Rainbow Children's Hospitals - Visakhapatnam

= Plot No.15, Health City layout,Sy. No. 21 & 27,Part of Chinagadili, GVMC Limits. Govt General Hospital Kda
R.?‘i,’l‘b"“‘," & \Vishakhapatnam ,Andhra Pradesh, INDIA ,530040.
Children's {Binnign: TEL NO :891-3501601

WEB : https://rainbowhospitals.in

ADMISSION SHEET
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Registration Details :

Admission No : 1P22-00023324 Admit Date : 20-Jun-2026 Admit Time :08:35 AM UHID : HCV-00037173

Patient Details :

Patient Name : Mrs S.ROSHINI Age :38Y2M23D

Guardian : Mr ASHOK DOB : 28-03-1988

Gender . Female Religion

Occupation | Martial Status

Address (H) . Araku Araku Colony Vishakhapatnam Andhra Phone No . 6301415298/ 6301415298
Pradesh INDIA 531149 E-mail . Ashokcaddy7@g.mail.com

o’

Admission Details :

Bed Type : PRIVATE ROOM Bed No : PRI 303 Ward Name : 3F-THIRD FLOOR

Room No : PRI 303 Admission Type : First Visit

Contact Details :

Name : Mr ASHOK Relationship : W/O

Contact Address Phone No

Signature
~
Doctor Details :
Doctor Name : Dr. NIHARIKA ALLU Specialisation : OBSTETRICS AND GYNECOLOGY
Referral Doctor : Family Phone No
Co-Consultant
Payment Details : Deposit Amount  : 5000.00
Payment Mode : Cash Payor Name . SELFPAY
‘inted Date / Time : 20/06/2026 08:36 Printed By : 017565 Page 1 of 2
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OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM
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Gynecology Assessment: | | Not Applicable | Gynecology Surgical History: Gynecological History:

ﬂ‘ Menstrual HiStory: .....coveeeeevcnivicensiinnenrinas Caesarean Section: [ INo T!Yes Contraceptives: \‘7@0 | Yes
s | GOTVICE] GETCIADE: JINo [OYes Vaginal Discharge: oflo [ Yes
Onset of Menarche: l‘vy\/\ .................. Ectopic Pregnancy: 42’7\10 7 Yes Post-Coital Bleeding.\Zﬁﬂo ] Yes

" Menstrual Cycle: {#Regular [ Irregular | Myomectomy: ' a’ﬂo J Yes Infertility: \/_'/ No . ] Yes
Last Menstrual Period: ...s24.19. 0}‘( Others: If Yes Type: [ Primary [ Secondary
Obstetric History: G 2g..cocivniciinnn. P fsinsaimisiiiiie I m——— 1 - O
Previous LSCS: ..........cccooenn. by 53 SO
Current Medication: + "None "1 Yes, If Yes, Fill the reconciliation form

Family History: | No Abnormalities Detected
[ Heart Disease [-] Hypertension ?_ﬁ\betes [_] Stroke 1 Seizures 1 Kidney disease

] Liver disease [ 1 Other .. e s
Vital Signs / Measurements: Temp: ... '1 ? HR: .. ¢80 RR: ... 2.
BP: Wﬂ fo.. weight T1.lagd..©  Height: ..o BMI: ...

Pain Assessment:  Pain: I Yes /Ml{ (If Yes, complete the Pain Assessment / Reassessment Form)
Docu. No. : RCH /FRM / CLINICAL / 151 ' | (PTO0)




PHYSICAL ASSESSMENT
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Additional Instructions:;
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rl
vooy | Pro | \2lv |92 | iRl X v
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Additional Instructions:
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Ref No. F/GYNIC/16

"%
Rainbow® -
Children’s 4 BirthRigh
Hospital . BY RAINBOW HOSPITAL
Tt takes a ot to treat the litthe. Your Right to a Safe Delive

CAESAREAN SECTION OPERATIVE NOTES

Name:_ M» - S Locuins Consultant I/C: D N{ &axik- A Reg.No.
Surgeon's Name: D+ A NLasica Dateof delivery: Do |06 [ 2o 26
Assistant surgeon: ])# N\ Ak Time of delivery: 10- Z6 A

. Anaesthetist: " > y Sex of baby: 28

ﬂ hk Sc«wiw«-a,« ¥ = s j
Type of Anaesthesia: SP 21 Weight of baby: (-\.:JA. ‘/
Paediatrician: L Dau ) Apgar Score: 2 \e
Scrip Nurse: PM Aon. A NICU Admission: o .

G3fily & 38wk Shavp pog-t GOMA-OUE
EtectiveQ/ Emergency [] Indication: - e o
c F"L"J Lo eak € lediwn U

Urgency [] immediate threat to life of woman or fetus
[] Maternal or fetal compromise not immediately life threatening

No maternal or fetal compromise but needs early delivery

Wry time to suit woman and staff
e ]

Decision time: Knife to rectus: ‘]'YW:-
CTG description N TSIV

If there was a delay give the reasons:

~-=EXAMINATION FINDINGS WHEN APPROPRIATE
Presentation : Cephalic [_] breech[ ] Other_______ Cervical dilatation: . cm
5th palpable: ‘57'5 b Fetal position: RO7.
Station: -3;1/-2|:| 40 od+ O 2 Moulding:  Nopel} + [] ++[] +++[]
caput  +[] ++[J +++[] Meconium No@ + [+ +++1
Bladder catheterized Yesf™] No[] Urine:  Clear hggod stained [ ]




Skin incision:

Uterine incision

Previous scar:

Incision through placenta:
Delivery of head:

Liquor:

Delivery of placenta:

Cord appearance:

PfannensteLilp’rransverse |:] midline D other

Lower segmeq_tEClassical [:I InvertedT I:] J incisionD

Intact D/ ThinnedoutEhuptured ]:] No scar |:|

Yes [:] No‘.Z"

ManualD Forceps’@

cear [_l-meconium:1 [[] 1 [ i [[] Biood[ ] offensive [ Not offensive [ ]

ManuaID y @ Complets/g IncompleteDPiecemeaID
A

Appearanc of placenta;

Cord around the neck YesL__] NE;]

19 Cavity explored‘-\ﬁE' NOD

Uterus, tubes and ovaries: Normql_Bﬂot normal[] Sterilization Yes DW/

Complications / Comments:__b_e‘g_%g&‘&&e M,\_?, don-

Uterine closure;

One Layer| | Two |ayer€ﬁ ko -0 vicwgts Suture

g
Peritoneal closure: Pelvic E' AbdominalD None D YO Vopa doviet syture
Sheath closure: Wo -0 V‘\ub?;p Suture
Fat closure: Yes D No E Suture
Skin closure Subcuticul\aia/ Matters I:I r“‘?“:’ oo "?C‘W\yu Suture

Vagimea evacuated
Drain:

Ctheter:

YBGEI NOD Estimated blood loss: < CROW
YesD NOZ Remove in e days Await instructions D

Y@B NOD Remove in 2 days Await instructionsD

Swap& instruments count correcl%’esD‘ NoD Post-op antibiotics \XGS’D No I:]
Intraopeative antibiotics cover Yes\B/ NoD Thromboprophylaxis: Yes DN\O/I]

Post operative Comments:

a:\\-aw \309?0? .

W Signature

A




2 Department of Anaesthesiology
Ciirans | @ BirthRight
Clildens .“:IW HG'SEM AXON ANAESTHESIA ASSOCIATES
st o0 Fou Wht 1o St Sovry PREANAESTHETIC EVALUATION
Date: m, L ‘wﬂ- ; Time: Name: fMane. g Haat
Proposed Operation RleeHwa Nt . Age: ¢ @\1«;‘ .
Preoperative Diagnosjs G2 P2y . Sex:
B.P ﬁ‘ R.N Temp L AHeight |Weight |Physical S
_\@"‘“%M\ E&Q’W ’ M 175 4 5 PN
) \ ) LABORATORY DATA
Hob — Glucose Proten — HIV Other:
PCV — —  Uea ——— Ab HBS
WBC Creat —————— Total Bill ——7 2D Echo
Plate ———————— Na - Dir. BI“ ‘_/Biood group Stress/Anglo
PT — K —— LDH other—"
PTT — /4™ ——— Ca++ Al ph
INN ————  Mg++ See Allergies: y 1o
Medical History: cvs: A oA
—
RESP: o
1
CNS: ﬂ{"? Diabetes:
Renal: }
HepaﬁﬂjGE: APD+/-
Others:
Past Anaesthetic History: e

o

49

Physical Exam Q

\B =
V. -t

2 d
Airway MP 3 Mouth OMohyoid Distance:  Neck:  Teeth:
— .

Lungs:

Heart: M) |

CNS: v A T

- J p ! r\n\.;u M

OtheTs‘./ Pallor : +/- Venous AccegerlTéT/' Spine Exam for regional:
3 d Post Peri-op. pl |

ANAES. PLAN  MAC/REGIONAL/GA-ETTILMA piametiet e

YES/NO

PRE - OPERATIVE INSTRUCTIONS:

1. DVT Prophylaxis vy D §
2. NBM form: bt 7

WILL TAKE BLOOD YES/NO EhR:‘IEGNANT
CURRENT MEDICATIONS:
£

3. Informed Consent -_ High Risk
s

IMMEDIATE PRE-ANESTHESIA EVALUATION

HoR o eeeeiieeeeriienernns 8802 Sounusesmiayas
RiR Lmuvsusmmvin Last Feed @......cccoovviieenns
BPJC.T.Y. Lvvsrrevrennannss

Signature...........,
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Rainbow®
Children’s
Hospital

Tt takes @ bt to trent the e

el
PRE-OP DIAGNOSIS G2 Va L

‘Birthmght‘
BY RAINBOW HOSPITALS
Your Right i & Sale Delivery

Department of Anaesthesiology
AXON ANAESTHESIA ASSOCIATES

% ce y
€ v M oeration Fleehwe  dtca

ANAESTHESIA CHART

30| & {2000,
Date

y ! . A
SURGEON __ Dre itbhwat 12w ANAESTHESIOLOGIST B¥: Ban p e a2
ANAES  #1 | Start End Cons. Sig Res PHYSICAL STATUS \J
CARE #2 | Start End Cons. Sig Res PT IDENTIFIED CJCONSENT PRESENT [J CHART REVEIWED O
TEAM #3 | Start End Cons. Sig Res LAST PO INTAKE
TIME NOTES
_N, O/AIRID, LPM
HALO/SO/SEVO
DRUGS:
FIO, / Sa0,
ETCO,
ECG
CVP /| Wedge o
Urine u
EBL
g8 7
= —
@
»3 1
ANASTHESA 2404 y y / 42" TEMP
CET
START  FINISH 220 a1 G
I INTUBATION
P PREP 200 40
O - OP START .
O-DP END 180 i
7 i
8P 10 ‘
V,8YSTOLIC 140 L 36
DIASTOLIC n i
XM 120 i 5
* HEART RATE 34"
Tourniquel up T 10
E;gqupt down T ¥ 33°
O Spont O N N 32
AR Assisled O 6
CA controfiad 34
RATE 40
zn a0’
v
PP 10
PEEP
[J EQUIPMENT CHECKED AND | |[COMMENT, L '
FYNCTIONAL ™o AU
/E'ﬁg 28 paco, [
CUFF SITE 3 Pa0/FI, [
STE__ £ HEOJBE
_,Z)E:; LEAD haty
O Temp siTe TIMES INDUCTION REGIONAL
O FIoz MONITOR v O INHAL [0 RECTAL[D EXTREMITY
AN START
O AGENT MONITOR o;::m ™M O OTHER [ SPECI
LSE OXIMETER PREO.[J CRICOID PR[]
[ PA OXIMETER OP END EPIDURAL CAUDAL
O] CAPNOGRAPH LEAVE OR MASK [] 0 Lma CATHETER
] VENTILATOR END ANAES AIRWAY  ORAL [ wasaL [ PUMP
R
[0 NERVE STIMULATOR - B = em IR
GENERAL ORAL[]  NasAL[J curF [J SITE
MACnoDRUG [] TRACHEOTOMY [] NEEDLE SIZE DEPTH
POSITION MAC it DRVG [ TOPICAL []DRUG PARASTHESIA YES NO
’Z/PRESSURE POINT CKD % . CATHETER AT SKIN __ {CM)
REGIONAL O Locsysura ™| DRUG I DOSE
EYE CARE TRANSTRACHEAL [] TEST DOSE ; C
O ot LINE (SIZE & LOCATION DRUG % m | ANAES LEVEL mt dd
O 7arE 0O cvp AWAKE [] RAPID SEDQUENCE[] | COMMENTS U3 1T | H )
ADDING O DIRECTWVISION [J  8LIND O 0 =
S PA FBEROPTIC 0 sTyLETTE [ bl =,
O HUMIDIFIER L BADES HTTEMYS =12 1
O i W 3 v ?W?\M&\AL DIFFICULT WHY? -
O ueHTs Ow = BILAT=Bs [] TRANSPORTATIONTO PACUL] U]  OTHER[1—
[ HEATERS Ow SEMICLOSED CIRCLE [J RELAMANT REVERSED YES[] nNO [
0] HUGGER'S CLOSED CIRCLE [J TRAIN OF 4 TET  HEADLIFT
[ BLANKET NON REBREATH [ \g_/
E YREST PIEC
O orer & e SIGNATURE wD 6

&2

TV gt

-
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Rainbow"” ® L

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

o= Your Rttt Sate ety Department of Anaesthesiology

AXON ANAESTHESIA ASSOCIATES

Anaesthesia:  General [ ] Epidural [] Spir}akm/' Other Regional [_]
Anaesthesiologist : _E}' : N i’ !L Surgeon :'T)Y’ N ' hw’“ l’[q Procedure : L’-{\U

ANAAA
| L]
Received in PACU by : !;va] vl Time in : LLYDAM TimeOut: __ 12° \fOFm
n.Yvpm
w 250 ) 250 | Pre-Op BP INTAKE/QUTPUT
% 240 av 240 N ouT
. .
4 = / 20 |oReP Emesis _— =
w210 ) 210 Gastric Sudtion —_—
o i - X 0 Voided — -
o] | 0, Urina :
8 133 \,._. 4 ::g ’ Cath:l’er V U y y
160 160 Chest Draina =
’ ’ A <id - 130 Recovery Room =
b 120 p = 120 Blood Given ~—
4 - 10 i
S A g | PO FLUID i
o = " IV FLUID vyl Y/
a 70 70 Method TOTAL
7} 60 A ) 60
50
]ﬁl:j ﬁ : b : 40 02: Mask : v Nasal Prongs : _A) () Ventitator : o
) 23:‘ P ikt” g‘; Cannula : Trach Collar : —,C\J-O T-Place :
% o | Aways :NETT_n)U  TRACH AJ{)  NASAL
TEMP o a OETT ) 10 ORAL Jad)
: S
MINUTES / {
POST ANAESTHESIA SCORE IN 30 1 60 | 90 ouT SCORING INFTERPRETATION
Able to move 4 sxtremities voluntary or on r.ummlnr;I =2
ronpofsamd-prniutrodineienst i el fi L UV |V A MINIMUM TOTAL SCORE OF 8 IS
Able o deep breathe & cough fresly =2 REQUIRED FOR DISCHARGE.
Dyspnaa or limited breathing =1 RESPIRATION (L/ 7/ V
Apneic =0
2 1 =2
B £ 20.50 o Fro Anasathetc ove 23 cirouaon )4 U L | EXCEPTIONS TO THIS ARE TO BE
BE.£50 of Pro Ansasthetic eve xg EXPLAINED IN THE SPACE BELOW
s oo =i Ponbhicuiiin % BY THE DISCHARGING PHYSICIAN.
ﬁ Not responding =0 (-) P
Pink =2
Pcz?n;-‘;:ky biotchy, jandiced, other 5 a COLOR (L/ 2/ k -
TOTAL [O ’ D 1 O
Date & Time [D,.,‘“,;Egg:;?gfm} MD POST OPERATIVE INSTRUCTIONS
1. Analgesia NPo ~ b g Moy Ly
) J '
2. Analgesia (i l $N£ (o) \®v vl ’ | PN
. g = /
3. Fluids ': I § PU\M ! M | ik =l "‘-—‘
4. Anti Emetics s)‘l‘r i D‘C"L_o \' q_\f'Mq |’:—-{ :rL
5. PCA/Epidural/ L.V. Inﬂ.lsic:nlI (!1,:‘ t mMﬂ!}o g ( 1D 0. waArg) I ) —0 =
{ . R \
s. EMLLICT Uwayg

_ fo
v « « e .
Evaluated and discharged by :  Dr. Ay A a Transferrdd|to Unit by

9
Discharged by : (Nurse) @1 db( Received on Unit by vl Q




Department of Anaesthesiology

Patient ID :

I
Rambow"‘ I
Children’s | (L BirthRight =~ AXON ANAESTHESIA ASSOCIATES
fospitsl | \@)ziemsfes  EPIDURAL ANALEGESIA RECORD
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 Issue
a)
b)
Infusion R Level Mat | BP -
nrusion e v aierna
Time (mi/hr) Bolus (ml) Left Right | And Pulse FHR Comments
\
\
\\ o

Deliver Details : Time: APGAR:

Catheter Removed by and Tip Inspected :

Patient Satisfaction:

SVD / Instrumenta / LSCS (if LSCS Details)

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



" Rainbow® iy

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

Z CONSENT FORM FOR
hildren’ BirthRight

chil i . Biﬂw_ngu GENERAL / REGIONAL

R " " ANAESTHESIA / MAC

\

BB RENES oo NG v BOU AR o s Age: .2 Qf*1\‘”
Gender : MO ,5124 | 232324 s Consultant ; @“}”“’“‘W’m ..................
Ward / Bed NO. & covvvvovrreereessevesssssanrennsees Anaesthesiologist : ... D & 8 i

Operative procedure planned : B 72 5o | 8. i SE— S

PLEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

General anaesthesia involves rendering a patient unconscious before an operation. This ensures the patientis
not aware of event and does not feel pain during the operation. Drugs given through a veinand/ orinhaled from
an anaesthesia machine produce it. Regional anaesthesia involves using a local anaesthetic to numb a
specific area of the body for surgery: Prolonged pain relief without numbness can be achieved by infusing
week solutions of local anaesthetics arid narcotic drugs to particular parts of the body after surgery 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 (] Hypertension _Diabetes mellitus [JRenal failure

[ Hepatic disorders [ Shock [IMultiple organ failure ~ ~ (JPolytrauma / RTA
[Jincapacitating COPD  CIOtENS & .ottt
BHIIIR s o, S i s ssssaseran B Y >N s

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
MW - ok vl iheahove mentioned operation | Diagnostic | Therapeutic procedures

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

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

| authorize and give consent for anaesthesig@-ﬁ@’mnal /) 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 : UB5110TG1998 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 thereafter in need arises.

| understand that the above mentioned consultant anaesthesiologist or occasionally a colleague deputed by
him I her will administer the Anaesthesia.

- Pregnant‘:/D/'@ O No
DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT

| 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;: Lw Witness :
Signature: ....... '—)1‘5 ....... Lﬂw ...... e Si ignature : M ______________________________

Name : ....coovverrnen W U’ .............. L .................. Name: ....... Q) J IV, J
Relationship with Patient : V]U«’M ............ Datede Time: . 304k JGCJ 1.
Date & Time : .........20) Dﬁ 2006..

Doctor (who is taking the consent) :

0
Signature : g‘("f’{

Name : %

CIN : U85110TG1998 PTC029914 www.rainbowhospitals.in




i’ | @ m Informed Consent for
hisrer | @eioist  Surgery or Special Procedure
Patient Namé : SMWnI ............................................................................. Age : 3.‘5.’3[ ........ Gender : ':

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.

Y PRI A7 2720 N 1) LI W (A A0 (S V8 R0 e
............................................. glethve b W AL ket
(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 isasmuchan artas a science and therefore
acknowledge that no guarantees have been or can be made regarding the likelihood of success or outcomes.
My questions regarding the condition, the proposed surgery and the outcome have been answered to my
satisfaction prior to signing this form by the surgeon. :

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

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

IIZZﬁZZZZIIﬁé'\'iEE(’:‘.FgZli;iﬁl?ﬁ;éi'&}l&;;iIilf;{(%ﬁ;igﬁlZlli%iiiiﬁI&Qi&ﬁlﬁillﬁﬁlﬁit};ﬁi;"’; """""""
------------------------------------------------------------------------------------------------------------ ﬁ.m”;-ézcuul-o--'--..oaa--.-t---.o--aa-----.-.oo----|‘|-
My signature on this form indicates that o Ekepn :

1. Ihaveread and understood the information provided in this form. W Gl d ,

2. My doctor had adequately explained to me the operation or procedure along with the complications
written above, along with the risks, benefits and other information.

3. |have had achance toask my surgeon questions.

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

5. |authorize and consent to the performance of the operation or procedure.
Consentee; \ ° Relative L . Witness:
Signature /7 Signature :....... "CL'D“MEI Signature QUJ&U‘
Name:... 3. Ro&WIL...... Name:......... .. wa\ Name:.............@..:KK}'.C.{:Q.V../
Date & Time qﬁ\z/bq% a9 Relationship with patent ... 18 '0"""{ Date & Time : 2&}@}6

: i 10Am
3 o o

Signature : .......... &/ ezverrn.. Name of Doctor : DrN‘hﬂ”k’Au"" ‘

Date & Time : kOLc(QG(G}'gon

[ RCHHCV/FRM/CLINICAL/250 | /

www.rainbowhospitals.in
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Rainlb‘Bw" ® iaht
il .Blrtthght
Hospital

BYRANBOWHOSPITALS ) EARANCE FOR SURGERIES / PROCEDURE

Your Right to a Safe Delivery
Tt takes a Jot to treat the fittie,

-

oy

DATE: [ &U\\B L”’ ] DEPARTMENT [ 0B G;

)

T

)

NAME:[ 2 Roslind } UHID / 1.P.NO.: [ Hew- 37173

WARD / BED NO.:[ p ] EMERGENCY / NON EMERGENCY

TYPE OF SURGERY / PROCEDURE: Li &

ESTIMATION OF THE COST OF THE SURGERY [

ADVANCE AMOUNT PAID: { ] DATE; [

RECEIPT NO: [ ]

CLEARANCE GIVEN BY:
NAME OF THE BILLING EXECUTIVE:

/

CIN : U85100 TG1998 PTC029914 www.rainbolwhospitals.in
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Ralnbow |

Hospital

It takes 2 lot to treat the tle.

Children’s ‘ ‘Bil’thRighf

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

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

PATIENT TRANSFER FORM

Patient Name / I.P. No

g, ﬁos\/ﬁﬂ |

Date & Time of Admission

‘)O)OGILG QL

Date & Time of Transfer Order

30062006 @ ¥

Treating Consultant Transfer ordered by Reason for Transfer
1 1 :
Orv. pihailka | Dy piklalh WJJM/ ugdmxcf /on
From Bed / Ward / Hospital To Bed / Ward / Hospital I\?;c;nnauon to aNo d%
mT (U 20%

Number of Sheets in clinical file

3

Number of Imaging films

NJT//

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

Yes “No []

If yes, What ?

Medications / Consumables / Surgicals / Hand over

filling this part

fudu | Dr-

Sl.No. Item Name Quantity
1, k [ - ’
2 nJ - |
i fom - 3
om WJ L
' J—O r -
1 X
5.
Shifting Summary / Notes written by Doctor:
Name and Signature of Person| Name of person ordering transfer | Name & Signature of Nurse Referral note & referral Doctor

N{kka‘H’l

Supervisor

malith

Name:

Patient & Clinical records received by:

o\

U
Signature with Date & Time

\GF~

If the transfer order time & Compleﬁon time is more than 30 minutes, please tick the reason mentioned below:

Unavailable bed

[] Nurse not available

[] Available bed not ready

- —
¢



Ref. No.: F/HW /DC/INPR /05

=
Rainbow®
Children’s
Hospital

It takes & jot to treat the litte.

|
} . BY RAINBOW HOSPITALS
Your Right to a Safe Delivery Date of e S A b R v S e S SRR

. 23324
Pat|enrﬂl'h::-;lr'"‘;w,'1,3 P22 LY R

sHin! 230 F)

wmrs 8-RO YaMm

Gendl 25,03.‘.“' 3
r. NIHAR

® Girtnright | cos SN

DRUG ALLERGIES : pﬁ !

FOR THE SAFETY OF THE PATIENT

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
Discontinue a drug by drawing a line 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.

SO0S / PRN (As Required Medication)

Datelp
Time

Dose

Route  Frequency | StartDt. | ~

Doctor's Signature | Valid Period|] Pharm.

Additional Instructions

Datelp
DRUG : Time
Dose Route |Frequency| StartDt. [ ™

Doctor's Signature |Valid Period] Pharm.

Additional Instructions

DRUG :

Date)
Time

v

Dose

Route | Frequency| Start Dt

Doctor's Signature | Valid Period| Pharm.

Additional Instructions




HCV-0003T173 |P22-00023324

prs 8.ROSHINI

. 28:03-1988 ssyzm23n  (F)
I
) » REGULAR PRESCRIPTIONS
A Datef 16
Dose Rowte |Frequency| Start Dt. ) 2
Aowg | o [2ul | 2=lb ﬁ’ﬁ’% | LR
Name &Signature of the Boctor | o A
starting the Drugs: Q/ \ =1 A% ™9
{ [ \V-‘i\ 'q.
Additional Instructions: ' ™ \ #\\ T
\ 7
\
Daily Doctor's Endorsement by a Sign. \/ \
A 4
DRUG: |, Pcw 2, .L‘&
Dose Réute |Frequency| Start Dt. NS N wa
low | Vo @ Wy | 2oL [pm g i [ ™
Name & Signature of the Doctox( d e
starting the Drugs: Q‘¢‘ &‘ / i) I
Additional Instructions: <) oy
[
o~
Daily Doctor's Endorsement by a Sign. \f/’ \/ l
|
. ate
DRUG: |uy- Mmownocer [imfieldall
Dose Roifte | Frequency | Start Dt. q '\/ - X Q‘f\f&
lone | W 1240l | 26/6 [A] Y i L
Narfie & Signature of the Doctor) == q vV
starting the Drugs: '91 g Vfﬂ
\ L
Additional Instructions: .\ %
N\ Y
-
Daily Doctor's Endorsement by a Sign. W b/
Y
D
DRUG: T. (onNa Ce+F =
Dose Route |Frequency| Start Dt. QHQ ey -
o4
Iy | Plo g by |16 [
Name & Signature of the Docto
starting the Drugs: Z ’@,
=14 PriV| <0
Additional Instructions: ¥t &
Daily Doctor's Endorsement by a Sign. y




. 4 Rain'%w, Ref.No. F/OT/05

Children’s @ BirthRight

Hospital | s o

(o) SURGERY DETAILS
SI.No. Date'......2.0.).0.6.}2.02...6
0 i

Patient Name :xmj...&.t.ﬁ()ﬁ / !nIAgegfy .......... gox. S
UHID No. B O=0003312 3 P NOL DIBLN. ..o
Date of SUGEry:......ccoco.oon- 20]06}20}6 ...... oT:[JoT1[d OT2E0T3 [

Name of the Surgery @............... lSCf\Jj/Jf} ............................................................

Time iNeeeeeeeceeeees OB/ VoX 3 Vo IS Time Out :...... ”ﬂéﬁﬂm .........................
NAME AMOUNT

1. Surgeon OI‘N?I’!MJO}(@ exssmemspnemmamesri SRR E SRS
2. Anaesthetist .../ /2 $0W.90N < R O O ..
3. AsSt. SUTGEON  fivevevreurinmimsissssimssssssssseeess | R St ot o T
4.0T Technician :...\Zﬂﬂwﬂdﬁjff I’U??II T O——e
5. Circulating Nurse :............. STIJQV; SN SRR Ry
6. Asst. Nurse R ({7 QV&W’ ..... ke F o S

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

ol

Signature of the Surgeon _ Signature of Circulating Nurse

Order No ........... 5) ‘”‘f;‘?“lwf ........... Ordered by: ......................... @% C{Q[ ...............




_. LS CS L o e FICONBISURIOT/02
. M‘f,. CONSUMABLES PatgntName:..,...‘...:3.:..KQS‘Q‘..Q.?......‘........‘Age:..%.,ig.ﬂr

Rainbow’ cender M (B UHISIP NO.HCeV = 2 A LH2 ..
Children’s BII’tthgh 289 Py o
Eﬂ?ﬂfﬂm \ ."Lﬁ,‘:ﬁ?jﬁﬁfﬁﬁ OF OT Date ... 20106 [ 2.6 TN s
Circulating Staff. ... Sﬁ.cl@\ﬂ ......... PR T COMR———
Anaesthesia Disposables e+, | Surgical disposables cetYe.o| Disposables (Baby side) s Yoved
ET tube Major Pack _LSCS Top | 'ni VitK A\
LMA Sutures S 2y m9 | Cord clamp o\
ECG leads : A/PIN o1 ¢ | Suction Catheter
HME filter : A/PIN ' : Feeding Tube
Syringe 10 cc ol Vaccum Suction Set
05 cc gl | Cloves pp A Iy | Surgical Gloves A7 — 07
02 cc / el ot oy | Gauze Pack B
01cc _ " aq) £ (A9 Syringe 1/ 2 ml o\
Cautery Plate {A/P/N o\ | Surgicalblade 93 o1 | SugicalBade #R—  of
IV set il . NG tube Koochies (S) of
RL Cautery Peni ‘s | cuabs o2
NS: 10mli100mlf500m|!1000rrl Koochies
Qintments
Suction Catheter
Fentany! Cap. Mask 10 +10 0
Morphine Gauze Pack seud Mo POOI — 0\
Ketamine Mop Pack ol Lopa-tny /04
Propofol Steristrip Dlevaten el
Rocuronium Underpad 02| D apyomy o
Glycopyrolate Draw Sheet g '
Myopyrolate Abgel
Ondansetron Foleys Catheter | {, 6|
Pencan 23g/Spinal Needle 22 Urobag i
Bupivacine 0.25% Chest Drinage Catheter
Bupivacine 0.25%(Heavy) Romodrain bag
Antibiotics Bandage =
. Tegaderm R50() - | ©1
Suppositories loban
Anamol : 80mg/250mg/170 mg Double J Stent o)
Supridol 100mg / Vaccum Suction set 18\ P o
Justin: 12.5 mg/25mg/100fg 7|0z | Plastic Bed Sheet Al A0
Tab. Misoprost : 200mg Betadine Solution Dl
Microshield
Cotton Balls
Latex Gloves &
Ramdione Scrub
Saral

Dy Nkt EA fpopn S Jougan oot

Surgeon st eiologlst Nurse OT Technician

Order No-........ é)g/qq é ?u ..  ONETEA DY:...oovvseisasiamsinsusassissmsapssssamsssmusssiussssanssstunstasnoasssessrss




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

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

Rain b‘;w’ . Govt General Hospital Kda Vishakhapatnam Andhra Pradesh INDIA 530040

Children' ; . TelNo: 891-3501601

Hospim’; 5 BirthRight

S ie e, VATTIN:G 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 UL R0 e

IP No IP22-00023324 Ward 3F-THIRD FLOOR
Patient Name Mrs S.ROSHINI Bed Name PRI 303
Age/Sex 38'Y2M 23D/ Female Order No 22-0000689968
Date 20/06/2026 12:19 Prescription No  PRIP22-0291633
Payor SELFPAY Dispensed Date 20/06/2026 14:45
UHID HCV-00037173
S.No ltem Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
{_~ BEDSHEET (PLASTIC) Mediblue GENERAL BEDSHEET2026  12/29 R 250.00 250,00
CAUTERY PENCIL The Advanced
i. reedprud fhisihsds GENERAL 240706106 08/27 {1 1,188.00 1,188.00
DISPOSABLE APRONS .
vy Mediblue 01032026 02/29 ya 135.00 540.00
4 DSYRINGE 10ML(NIPRO)  NIPRO GENERAL 26A23KT6 12/30 /1 28.13 28.13
5~ DSYRINGS25ML(NIPRO)  NIPRO GENERAL 26A06K07 12130 /1 11.25 11.25
Aculife Health Care
6 DWATER1OMLAMPULE  poule teel H 2243471 09/27 71 271 2.71
7, e S LY < Local GENERAL 02260102 12/28 10 10.00 100.00
L ,
FOLEYS CATHETER 16-
8. Geoeann GENERAL G25L120042 11130 Fe 259.50 259.50
JUSTIN SUPPOSITORIES 100 .
B e Neon Laboratories Ltd M BLNP274058 12/28 Ve 18.74 37.48
. LSCS DRAPE PACK
- dinicli PROTEC 11210MAY2026 12/29 /1 2,700.00 2,700.00
MOPS 30X30 8PLY 5§ X-  DATT MEDI
? PN RAY Ead oy H M26425F023 02/30 1 949.00 949.00
NEW MOM DISP .
12, MATERNITY PAD FIXATOR - DYNAMIC TECHNO  General 85803 1230 1 210.00 210.00
XL
NEW MOM DISP ,
13 MATERNITY PADS MAXIPAD DYNAMIC TECHNO 104538 01731 1 194,00 194.00
NITRILE EXAMINATION
U GLONEE PP IEDIM ELITE MEDICALS GENERAL 26FB001 ot/29 /16 2343 374.88
15 , POVINANZ SOLUTION 10% H NO160011 12127 1 10031 100.31
> 100ML [
PREGELLED SURGICAL
18/ ATESADAT Erbee GENERAL 2510172407 1027 s 1,195.00 1,195.00
 SGLOVE #65
17 RS ICARE (KANAM LATEX) GENERAL 2603007 03/31 (4 91,00 364.00
18, SGLOVE #6 (SURGICARE)  ICARE (KANAM LATEX) GENERAL 2501015 00130 /2 91.00 182.00
" SURGEON CAP(FEMALE)
B/ oot GENERAL 211526022026 02/29 /10 11.25 112,50
20, SURGICAL BLADE 22 Surgeon GENERAL 081125 10130 /1 7.67 7.67
SURGICARE NEURO
2 - RS ey s 3M HEALTHCARE GENERAL 2507104D10 09/28 /1 140.00 140.00
TEGADERM WITH PAD
22~ (8591)BIG 9CM*25CM 3M HEALTHCARE GENERAL R02260909 01729 /1 814.00 814.00
UNDER PADS10S 60X80
2/ MATTEY PRO(ROMSONS)  ROMSONS H G26D140041 03/29 /2 170.00 340.00
_ UROBAG (ADULT) - /
U oo GENERAL K25L050110 11130 £ 395.00 395.00
25 VACCUMESUCTIONSET  ROMSONS GENERAL K26C010330 0231 /1 739.00 739.00
26 VICRYL 2-0 NW 2762 ETHICON SUTURES-J&J C1 75013 11/28 1 519,00 519.00
27 VICRYLPLUS1 VP-(2347) ETHICON SUTURES-J&J C1 T5072 10130 2 951.00 1,902.00

Printed Time : 20-06-2026 14:45 Page 1 of 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. s '
Rainbow" @ Govt General Hospital Kda Vishakhapatnam Andhra Pradesh INDIA 530040
Children’s ; i Tel No : 891-3501601
Hospital ?L':.tiﬁfrl'
i e D oy i 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 LR LR LT R TN T
INPATIENT ISSUES AGAINST ORDERS
IP No 1P22-00023324 Ward 3F-THIRD FLOOR
Patient Name Mrs S.ROSHINI Bed Name PRI 303
Age/Sex 38Y2M23D/Femaie Order No 22-0000689968
Date 20/06/2026 12:19 Prescription No PRIP22-0291633
Payor SELFPAY Dispensed Date 20/06/2026 14:45
UHID HCV-00037173

Receiver Name

Printed Time : 20-06-2026 14:45

Total : 11,203.99 13,655.43

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
Pharmacist Name : JAMI KEERTHI

Page 2 of 2




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 .Bil‘[hRiL""\' Tel No : 891-3501601
Hospital prorbelilic Aol
ot SR ¢ K 19 4 So/e Daerar 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.
LN T T T
INPATIENT ISSUES AGAINST ORDERS
IP No IP22-00023329 Ward 3F-THIRD FLOOR
Patient Name Baby B/O S.ROSHINI Bed Name CRDL-PRI-303-1
Age/Sex O0YOMOD4H/Female Order No 22-0000689971
Date 20/06/2026 12:24 Prescription No PRIP22-0291631
Payor SELFPAY Dispensed Date 20/06/2026 14:44
UHID HCV-00040930
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 4.08 8.18
BABY DIAPER X SMALL 5S-
2 HAPPY HUG HAPPY HUG RUVNBOIR 12/99 1 150.00 150.00
CORD CLAMP- CHIRO -
3 - Giame 25G075 06/30 1 83.00 83.00
4 DSYRINGE 1ML (8D) f;rgm“ DICKINSON e nepar 6043348 01/31 1 22,50 2250
5 PHYTOCUREKIMGINIOS  gyiss crimicuRe PK125 04127 1 47.15 47.15
SGLOVE #6.5
6 (SURGICARE) ICARE (KANAM LATEX) GENERAL 2603007 03/31 2 91.00 182.00
7. SURGICAL BLADE 22 Surgeon GENERAL 081125 10/30 1 7.67 7.67
Total : 405.41 500.50
for RAINBOW CHILDREN'S MEDICARE LIMITED
Receiver Name

Printed Time : 20-06-2026 14:44

Authorized Signature
Pharmacist Name : JAMI KEERTHI

Page 1of 1




Ref. No FICONB/SUR/OT/02

5
Y
)

!

reg- [ CON SU MAB LES Patent Name SQOSJ\?MAge%c;'
Rainbow" BirthRiah Gender M F UHIS/IPNO... 22224
Children’s IrthRig 202 W Omﬁ'\ .
Hospital ‘ .w OF OT Date “0\0‘0 im0’
':mau:nu‘exuum Your Right to-a Safe Defive *—\,-
Circulating Staff: Technician........
Anaesthesia Disposables |ssuethy‘u.., Surgical disposables maQty.um Disposables (Baby side) m@ Csed
ET tube Major Pack Inj. VitK
LMA F | Sutures Cord clamp
ECG leads : A/PIN (03 ) Suction Catheter
HME filter : A/P/N 4 Feeding Tube
Syringe 10-c¢ 1oL ) Vaccum Suction Set
_05tc 2 )| Gloves &(/, 7f _fe1) Surgical Gloves
02 cc o " | | Gauze Pack
01ce Syringe 1 m/ 2 mi
Cautery Plate : A/P/N Surgical blade Surgical Blade # 20
et )| NG tube Koochies (8)
(*39 cautery Pencil
|_NS710ml/100mI/500mI/1000n]! 01| Koochies
ud - Oxrtfodn o) Ointments
Ty mune' i s 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 224 (o) Urobag
Bupivacine 0.25% _—| Chest Drinage Catheter
Bupivacine 0.25%(Heavy) ¢} ) Romodrain bag N
Antibiotics g Bandage VAP
: 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
.\\N,.;.)U- e (s
Sufgeon'??- ¢ ‘// Anaesthesiologist T>Y- go )O“P Nurse OT Technician
(Q%f.\.‘.\o\) - TOROIRd DY oo nvsmcaiiise




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 irthiee 1€l No : 891-3501601
Hospital BirthRight
[T ey G o VATTIN: 37253843118 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, |
UV T i '
INPATIENT ISSUES AGAINST ORDERS
IP No 1P22-00023324 Ward 3F-THIRD FLOOR
Patient Name Mrs S.ROSHINI Bed Name PRI 303
Age/Sex 38Y2M23D/Female Order No 22-0000689995 @
Date 20/06/2026 13:34 Prescription No PRIP22-0291630 ﬁ’ﬁ
Payor SELFPAY Dispensed Date 20/06/2026 14:44
UHID HCV-00037173
S.No ltem Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 fﬂf ICAIN HEAVY 80MG INJ Themnis Medicare Lt BUI26002 12127 /1 30.65 30.65
2 DSYRINGE 10ML (NIPRO)  NIPRO GENERAL 26A23K76 12/30 1 28.13 2813 |
3 DSYRINGE 5ML.(NIPRO) NIPRO GENERAL 26B20K59 01/31 3 21.56 64.68 |
Aculife Health Care
4 D WATER 10 ML AMPULE PVLLtd(Nirlf H 2243471 08/27 ;2 271 5.42
B b ECTRODEY Ms GENERAL EB260008 02129 /3 61.00 183.00
6 gf&ﬁﬁ_‘“ (RETORMEING. o Liitnri Ld  H 091689 02/28 (4 18.90 75.60
INTRAFLOW (AUTO STOP)
7 ROMSONS ROMSONS K26B010705 01/31 i1 525.00 525.00
8 NS 500ML CLOSED BOTTLE  Denis Chem Lab Ltd H 1C261228 02/29 & 93.94 93.94
RL 500 ML CLOSED Fresenius Kabi India
9 SYSTEM PviLId 18261064 01/29 / 2 69.39 138.78
10 SPINAL NEEDLE 26G (E’BEDC;TO” DICKINSON P NERAL 2507044 06/30 VE 2172 2172
SURGICARE NEURO
11 STERILE GLOVE-6 8 PF GENERAL 25L7121D10 11/28 e 140.00 140.00
Total : 1,213.00 1,506.92

Receiver Name

Printed Time : 20-06-2026 14:44

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
Pharmacist Name :  JAM| KEERTHI

Page 1 of 1




