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Rainbow Children's Hospitals - Visakhapatnam

Piot No.15, Health City jayout,Sy. No. 21 & 27 Part of Chinagadili, GVMC Limits. Govt General Hospital Kda

Vishakhapatnam Andhra Pradesh, INDIA ,530040.
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ADMISSION SHEET

Registration Details :

Ny i

Admission No : 1P22-00023357 Admit Date : 23-Jun-2026 Admit Time :09:34¢ AM UHID : HCV-00040439
Patient Details :
Patient Name : Mrs VALLE RAMA Age :28Y11M2D
Gu-,ian - REDDI DAMODAr SANTOSH DOB : 21-07-1997
Gender : Female Religion
Occupation Martial Status
Address (H) . Babametta Vizianagaram Andhra Pradesh Phone No . 9642285730/ 9642285730
NDIA 5350
- INDIA 535002 E-malil . 9642285730@gmail.com
Admission Details :
Bed Type : PRIVATE ROOM Bed No :PRI304 Ward Name : 3F-THIRD FLOOR
Rooin No : PRI 304 Admission Type : First Visit
Contact Details :
Name : REDDI DAMODAr SANTOSH Relationship : W/O
Contact Address : Babametta Vizianagaram Andhra Pradesh Phone No
INDIA 535002
L
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Doctor Details :

Doctor Name - Dr. CHUPPANA RAGA SUDHA

Puizral Doctor : Family

Co-Consultant

Specialisation : OBSTETRICS AND GYNECOLOGY

Phone No

Payment Details :

Payment Mode : Cash

Deposit Amount 1 0.00
Payor Name - MEDI ASSIST INSURANCE TPA PVT
LTD

Printed Date / Time : 23/06/2026 09:35
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OBSTETRIC TRIAGE ASSESSMENT FORM

Date: ......... 23.15. .l ..................... Time of Arrival: ...... 25 (CT ). Time Seen by Nurse: ....... % e
1) Level of Consciousness: \?’Go/nscious (] Semi-Conscious 1 UnConscious
2) Chief Complaint (Reason for Visit): (Circle the item as appropriate)
= Severe Pain / Moderate Pain ) Preterm rupture of Membranes / Leaking Water PV
1 Bleeding PV: Slight / Heavy [ Preterm Labor/ Labor
[ Decreased Fetal Movement _~"Spontaneous Rupture of Membrane / Leaking Water PV
[ No Fetal Movement [ ONEE RBASON: ...oucvmnersrincmsensssmssssssusessinsssssssasmssssssassssasisisessisses
P
3) Vital Signs: Temperature: LA8YL pulse: CF{[L} RR: Q@[d Sp0,: . @M. /. BP: 19%....... Weight: -49[@33
@) Gestational Criteria:
Gravida: | @ p,,qm \ | p L A
LMP: ........9.!.\.!9‘.1..5 .............. EDD: ........ () i[&[’fi’ ............. Gestational Age: ...... %?Od’é‘*d .......
Uterine Contraction “1Yes | C1No | CJNA | Onset Time Frequency:
Membrane Rupture “1Yes | O No | I NA | Onset Time Fluid Color:
Vaginal bleeding ~IYes | ©JNo | CJNA | Onset Time Amount:
) - : If Yes specify: Headache / Visual Symptoms /
Pre Eclampsia Symptoms | T Yes | CINo | O NA Pain Abdomen / Vomiting
Lﬂ Good fetal Movement Sves | ONo | oona | fNospecily:
| |
8) Pain Screening: Numerical Pain Scale (NPS)
N1
0 u 2 3 4 5 6 7 8 9 10
No Pain Worst
possible pain
« Location: ‘Wﬁbdﬂm:n ................................................................
« Duration: ......SnCe.. Laal 1ty fmn\»g =6 &@bays W eks/ Months (Strike out which is not applicable)
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Dr, CHUPPANA RAGA 8UDHA (F) \cq
A
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8)  Current Medications: [ Prenatal Vitamin  SNone [ L ———————————
9) Prenatal Medical History:
LLNone " Gestational Diabetes
1 Chronic Hypertension = Low placenta
~! Gestational Hypertension ! Others if yes, SPECity ............o.verovvoomsrso
! Diabetes

Triage Category: (Please tick on the category)

Refer to OBSTETRICAL TRIAGE ACUITY SCALE (OTAS)

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

- Category II: Emergent (Time to Physician: < 15 minutes & Reassessment: Every 15 minutes)

. Category IlI: 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) o

0BCU Obstetrical Triage Acuity Scale (OTAS)

Level 3
(Urgent)

< 30 minutes
Every 15 Minules

Signs of Active Labour Signs of Early Labour/ Discomforts of
> 37 weeks SROM > 37 weeks Pregnancy

Suspected Pre-term
Labour / PPROM < 37
Weeks

| Imminent Birth

| Active Vaginal bleeding Bleeding associated with Bleeding associated Spotting
| with/ without abdominal cramping (<spotting) with cramping

~ | pain <37 weeks [>s§p:mng} =37
= wee

Hypertension > 160/110| Mild hypertension

| Seizure activity and / or headache, visual | > 140/90 with/without
disturbance, RUQ pain associated signs and
symptoms
Abnormal FHR tracing :bmlaf:gpgﬁg %
| Non-Fetal Movement
S Diseased fetal movement
| = Acute onsite severe + Major trauma + Abdominal/back pain = Ongoing assessment | - Anything that does not
abdominal pain = Shortness of breath greater than expectedin|  from out patiant clinic seem to pose threat to
| + Altered level of + Unplanned and pregnancy ) (for hypertension, biood|  mother or fetus
consciousness unattended birth = Flank pain / hematuria work) « Cervical ripening
| + Cord prolapse * Nausea /vomiting and | . Minor trayma (minor | « Qut patient placenta
« Severe respiratory Jor diarrhea with MVC/fall) previa protocols
distress suspected dehydration | . Nausea/Vomiting and | « Pre-booked visits (e
| + Suspected sepsis Jor diarrhea Rh and progesterone

« Signs of infection (ie injections, NST
dysuria cough, fever, | « Assessment for version

chills) « Rashes J
s (A
Time seen by Doctor: ....... H\‘-Pﬁ’f/\oﬁﬂﬁflq,.. L&J Eal thod A '

Nurse Name : Gmrj'i“r ........................................... Nurse Signature: ................ G“- af ...........................
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Date 7) Bl

Time OP Panic
Hb ; 1219
%i

N/L

Platelets ) o¢lal

CRP
ESR

PCT
RBS
Na

K

Cl

Ca/Mg
Phosphate
Urea
Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR
APTT

CSF Protein/Sugar

Cells
N/L
Doctor's Signature
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CUE - Alb
CUE - Sugar
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CUE - PUS Cells

CUE - RBC Cells

CUE

Stool Pus Cell

OVA / Cyst

Occult Blood
xUe

ReT B

-4
-

K
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Doctor's Signature PAYS

Culture and Sensitivities : .....ccooceeverervanns

Radiology : USG :
XoRAY - cvusieossionssossonammisensasinssnnnemnssssnsassssansnasnssassatasssasssesisisspuosissonanss
EOHO: .. Ginsiisiasenns
CT:
MRI

Others (ECG, Contrast Studies etC.,) : .c..ivrmmerinnssmmmmmisssissiisssanssnnnns

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

Z
» = ®
Rainbow™ | &

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Hospital

It takes a jot tn treat the IRte.

Children’s I .Bil’thRight'

Patient Name & coovveeiieeeeces e Age: ...,
HCV-00040439 1P22-00023357
Mrs VALLE RAMA

Gender OM [OIF-HOSPI' 3y.07.1007 znﬂu:n ()

Or. CHUPPANA RAGA SUD

e T

Date of Admission : ...........

DRUG ALLERGIES : MO

FOR THE SAFETY OF THE PATIENT

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 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 supplement can be kept within this drug

sheet folder.

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)

p

Time

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

v

Dose Route | Frequency| Start Dt.

Doctor's Signature |Valid Period| Pharm.

Additional Instructions




Dose Route |Frequency| Stdrt/Dt.

E*:.“E::::m::;:;‘]s‘ﬂi" ‘F’ IP.No. | SheetNo. | Wards |Weight (kg)
Il i  REGULAR PRESGRIPTIONS
DRUG : ] , (Lindia may °?§Z’@m\b\”
e

boome| =)y | gMhw | 2]t

B

Name & Signature of the Doctor

starting the Drugs: \

TN .
Additional Instructions: i AN
%QN} oLl g
1 qa
Daily Doctor's Endorsement by a Sign. l_.r{ L
iy D't =
T - - ate
DRUG: -h)\{ ‘ C‘@P\LQYVUJ} UM Time |
Dose Route | Frequency Staft D A\ /
I
yove] S | gl M Al 1 by
Name & Signature of the Doctor ' ‘ o ]
starting the Drugs: \ ) ] 7
L [ \
Additional Instructions: I ql J(a

Daily Doctor's Endorsement by a Sign.

DRUG: /- CUINDA™MY M

v _
Dataiqu . \%

Time
Dose Route Frequency Start Dt 6Pn b
300 onef [T S
Name & tignature of the Doctor  (/ ' " o leowt
W 2]

starting the Drugs: 2

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

DRUG: ) . Ac EeccsPU

}D?S:,b ;?:P] ;}lﬁncy U;n;;.?

v

Name & Signature of the Doct:
starting the Drugs: £/’/

\h

Additional Instructions:

A8

Daily Doctor's Endorsement by a Sign.




- Eoimy adin

:f.\"::f::‘::m 1P22-00023357
Rai n;%w” . oot gl it / 05.a
Chitiers | @ giritRigh QT
1t takes a Jot to treat the litle. Your Right ta a Safe Delivery
Pati:nt Nameb: 9 I.P. No. Sheet No. Wards Weight (kg)

REGULAR PRESCRIPTIONS

DRUG: T- PANT UV

Date # %'
Time
b

Dose Rout Frequency | Start Dt.
ey ol | meel) wi¢

¢

3
3

il
T#

Name & Signature of the Doctor
starting the Drugs : -

Additional Instructions :

Daily Doctor's Endorsement by a Sign.

Date ¥
DRUG : T.a 2
ime
Dose Route | Frequency| StartDt |
L.
Name & Signature of the Doctor
starling the Drugs :
Additional Instructions :
Daily Doctor’s Endorsement by a Sign.
Date ¥
DRUG : =
ime
Dose Route |Frequency| StartDt |
' Name & Signature of the Doctor
starting the Drugs :
Additional Instructions :
Daily Doctor's Endorsement by a Sign.
i Date
DRUG : Tioe
Dose Route |Frequency| StartDt |

Name & Signature of the Doctor
starting the Drugs :

Additional Instructions :

Daily Doctor's Endorsement by a Sign.

CIN :U85110 TG1998 PTC029914

www.rainbowhospitals.in
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w&w-w¢mwv‘w(wwfrrw R . W R MR R R R RO TR TR . T T R RO RO TR

Date B
VARIABLE DOSE Time | | Nurs.g_Sig. | Nurse Sig. | Nurse Sig. | Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr Sign. Br Sign. Dr sign. Dr Sign.
Route Start Date [ e R oo
Dr Sign. Dr Sign. DrSign. Dr Sign.
Name & Signature of the Doctor Uose Coes [ocse [ose
[Drsign, Tor Sign. Dr Sign. Dr Sign.
Additional Instructions 0 Dose [Dose oo
'DTS-lg_n. Dr Sign. Dr Sign, Drﬁnn.
Date B
VARIABLE DOSE Time | | Nurse Sig. | NI.ES'B_SiQ. | Nurse Sig. | Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr Sign. Dr Sign. Dr Sign. Dr Sign,
Route Start Date e Hose Doy Hes
Dr Sign, Dr Sign. Dr Sign. Dr Sign.
Name & Signature of the Doctor Des bos Ve Dose
Dr Sign. Dr Sign. Dr Sign. Er Sign.
Additional Instructions e Hese o Hoge
Dr Sign. Dr 'San. Dr Sign. Dr Sign.
STAT / ONCE ONLY DRUGS
DOSAGE & OTHER
DATE TIME MEDICATION INSTRUCTIONS ROUTE {E_I_ENATURE NURSES
. XV
W16 |1072S | A &0 otal (airo-
be\ e 2Tk iy n«a ; ngl.-&}
. N Alesf
02[gla] 9oqn INT- Onpew |t mg I)v :10 T
| I 1 0 1 J v
i - /
22), | i | TN benlamels  fomg | v | 2 [Pepa
7 ] v v
- \ - @ ﬁnﬁ:‘y
29\ b |57 30am] Py, Ondoud Ymg T Y~ Shon,]
] U = —
O .
< -
W"’ G R | TnU oxy7oumy /o0 (N - jﬂ :Mi
/ S £ o
w[a. 0-3CAN 7 TLET /v 200y //f‘i fi‘%‘é f:
! V4 4




HCV-00040430 1P22-00023357
Mrs VALLE RAMA
21-07-1997 28Y11M3D  (F) RO I.P. No. Sheet No. Wards | Weight (kg)
”'uTiiﬂ’liiIiTii|ii‘||°ﬂﬁTi’|ﬁi||||u "
I.V. FLUIDS CHART
Composition of 1.V, Flow |
DATE TIME (it infusion, m‘:nﬂnn mi/ !?r: Mcg fll(-uu.-’ Inl'l:I)n. atc.) ROUTE ( RE}hE ) s'::;?r gl;lgrlie S?:;;::\fg Dsc;gtnor ’g?grﬁe
R ] : . ;

)?XE?
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% ®
Rainbow® i iaht
Children’s .Blrtthght
Hospital

It takes a ot o treat the tte.

dgisdiodbeinb il e
Your Right to  Safe Delivery

BYRABOW HASPIEALS CLEARANCE FOR SURGERIES / PROCEDURE

/

%

DATE: Dg,}'g,[zg, J DEPARTMENT( 0R6,

3

NAME;( s V. Rames J UHID / LP.NO.: @(o — 000 {0439 ]

WARD / BED NO.:r J EMERGENCY / NON EMERGENCY
\
TYPE OF SURGERY / PROCEDURE: S / L
B,
ESTIMATION OF THE COST OF THE SURGERY ( J
' 1R
ADVANCE AMOUNT PAID: { J DATE: [ ?/%‘ b Q,b,,b]
|

RECEIPT NO: F J

CLEARANCE GIVEN BY:
NAME OF THE BILLING EXECUTIVE:

SIGNATURE:

4

CIN : U85100 TG1998 PTC029914

www.rainbolwhospitals.in
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Rainbow®

Children’s ] .Bll‘tthght

i\\\

Ref.No. F/OT/05

Hospital BY RAINBOW HOSPITALS

It takes 2 lot to treat the little, Your Right to a Safe Delivery

SURGERY DETAILS

SI.No. Date:...&..‘f.[ﬂ@.[z?..o.az.ﬁ..
Patient Name Aw - \a [aﬁflm ........ Age........ &YW...Sex:"&mafe ............
UHID No. How -~ 00HOHAG. ... TR N T e -5 &
A
Date of Surgery:...... Q‘HIUG 2026 . oT: [ o%ﬁﬂzg/ oT2[] OT 3 [
Name of the Surgery ... . EPICILN?L ........................................................
Time iNceeeene.. i OA—'ﬂ .................... Time Out :............ 5 (JQQ‘“’ ...................
: NAME AMOUNT

1. Surgeon DVRﬂaQM‘\lCthl L e SRR

2. Anaesthetist T sumss ey R e es s e aren e tASY L NSRS,

3. AsSt. SUMGEON  ieooceeiiiiiniiienninessiisinsenieeians | Lissennsosnnmrerirssemnnntsssnsonss ies iaga 4

4. 0T Technician  .....cccccmniinsmnenssesssssncnnsanes LY MNP 1.

5. Circulating Nurse :........ jﬂ © B cusecssianensmenrnamamsnpmenssnysnms -esiiil

6. Asst. Nurse S— K K — T TR

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

Signature of the Surgeon SignatMu!ating Nurse

Order NO :........... 6Cl ............................... Ordered by: W .................................. '




caintew® | CONSUMABLES
Children’s ® BirthRigh 599
Hospial_ | @722 OF OT

M

Ref, No FICONB/SURIOT/02

patent Name ‘M., M-\, Bouwna...Age. 9—&3” 2.
E UHIS /IP NO. 44 ¢ M 200000939

Date iq)bb—b,

Ll

Time &......

Circulating Staffi......sd AR L TechniCian . ..resssssmssrssassnsans
Anaesthesia Disposables ]mthy.um Surgical disposables | issued” " use Disposables (Baby side) oo Yoad
ET tube Major Pack N\ D Aoy | Ini VitK ‘@
LMA Sutures D 3 62 Ao\ | Cord clamp )
ECG leads : AIP/IN : Suction Catheter
HME filter : A/IP/N Feeding Tube
Syringe 10 cc ‘O] " | Vaccum Suction Set
05 cc e | Gloves 672 3 | Surgical Gloves €/, % ﬁA;_l:—IH
02 cc [2]] Gauze Pack N
01cc 1 Syringe 170/ 2 ml )
Cautery Plate : AIP/IN Surgical blade Surgical Blade #2§ _ p)|
IV set NG tube Koochies (S) o3
RL_Seo wd AO2| cautery Pencil Alcohel Leoohy 02
NS: 10m/100mi/500mi/1000n]l Koochies
Qintments
Suction Catheter
Fentanyl Cap.Mask' {0 4+ 10 90
Morphine Gauze Pack
Ketamine Mop Pack [
Propofol Steristrip ~
Rocuronium Underpad oLl DA e N
Glycopyrolate Draw Sheet “ 1 n/ en §e7 o2l
Myopyrolate Abgel _ a1 Coain @CZ-I’.‘ O T
Ondansetron Foleys Catheter e g—_:d:a_ﬁﬂmﬁ_ﬂd_ﬂj-
Pencan 23g/Spinal Needle 22 Urobag NYRREIS tad /01
Bupivacine 0.25% Chest Drinage Catheter _&rﬁv@-, 5 O]
Bupivacine 0.25%(Heavy) Romodrain bag A Do ) ﬁl@k 19 @ 1
Antibiotics Bandage _ o jewn Of
. Tegaderm fm&_‘[m_od_ﬂ - N
Suppositories loban '
Anamol : 80mg/250mg/170 mg Double J Stent
Supridol 100mg Vaccum Suction set
Justin: 12.5 mgfzsmgmo’Omg 02| Plastic Bed Sheet
Tab. Misoprost : 200mg Betadine Solution o]
Microshield 2N
Cotton Balls NA NP
Latex Gloves (L. .y
Ramdione Scrub ’
Saral /
Surgeon B &Lﬂwb %}Eﬁ OT Technician

Order NO:....ccvvvevinns 6‘:}04‘ ‘H

P_‘r{aﬁhesiologist
N U030 DOTRROR o (- -1 -1 e




RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospitals - Visakhapatnam
o 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 Yo S5 5 5 Peiens 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.
LR RN TR TR AT TR
INPATIENT ISSUES AGAINST ORDERS
IP No IP22-00023357 Ward 3F-THIRD FLOOR
Patient Name Mrs VALLE RAMA Bed Name PRI 304
Age/Sex 28Y 11 M 3D/ Female Order No 22-0000690749
Date 24/06/2026 08:38 Prescription No PRIP22-0291952
Payor MEDI ASSIST INSURANCE TPA PVT LTD Dispensed Date 24/06/2026 08:51
UHID HCV-00040439
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
DISPOSABLE APRONS . /
1 STERILE XL Mediblue 01052026 01/29 i 135.00 270.00 !
2 DSYRINGE 10ML (NIPRO)  NIPRO GENERAL 26A23K76 12/30 /1 28.13 28.13
3 DSYRINGE 5ML.(NIPRO) NIPRO GENERAL 26B20K59 01131 /2 21.56 43.12
4 DSYRINGS 25ML(NIPRO)  NIPRO GENERAL 26A06K07 12/30 e 11.25 11.25
. !
Aculife Health Care
5 DWATER 10MLAMPULE oS (Nirlf H 2243471 09/27 / 2. 271 542
6 E‘I’ﬂ‘:ﬁ"" (OXYTOCMIINY i Laboraioriaaittd.  # 091689 02128 /-"5 18.90 94.50
7 Efng';‘CASK SLATER- Local GENERAL 02260102 12728 y1o 10.00 100.00
8 :‘“és;"s" SUPPOSITORIES 100 oo Laboratoriss it H BLNP274058 12/28 i 2 18.74 37.48
MOPS 30X30 8PLY 5S X-  DATT MEDI
9 RAY PRODUCTS H M25425F023 02/30 71 949.00 949.00
10 NELTON CATHETER 12FR  Polymed GENERAL 2610065A 12130 ' 78.00 78.00
NEW MOM DISP >
11 MATERNITY PAD FIXATOR - DYNAMIC TECHNO General 85803 12130 /1 210.00 210.00
XL
NEW MOM DISP ’
12 JIATERNITY PADS MAxipap DYNAMIC TECHNO 104538 01/31 /1 194,00 194,00
NITRILE EXAMINATION §
3 GIOVESPF. MEDIUM ELITE MEDICALS GENERAL 26FB001 01/29 /18 23.43 374.88
NORMAL DELIVERY KIT P
" DROTECTCARE General 1120502022026 12129 (1 1,600.00 1,600.00
15 ONDOKIND INJAMG 2ML  SWISS CRITICURE BA26025 01/28 [ 1 12.72 12.72
16 f&“ﬂf‘”z SOLUTION 10% H NO160136 01/28 A 100.31 100.31
PROTO GOWN (ADULT) ’
17 (PROTECTCARE) GENERAL 7115062026 12/29 /2 450.00 800.00
RL 500 ML CLOSED Fresenius Kabi India
18 SYSTEM Pt Lid 18261064 01129 { 2 69.39 138.78
SGLOVE #6.5 -
19 (SURGICARE) ICARE (KANAM LATEX) GENERAL 2603007 03/31 {3 _ 91.00 273.00
SURGEON CAP{FEMALE) P
20 (PROTECTCARE) GENERAL 211526022026 02/29 /10 11.25 112.50
21 THEMIDOL INJ 2ML Themis Medicare Ltd H1 ARTMD2601 03/28 { 4 25.31 2531
UNDER PADS10S 60X90
22 MATTEY PRO(ROMSONS) ~ ROMSONS H G26D140041 03/29 {3 170.00 510.00
23 VICRYL 2-0 NW 2762 ETHICON SUTURES-J&J C1 T5013 11/28 {1 519.00 519.00
Total : 4,749.70 6,587.40

for RAINBOW CHILDREN'S MEDICARE LIMITED

Receiver Name

Printed Time : 24-06-2026 08:51

Authorized Signature

Pharmacist Name : VEERINI RAMALAKSHMI

Page 1 of 1
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RAINBOW CHILDREN'S MEDICARE LIMITED
Rainbow Children's Hospitals - Visakhapatnam

Plot No.15, Health City layout,Sy. No. 21 & 27,Part of Chinagadili, GVMC Limits.

Rainbow” [ ] Govt General Hospital Kda Vishakhapatnam Andhra Pradesh INDIA 530040
Children's BirthRioht Tel No : 891-3501601
Hospital A AAovton sines
Foe o Kegh 1 By Daanrs 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.
AR OO m
INPATIENT ISSUES AGAINST ORDERS
IP No 1P22-00023364 Ward 1F-FIRST FLOOR-NICU
Patient Name Baby B/O VALLE RAMA Bed Name NICU 109
Age/Sex 0YOMOD2H/Female Order No 22-0000690751
Date 24/06/2026 08:40 Prescription No PRIP22-0291953
Payor SELFPAY Dispensed Date 24/06/2026 08:52
UHID HCV-000410089
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
BABY DIAPER X SMALL 5S-
2 HAPPY HUG HAPPY HUG RUVNBOIR 12/99 1 150.00 150.00
CORD CLAMP- CHIRO -
3 CLAMP 25G075 06/30 1 83.00 B3.00
4 DSYRINGE 1ML (BD) f‘a%%m” DICKINSON  cenerar 6043348 01/31 1 22,50 22,50
5 gy YTOCUREKIMGINIOS  gyos cRiTICURE PK125 04/27 /1 47.15 47.15
SGLOVE #86.5
6 (SURGICARE) ICARE (KANAM LATEX) GENERAL 2603007 03/31 1 91.00 91.00
7 SGLOVE # 7.0{SURGICARE) ICARE (KANAM LATEX) GENERAL 26B5016M 01/31 1 91.00 91.00
SGLOVE #7.5
8 (SURGICARE) ICARE (KANAM LATEX) GENERAL 26A2019 12/30 1 91.00 91,00
g SURGICAL BLADE 22 Surgeon GENERAL 081125 10130 1 7.67 7.67
Total : 587.41 591.50

Receiver Name

Printed Time : 24-06-2026 08:52

for RAINBOW CHILDREN'S MEDICARE LIMITED

Pharmacist Name :

Authorized Signature

VEERINI RAMALAKSHMI

Page 1 of 1




