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ADMISSION SHEET

Registration Details :
Admission No : IP22-00023349 Admit Date : 22-Jun-2026

YN R ORI TR

Admit Time :12:52 PM UHID : KMV-00012408

A

Patient Details :

Patient Name :Mrs M JAYA LAKSHMI

Guardian : Mr K BABU

Gender : Female

Occupation

Adciress (H) : Pedda Waltair Vishakhapatnam Andhra
Pradesh INDIA 530017

Age :38Y5M30D
DOB : 23-12-1987
Religion

Martial Status

Phone No 1 7330777296
E-mail : no@gmail.com

Admission Details :
Bed Type : GENERAL WARD Bed No : GW 322
Room No : GW 322 Admission Type

Ward Name : 3F-THIRD FLOOR

: First Visit

Contact Details :
Name : MrK BABU

Contact Address : Pedda Waltair Vishakhapatnam Andhra
Pradesh INDIA 530017

Relationship : W/O

Phone No

//“‘“5549(2
Qe

Signature

loctor Details -

Doctor Name : Dr. CHUPPANA RAGA SUDHA
Referral Doctor : SELF

Co-Consultant

N

Specialisation : OBSTETRICS AND GYNECOLOGY

Phone No

Payment Details :

Payment Mode : Cash

Deposit Amount ;0.00

Payor Name : MEDI ASSIST INSURANCE TPA PVT

LTD

rinted Date / Time : 22/06/2026 12:55 Printed By : 017565
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ACTIVITY RECORD FOR BILLING It takes a lot to treat the little. Your Right to a Safe Delivery
Name: - 00012407 |p22-00023349
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MEDICAL EQUIPMENT (WARD & ICU
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PROCEEDURE

Date Proceedure Quantity Order No. Signature
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Date: Time: Prepared By:

Staff Nurse Shift / Ward

Billing Assistant

Billing Supervisor
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IP22-00023349

Mrs M JAYA LAKSHMI

3BYSM3IOD (F)

Dr. CHUPPANA RAGA SUDHA

[ 23-12-1987
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Children’s .BirthRight" |

LP. ADMISSION SHEET FOR GYNECOLOGY noSRiL | e
Date of Admission (Q&lobm’o&!’ Time of Admission 'Q‘PM
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MENSTRUAL HISTORY

OBSTETRIC HISTORY
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Patient Sticker

FAMILY HISTORY:
Fe_“\er' D &abelre.

MEDICATION HISTORY:
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KMV-00012408 1P22-00023349

Mre M JAYA LAKSHMI N
23421087 WYSMID () Rainbow®
: ainbow . .
i DOr, CHUPPANA RAGA SUDHA Children’s . Bll‘tthght

(AR Hospital _ | () erumsormesms
It takes a lot to treat the littie, Your Right to a Safe Delivery

OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

Date of Admissien: Q?}b\leq:t YRR W

Baseline Information:

Admission From: 1ER [ OPD _1 Admission Desk ﬁy@fﬁrs, SPECIY ..cvvenernen. N.IQL\ ..........

Primary Language: 7r6lu/gu . _.J English ] Hindi 1. Others, specify ... s

Do yourequire aninterpreter? . Yes [ ..No/ YRS SPREHY S o nisr ra r TR e

Source of Information: /Baﬁ'lt L1 Family L] Others, SPECITY ...ceeeeeee e

: Pl

Allergies: [ ]Yes W ] Medications [ Blood Transfusion [ Food IR ) (] R e
VS A BIIY s ccnminanssmnasasnsssarmmmsosmnns i seise voo 1yb con soas s S e GO R B TR P TR SR AR TR S e e g

Chief Complaints: ..........ccooiiiiiiiiirre e srennsens Doctor Notified on Admission: [ ye(E No

.............................. “Q&M‘jmmwﬂ&uﬁ! Name of the Doctor: Dﬁ Ahaiial

................................................................................................................... Time Notified: o&,‘;l'z—f}%h

Past Medical History: Obtained From [ !Patient (.| Family Member [ Medical Record [ ] Other (specify) ....... e
Past Medical History Past Surgical History Previous Hospital Admission

NO - N & Yey

Gynecology Assessment: (] Not Applicable | Gynecology Surgical History: Gynecological History:

Menstrual History: ............. l \{}{.ﬁ, ...... Caesarean Section: ("] No *W Contraceptives: [INo [Yes
................................................................. Cervical Cerclage: [#No [ Yes Vaginal Discharge: [ JNo [ Yes
Onset of Menarche: ........ '“1—81 . | Ectopic Pregnancy: (Mo Yes Post-Coital Bleeding: [ No [ Yes
" Menstrual Cycle: [ Regular [#Trregular | Myomectomy: =No [ Yes Infertility: [INo . [ Yes
Last Menstrual Period: .....LY... 6?2.@ Others: If Yes Type: [ Primary [ | Secondary
Obstetric History: T P 3 ...................... L Ry ! i PP

Previous LSCS: ..o e

Current Medication: || None [] Yes, If Yes, Fill the reconciliation form

Family History: Qﬁ) Abnormalities Detected

(] Heart Disease (-] Hypertension [ Diabetes [.] Stroke [l Seizures 1 Kidney disease
] Liver disease [ OWBE i sivimeemssmmnsitsninsion it s arhnmereansrnanns ssassnsmnapmaii i o s e T s
o I
Vital Signs / Measurements: Temp: ...98:2.F HR: .. 26PIM RR: ‘{"l
BP: ..ubl.".*.%mdva Weight: %L‘% Height: 1S3 Lheny  BME: ...
. 7
Pain Assessment: Pain: []Yes {,N( (If Yes, complete the Pain Assessment / Reassessment Form)

Docu. No. : RCH /FRM / CLINICAL / 151
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Patient Sticker ~

PHYSICAL ASSESSMENT
Gereral Appearance: \?I-ﬁtthy C1ill looking [ Anxious [] Agitated [ Ohers: busiissssrivsmpha v
" Fall Assessment: [ Yes V?'o( SO .ivivsssilinsssnss ‘(complete the Morse Fall Risk Assessment Sheet)
Risk of Pressure Sore: [ Yes m SCORE wcsssamsswsiss (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: Ifa patient needs assistance with any of the following inform consultant

CJ Mobility problem [ Walking Problem Yo Abnormality Detected
L Developmental Delay [} Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: J;J’ﬂo Abnormality Detected
] Overweight ] Poor Appetite > 3 Days ” Needs Therapeutic Diet.

[ Under Weight (] Diabetes Mellitus [ Hyperemesis Gravidarum

_Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
L/ Calm & Cooperative ) Restless ] Depressed [ Agitated (1 Confused
T OHIBES o.ooomoonemosenissonbasssissssssastisssainsasosssiisnsiossrsbbrinarsionsrssnsitunsennanrastavustesssatasasessssssssssensasssmmasiomissnessooinsdeutsesveismmusssontese

. Inform consultant for positive criteria

SOCIAL SCREENING:
1. Marital Status: CISingle  CLMarried _ CIDivorced  C Widow
2. Special Habits: Smoker: [ Yes [iHNo Alcohol Abuse: [ Yes [_l/Nn/ Drug Abuse: [JYes [No

Social History: Lives With

. Orientation has been givenregarding the following aspects: :
Call Bell in Reach /4::‘ T1No Waste Disposal Explained: ~TYes C"INo

Infusion Pump : J Yem Hand Hygiene Explained: ~ "1“¥és LI No .1 Others
[

Above information given 10 .........ce..... X%

Name of Person Orientation was givento: .......%

Orientation NOtGIVEN RBASOM: ......cuurvmersermissssesusssssnssmsnssnsssssssssnss s sssess

Nurse Signature: ............... [._().J'-—’* ................
NUFSE NAME: .vvovseneeresserisennes DSM ..................

Date & Time: ‘lz.\ial%ai& {2 S5 R
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KMV-00012408 1P22-00023349
Mrs M JAYA LAKSHMI
Z PROGRESS NOTES o cnupeava maoa upna
EEI'S?BI'D{E'A‘” ‘E:,r,ﬂtami?wm (USE BALL POINT PEN ONLY) | UM DF
DATE | TIME (SIGN ALL ENTRIES, DATE & TIME OF EACH ENTRY IS COMPULSORY)
o CS 184 D Nitickat uy>
,}v\/4 ~ b SW U’cr)] D - MW <Afs )
: /9:,"71”\!/
o S8 d malbipaen. © AuR-—A @l Bd

L2k )

Todel \_A.PQOLUOPIC Mw% b

"et(,'« wo palw

l) oo oy ,Lo}.fdf, aard h’qw‘d‘
U L]

D(-(:frdowt‘-.
Bp- Mo e 2% Kuasiaibels Wadeng.
o
PR U Lifwmin D Preop b pulos ollting te OT
RR : \blmin ’ u
QNG = 25,0 D Wit o 07 owen
RIC- RIL Ae ® '
?‘A : CDl;t‘ D) l\»,}o./h Co~

&) Cuﬁw“@w. ot deo CAanst x R4

A
A

L

e |
vV

4

|

NOTE : DO NOT WRITE OUTSIDE THE MARGINS

CIN : U85110 TG1998 PTC029914

www.rainbowhospitals.in
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Ref. No.: F/HW/PGN/INPR /15
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Ref. No.: F/HW /DC/INPR /05
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Rainb%w"
Children’s

Hospital

It takes a lot to treat the little.

Patient Name : .................. KMV-00012408 pazonigassg B e
Mrs M JAYA LAKSHMI
Gender OM [ F-Hosp 23-12-1987 FBYSEMIOD  (F)  eeeeerereeesenenninens

Dr. CHUPPANA RAGA SUDHA

l ‘BirthRight' CONSUMANE e T T T —

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery Date of AAMISSION & .ooveeeeeciireeerreeseeeemeeeeeee e TR

DRUG ALLERGIES: MO

FOR THE SAFETY OF THE PATIENT

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through 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.
S0S / PRN (As Required Medication)
Datelp
DRUG : —
Dose Route  Frequency| Start Dt.
Doctor's Signature | Valid Period| Pharm.
Additional Instructions
Dately
DRUG : e
Dose Route |Frequency| StartDt. |
Doctor's Signature | Valid Period| Pharm.
Additional Instructions
Date!
DRUG : =
Dose Route | Frequency| Start Dt.
Doctor's Signature | Valid Period| Pharm.
Additional Instructions




KMV-00012408 IP22-00023349
Mre M JAYA LAKSHMI
23-12:1987 BYSMIOD  (F)
Dr. CHUPPANA RAGA 8
o REGULAR PRESCRIPTIONS
' Date
DRUG: Suy' PARACETAMOL.  [folelyy
Dose Route |Frequency| Start Dt. T ot
\ 2 )
taer| LY 24| 90le e ferm S
Name & Signature of the Doctor k A |-
starting the Drugs: > [. = b
b \ Db s 7
Additional Instructions: | = ‘
o L
Daily Doctor's Endorsement by a Sign. Q ﬂ,
= A
. P T0 Date k,
DRUG: gu;, PANTDF —jm 3
F t N [Pl
o] e
Hhw W“‘f. £ 4
Name & Signature of the Doctor
starting the Drugs:
/J b rP
1. a4 &‘ﬁ'ﬁ")
Additional Instructions: b1 7%

Daily Doctor's Endorsement by a Sign.
' Ld
DRUG : g Datelp \g
. ﬂ ac Q'OI/U Puﬂ Time 9) [
Dose Route | Frequency| StartDt. TS
@M R g/L»' 3 )5 A
Nange R Signature of the Doctpr
starting the Drugs:
vz
fr
Additional Instructions: )
Daily Doctor's Endorsement by a Sign.
Dak
ate
DRUG:  T_Qérn Tohsld

Mo | Po guby |22

L

Dose Route | Frequency Star)Dt.

Name &J5ignature of the Dncﬁr
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.
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Date B
VARIABLE DOSE Time | | Nurse Sig. | Nurse Sig. | Nurse Sig. | Nurg.:_ Sig.
Dose Dose Dose Dose
DRUG : Dr Sign. Dr Sign. DrT‘;iﬁn. Dr Sign.
Route Start Date b . oo f?’?"
Dr Sign Dr Sign. Dr Sign. Dr Sign.
Name & Signature of the Doctor vy Bse *5"5’ Dose
Dr Sign. Dr Sign. Dr Sign. Dr Sign.
Additional Instructions [P= Dose Dose Dose
Dr Sign. Dr Sign. Dr Sign. Dr Sign.
Date B
VARIABLE DOSE Time | | Nurse Sig. | Nurse Sig. | Nurse Sig. | Nurse Sig.
vy— — 2 2 2 2 5
Dose Dose Dose Dose
DRUG : Dr Sign Dr Sign Dr Sign. Dr Sign.
Route Start Date Dose Dose Dose Dose
Dr Sign. Dr Sign Dr Sign Dr Sign.
Name & Signature of the Doctor D& s noee o
Dr Sign Dr Sign. Dr Sign. Dr Sign.
Additional Instructions = il P e
Dr Sign. Dr Sign. Dr Sign. Dr Sign.
STAT / ONCE ONLY DRUGS
DATE TIME MEDICATION g o ROUTE | SIGNATURE | NURSES
teloc.| 220 L OALLY) Ko\ \v ‘%’ S
g o By 9 @5@09‘
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e 2 |

£




KMV-00012408

1P22-00023349

Mrs M JAYA LAKSHMI
BYSM30D  (F)

Dr. CHUPPANA RAGA SUDHA

23-12-1987

QU

I.P. No. Sheet No. Wards Weight (kg)

Ll

LV. FLUIDS CHART

Composition of I.V. FLUID

Flow

Doctor | Nurse | Date of

Doctor | Nurse

DATE TIME (if infusion, mention mi / hr = Mcg / kg / min. etc.) ROUTE (rﬁﬁ’ther) Sign. Sign. |[Stopping| Sign. Sign.
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OPERATION THEATER NOTES

Patient's Name:..m&&..m.xﬂ)\o%iq.k%»& ............................. Age:28Y...Gender: M OF &1

UHID . jx - t299 0 IP.No. .&33W] . . oo Weight:...................
Surgeon: W‘&%&“Am Asst. Surgeon: p, . fof Bhavalh
Anesthetist: b Procseenn OT Nurse: ptuyg fixkr - - :

Surgical Procedure: f}”olral.
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Hospital BY RAINBOW HOSPITALS

1t takes 3 lot to treat the little, Your Right to a Safe Defjyery
?/1’ \\a

Department of Anaesthesiology
AXON ANAESTHESIA ASSOCIATES

PREANAESTHETIC EVALUATION

Date: Time:“'w?m Name: M 7‘030\ Qale stunas
Proposed Operation "(‘L.H . Age: o 8 03
Preoperative Diagnosis Xedomo i g Sex: Feua e .
B.F’! . H.R. IT\R.W‘-L ‘ Temh[:!)\\ Height |Weight 1hy3| 3! Sftug ILP.No. 3 22 k{o'
Gy YL TV LAGORRIONTDRE L Other
P e a— =
Pate 2 Na —— DirBil Blood group . Stress/Anglo
L (RSN e, Other .
::; — hc,,ag: 2‘:,;2::__ Allergies:'l’)lﬂ
Medical History: @ CVS: 5192_® Mo
RESP% clo. cold, cougle X 1wl { prooLu Tl )
CNS: ConitioUs Mam Diabetes: —
Renal:

Hepatic / GE: {

APD+-  —

Others: Q

Past Anaesthetic History:  ~N|o 3 K&

W feuuﬁa.)./{ Q—u_»Qauu.,t

Physical Exam Iy~ e~ kT

Airway MP 1 -24 Mouth Opening  Mentohyoid Distanceﬁ') Neck: /DTeeth:@
Lungs: — A—A_Limf'

Heart: /

CNS: L Pupils : %L ol fhwe EVM e

Others: J Pallor : +/- —  Venous Access Site: - Spine Exam for regional: @
ANAES. PLAN  MAC/REGIONALIGAETTILMA piaroerof O ret. Bl R

to patient Y/N

WILL TAKE BLOOD YES/NO E\F}EGNANT

YESINQ —

CURRENT MEDICATIONS:

PRE - OPERATIVE INSTRUCTIONS:

1. DVT Prophylaxis

2. NBM form: -

3. Informed Consent Stan / High Rék

IMMEDIATE PRE-ANESTHESIA EVALUATION —

QR A Last Feed : AL W\«‘\

B.PIG T Y hmasas —
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Rainbow® ® Department of Anaesthesiology ANAESTHESIA CHART
Children’s BirthRight =~ AXON ANAESTHESIA ASSOCIATES
Hosp ital B8Y RAINBOW HOSPITALS
It takes a ot to treat the littie. Your Right ta a Sale Delivery X
. -
PRE-OP DIAGNOSIS M S (S operaTion | LH Date_ 2% [é/26
SURGEON D\( . dz.o.q aSu &Lw\ ANAESTHESIOLOGIST Dr. P MLQQq
ANAES  #1 | Start End~ Cons. Sig Res PHYSICAL STATUS
CARE  #2|Start End Cons, Sig Res PTIDENTIFIED  FTCONSENT PRESENT ETCHART REVEIWEDAT-
TEAM #3 | Start End Cons. Sig Res LAST PO INTAKE
TIME NOTES
N, O/AIRIO, LPM o f i
HALO/SO/SEVO Al \e|¥, N -+ |2
DRUGS: N B i = ’m?
T LMD T ©0-2wg rle L, — P T T 1
LA P AUY Y N i Sl v IR A
o " A -t lww y— - :} ) -l
¢ 4 1A, ol lafal = Swrg
Toah v [eatX0 uan| ~ | vv\\ﬁ ] {
l —— i .
it Pe = 1bodh A L N
FIO, / 530, ] i -
ETCO, e g TR - 5o wA
ECG R b | ﬂ‘
CVP / Wedge
Urine i h
EBL
88
34
[ ]
ANASTHESA 240 7 1w
X CET
START FINISH 220 A 3
| INTUBATION
P PREP 200 40°
O - OP START "
0-DPEND 180 a&
37
8P 162 :
V, SYSTOLIC 140 36
DIASTOLIC .
X MEAN 120 o 3@
* HEART RATE ’ 347
Tourniquel up T 100
Tourniquet down T i 33
RESP 80 = =
O Spont O 3
AR Assisied O 80
CR controlled 13
RATE pe 3
30"
20
TV
pp 10
PEEP §
&[] EQUIPMENT CHECKED AND | |[COMMENT/SYMBOL
FUNCTIONAL LU R -
p 2 g " 4
CUFF SITE = Pa0,FI,
ART SITE £ HCO/BE
AT EKG LEAD Nak
O TEMP SITE TIMES INDUCTION REGIONAL
] FIO2 MONITOR ANAES START . w ‘B’ mnHAL [0 RECTAL[J EXTREMITY
£ AGENT MONITOR 0P START AM—- MO OTHER ] SPECIFY
AT PULSE OXIMETER PREO,[] CRICOID PR[] SPINAL
1 PA OXIMETER OP END . EPIDURAL CAUDAL
[T CAPNOGRAPH weaveor __S:M S Dbwy MASK-ET O Lma CATHETER
C] VENTILATOR END ANAES L AIRWAY  ORAL [0 NASaL [ PUMP
e e Qat_ 20 om OTHER
[ NERVE STIMULATOR
E " GENERAL a o NASAL [ CUFFlT SITE
LA.M OWhyiacnoprus [ TRACHEQTOMY [J NEEDLE SIZE DEPTH
POSITION
e TOPICAL [JDRUG PARASTHESIA YES NO
AC with DRUG [ T
JPRESSURE POINT CKD % e CATHETER AT SKIN (CM)
REGIONAL O LocsySurRG[] DRUG / DOSE
EYE CARE TRANSTRACHEAL [ TEST DOSE
J OINT LINE {SIZE & LOCATION DRUG % mi | ANAES LEVEL
OFTAPE AWAKE [] RAPID SEDQUENCE []| COMMENTS 4 R |
O cve
[ PADDING Oe DIRECT VISION [J  BLIND O "
. A FiIBEROPTIC OJ sTvieTte O m
O ARt Il BLADE# ATTEMPTS
L) HUMIDIFIER O w T DIFFICULT WHY?
[ BLD WARMER ?‘—“-M— i
O] LGHTS g w — | BuaT=85 O TRANSPORTATION TOPACUE}IcU [0 OTHER(]
[] HEATERS Ow SEMICLOSED CIRCLE [J RELAXANT REVERSED YES[J NO OO
O] HUGGER'S CLOSED CIRCLEET TRAIN OF 4 TET  HEAD LIFT
T BLANKET NON REBREATH (J
- AYREST PIECE
0] oTHER RES o SIGNATURE

G S e,

S

PPt T SARS RN

S g L b

T TR IR,
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Ralnbow
Children’s
Hospital

It takes 3 lot to treat the little.

‘BirthRight‘
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

POSTANAESTHESIA CARE UNIT RECORD

Department of Anaesthesiology

AXON ANAESTHESIA ASSOCIATES

Evaluated and discharged by : Dr.

Discharged by : (Nurse)

Transferred to Unit by

Received on Unit by

Anaesthesia : Generakm/ Epidural []  Spinal[] Other Regional [_]
i
Anaesthesiologist : _@‘ < @W‘W\ Surgeon : DA ‘Qaﬁl"\ g“CJJ"‘ Procedure : Tt
Received in PACU by : G@ Time in : CO‘-MPW\ Time Out: __<{ 5_{0[1 R
[ wm
w 250 }r 250 | Pre-Op BP INTAKE/OUTPUT
X 240 ﬂ} 240 5 G
7 = 230 :
» = 220 | ORBP Emesis MO [N]
I 2
w 210 210 Gastric Suction [V5) [5Y]
T 20 &> 200 Voided AD o
180 180
o 0, Urinary L
8 e i Catheter (o V..
ot | 160 160 Chest Drainage a0 AD
C‘? :ig ::’g Begun Wound Drainage N w0
n A Recovery Room
P on o Blood Given w Ay
3 il 110 | Ended PO FLUID
E 100 (2] 100 fits] nNO
90 90
- 50 IV FLUID ?u 0
To[” I 70 | Method TOTAL
% 60 }»’h \b 60
50 50
E 40 40 |O2Mask:_ M NasalProngs:_ O Ventilator: (30
] 30 gg Cannula : _V&[ Trach Collar : _NO T-Place an
- ALY I s 2 | Aways:NETT_A®  TRACH___ pio = NASAL __A0
TEMP 0 0 OETT AL oraL {0 O
i
MINUTES
POST ANAESTHESIA SCORE IN 30 160 1 90 ouT SCORING INTERPRETATION
Able to move 4 axlrammes voluntary or on command =2
begiins i sl il (e ] . | L] AMINIMUM TOTAL SCORE OF 8 IS
Able to deep breathe & cough freely =2 REQUIRED FOR DISCHARGE.
Dyspnea or limited breathing =1 RESPIRATION 9'/ 9. ]
Apneic =0 s
Anaes =2
B 1 20.50 of Fre Anacatiotic fove 21 cRouLATION s|lo EXCEPTIONS TO THIS ARE TO BE
EF £ % of Pre Anseathote leve =S = EXPLAINED IN THE SPACE BELOW
mx:;;:gn calling :12 CONSCIOUSNESS q_| 7/ /5 BY THE DISCHARGING PHYSICIAN.
Not responding =0
- ;':;:, dusky, blalchy, jandiced, other ;? COLOR 919 19
Cuanotic =0 =
TOTAL [ Ol (o [o
Date & Time (D,L'};Eg;‘::;?gfm) MD POST OPERATIVE INSTRUCTIONS
1. Analgesia Nm é g : F t s gig ,.
2. Analgesia I\/ = a n vu..l }h,
3. Fluids N \ODNs
4. Anti Emetics X/VJ P( fn — Do Nl - ‘l\‘ ﬁ._\‘ﬁ
5. PCA/Epidurall 1.V. Infusion NS&-M 4 v qjo
€ Sl tm S




Patient ID :

e

\

Department of Anaesthesiology

Raini:n‘;c;we ® . -

Children’s BirthRight AXON ANAESTHESIA ASSOCIATES

{Hgipita“l . 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 Issues:

a)
b)
Tirm Infusion Rate| o\ (ml) Level Maternal BP | .o c o -
e (mifhr) Left Right | And Pulse i
v
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)



: Rainb‘gw“’ &

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

CONSENT FORM FOR

N

"

Children’ BirthRight
ll-!g:suph:‘te?z: .BVRAINBOWHOSgTALS GENEHAL/REGIONAL

ANAESTHESIA / MAC

Patient Name : ................... . s..m.. ¥ ..(ahfa.m.] ................................... Age : é%j
Gender: MO FO<TPNo: ... 252349 Consultant : ... €9, Sud g ...
Ward /Bed NO. : .....oooovvverre, Anaesthesiologist : @mfmm ....................................
Operative procedure planned : .......... ‘r LH ..........................................................................................

PLEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

General anaesthesia involves rendering a patient unconscious before an operation. This ensures the patientis
notaware of eventand does not feel pain during the operation. Drugs given through a vein and/ 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 orinjury,
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 [JRenal failure

U] Hepatic disorders O Shoc'k U] Multiple organ failure (] Polytrauma / RTA

O Incapacitating COPD [ Others : LNW‘F“M ......................................................
o T R R O A S S N

Doctor to document in medical record also if necessary (Cross-out if not applicable)
DECLARATION BY PAT'IENT/ GUARDIAN/PROXY

| hereby authorize Rainbow Hospital & its authorized doctors to perform upon me | my patient
the above mentioned operation | Diagnostic | Therapeutic procedures

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

| authorize and give consent for anaesthesia ( (JRegional /& General Anagsthesia /(] 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 performany additional procedures (for gxample, CVP‘Iine, 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 | her will administer the Anaesthesia.

- Pregnant: O Yes £ 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 patientan opportunity to ask questions and Ihave answered these.

Patient Attendant : Witness :

Signature : \C‘w Signature : CE@ _____________________________
NaMe © ..oovvn A V2 t ............................... NI ot K- l{afg’al/lat/e,mf ________________
Relationship with Patient : M ....... é Date & Time : ... 22'( st
Date & Time : ﬁ/V[bG% ..........

Doctor (who is fpking the consent) :
ST IELN S | Lo R

CIN : UB5110TG1998 PTC029914 www.rainbowhospitals.in




2 Informed Consent for

Soitoons | @ BirthRight )
Hospital | [ emenons — SUTgery or Special Procedure

Patient Name : M""H'a&:{ﬂmhw" ...................................................... Age : .2dy(..... Gender:F:. ...
UHID /1P No: ... XMLz Q0.0 12YQ £ |

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 @ 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 consentto 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
technical terms)........... ST S 5 e S A S R A A S A B s
Y 511 SO 1) YT (Y1017 (L R 223 <1 S,
B | 1 o | T T
(Name ofthe Patient).

| have been advised of the benefits and reason of the procedure(s) as indicated by the clinical observations and
for 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.

oo ion 4o - open suryerty shoulder §p paln  opauditsio velshe{
My signature on this form indicates that ' w’)w@‘b’om :
1. Ihaveread 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 otherinformation.
3. |have had a chance to ask 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 Witness:

Signature \'l Signature : Signature :

Name Hs" ............ Name:........ 2 e eeeeerenenn Name....... K?":\ ?;f\JL@.V
Date & Time : .. 2@ \go:t, A }O\\D Relationship with patent ... N=2.... Date & Time : Llfblw

(apm )

. for
Signature : ...... df;&'/ .................... R— Name of Doctor : D’QJgQSQﬂkL
O

Date & Time : &.15[9’6, .......................
(/\/ www.rainbowhospitals.in
[ RCHHCVIFRMICLINICALIZS0 |
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Rainbow® | , .
Children’s @ BirthRight
Hospitaj . BY RAINBOW HOSPITALS
It takes a ot to treat the little. Your Right to a Safe Delivery

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

PATIENT TRANSFER FORM

Patient Name / |.P. No Date & Time of Admission Date & Time of Transfer Order
2 - 11
oo Togalad »|elb o 9 )6llbod 3130
£m
Treating Consultant Transfer ordered by Reason for Transfer 40}’
e eq)
DY Qx?fl&lcllm— Dt N,@&e/\ Talad (ac)moym pic HH‘
4 £ M%'ﬂr‘%ﬂh‘ﬁ‘g—-
From Bed / Ward / Hospital To Bed / Ward / Hospital :?;c;rma nto tl*ll?dE
M 322

")

Number of Sheets in clinical file

Number of Imaging films

Personal belongings including
clinical documents. If any handed

d,\mt 5O K-.j over to attendant
Yes No /m/
It yes, What ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
1.
2.
3
4,
5.

Shifting Summary / Notes written by Doctor:

Name and Signature of Person
filling this part

i

Name of person ordering fransfer

ot Qp,;aﬂ«iud’/w\

Supervisor

modottir

Name & Signature of Nurse

Referral note & referral Doctor
Name:

Patient & Clinical records received by:

Signature with Date & Time

N NG
3%

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

Unavailable bed

[] Nurse not available

[] Available bed not ready
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. = ® . » b
EEE?O?OW, ¢ BirthRight
pgretrs .Wﬁ% CLEARANCE FOR SURGERIES / PROCEDURE
HOSpltal Your Right to a Safe Delivery

Tt takes a lot to treat the litte.

K DATE: (%ﬁ«\él,a/g J DEPARTMENT[ O@%

rsl,cwuz:(m‘j MMQMLJ uHiD/1PNo.: | S Yoy - 12 Y e )
f

)

WARD / BED NO.:( A ] EMERGENCY / NON EMERGENCY

[

TYPE OF SURGERY / PROCEDURE:

Lup s

.

ESTIMATION OF THE COST OF THE SURGERY r J

ADVANCE AMOUNT PAID: ( J DATE; ( ' )

RECEIPT NO: ( J

CLEARANCE GIVEN BY:
NAME OF THE BILLING EXECU?I}E: '

AELION

= W“
- A
> 4

S 7

CIN : U85100 TG1998 PTC029914 www.rainbolwhospitals.in
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Rainbow*
Children’s I . BirthRight

Hospital BY RAINBOW HOSPITALS

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

Ref.No. F/OT/05

SURGERY DETAILS

SI.No. Datezz.z—./o.ﬁ./zom .......

PatientName . -1 JAYA.LAKSHML. . Age..... 38 Y.......Sex. KEMALE........
UHID No. KV 2408 IPNO:.... 2R34T e
Date of 3ur§ery; ........... 22 loklr0ag...... OT:[JOT1[0 OT2F OT 3 []

Name of the Surgery :............... ch}omrv{-g}énja.&.;?f’dpwy ................

Time in:.............. Lj.pm .................................. Time Out -........... gﬁ%vm ......................
NAME AMOUNT

1. Surgeon. - .DR:RRGB.SUDHA....... e
2. Anaesthetist  :.DR:FRAVEEM........ e
3. Asst. Surgeon  .DR.SAILBHARDTH... e eeees e se et ses e seensssena
4.0T Technician 1. SRINIU oo foeeinascecmimersapreteor s
5. Circulating Nurse :..... XNODRAN.\.............. T SO SORS
6. Asst. Nurse Dwyﬂ S S

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

Signature of the Surgeon W - Signature of Circulating Nurse
OrderNo :.....§ Q.{IS.,..‘]DH.‘.!? ..................... Ordered by: Gg@ ..............................



Lap. HyStere &fvrm(f\

Ref. No FICONBISURIOTIUZ

fT“%W ........ Age:...2.8. lf

3 Patent Name ........
Rainbow’ Bll‘tth CONSUMABLES Gender N/@UHIS MPNO.... 233U b

Children’
HOIS rt'aalil . BY“A'"BUW“US"‘TAL 09 pae:.33|0e.{2L...... Time :...40. 205 10)..........
; OFOT® = P

It takes a lot to treat the litte. Your Right to aSale Delive

Circulating Staff.................! \LL LdM ............................................... Techmcmn51';"14?»’9'\‘01”O ................................
Anaesthesia Disposables lssuethy'Used Surgical disposables ssed Y-, Disposables (Baby side) isc s
ETtube  F D rffed YO | Major ack Inj. VitK
LMA Sutures Cord clamp
ECG leads QPN 03 Suction Catheter
HME filter : A/P/N f ' Feeding Tube
Syringe 10 cc A D3 Vaccum Suction Set

05 cc D3 Gloves Surgical Gloves
02 cc 02+ Gauze Pack
01cc ) Syringe 1 m/2 ml
Cautery Plate : AIP/N Surgical blade Surgical Blade # 20
IV set 0| | NG tube Koochies (S)
RL . /01 | cautery Pencil
NS: 10mi/100mi/50061/1000m | @1 Koochies
toocm ex (3 “—"’“f) O} | Ointments
Pcm 10/ | Suction Catheter
Fentanyl ' Cap. Mask
Morphine Gauze Pack
Ketamine Mop Pack
Propofol 02 Steristrip
Rocuronium [Ve( tdoidey 031 Underpad
Glycopyrolate D1 | Draw Sheet
Myopyrolate [021 Abgel
Ondansetron ‘51 | Foleys Catheter
Pencan 23g/Spinal Needle 22 Urobag
Bupivacine 0.25% Chest Drinage Catheter
Bupivacine 0.25%(Heavy) Romodrain bag
Antibiotics : Bandage
: E‘-"h”w] /|?] | 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 L
Tab. Misoprost : 200mg - | Betadine Solution . ) :"}'\-;}'-u
Hy brypdivow /8 | Microshield 17
D/ bt 0 75 | Cotton Balls
y Latex Gloves
Ramdione Scrub
Saral
v Ragasedho- py pravtisy
Surgeon Anaesthesiologist Nurse 7 OT Technician

Order N iy (OQ’\Q:)\’{D reereneenneenn. Ordered byéw(\ ..................................................
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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 BirthRi Tel No : 891-3501601
Hospital =@ wueee 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 A0
IP No 1P22-00023349 Ward 3F-THIRD FLOOR o7 @
Patient Name Mrs M JAYA LAKSHMI Bed Name GW 322
Age/Sex 38Y 5M 30D/ Female Order No 22-0000690423
Date 22/06/2026 18:37 Prescription No PRIP22-0291813
Payor MEDI ASSIST INSURANCE TPA PVT LTD Dispensed Date 22/06/2026 19:07
UHID KMV-00012408
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
. BUTODOL 2MG INJECTION KP095042 09127 f1 91.10 91.10
2 CORTIREACH100MGINJ  SWISSCRITICURE  H BD25104 00127 r1 47.85 47.85
3 DSYRINGE 10ML(NIPRO)  NIPRO GENERAL 26C03K91 02/31 {3 28.13 84.39
4  DSYRINGESML(NIPRO)  NIPRO GENERAL 26B20K59 01/31 3 21.56 64.68
5  DSYRINGS 25ML(NIPRO)  NIPRO GENERAL 26A06K07 12/30 (Z 11.25 22.50
6 DWATER 10MLAMPULE  Aouife {";“I’:I',‘“ Gorg H 2243471 09/27 {5 271 13.55
7 ag&%ECTRODES IMS GENERAL EB260008 02/29 7% 61.00 183.00
§:,-o T BT IBA R GENERAL ET25H28 07/30 g 380.00 380.00
g MURATLOWIAUTOSTER) - casons K26B010705 01/31 /1 525.00 525.00
10 MCT-ROF 100MG 10ML Neon Laboratories Ltd ~ H NA1353004 10127 72 69.10 138.20
11 MYOPYROLATEINJSML ~ NEONLABORATORIES V350488 1127 2 140.20 280.40
12 NEOVAG INJ 4MG 2ML Neon Laboratories Ltd ~ H 385438 01/28 /2 79.34 158.68
13 NS500ML CLOSED BOTTLE DenisChemlabltd  H 18261141 01/29 /2 93.94 187.88
14  ONDOKIND INJ4MG2ML  SWISS CRITICURE BA26025 01/28 Ve 1272 12.72
15 f&%ﬂ%ﬁgﬁﬁ%ﬂtgou i LIFE SCIENCES 20260597 02/28 i1 737.05 737.05
R F s L India 18261064 01/29 {1 69.39 69.39
17 THEMIPYRRNOMO0.2MG INJ Themis Medicare Ltd ~ H1 THP25003 06/27 {1 15.50 15.50
19 CERFGLLAE 1000M ROMSONS G26B010729 01/31 1 442.00 442.00
Total : 2,827.84 3,453.89

Receiver Name

Printed Time : 22-06-2026 19:07

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature

Pharmacist Name :

SALAPU HARINI

Page 1 of 1
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éap wﬁ ‘. Ref. No F/ICONB/SUR/OT/02
CONSUMABLES Peerthene .. Jeugga oktlosge. 28X.

Eﬁ'i?g&‘x,s ‘ BirthRigh ; Gender M/ £ UHIS IPNO..... 2236 o
HSERLEEM . BN OF OT 29 Date .29 . Jab llK.......Tme .. ...
Circulating Staff...........ccccmmmmmmmmm i ———————— TeChNICIAN: i s et
Anaesthesia Disposables lssuedmy'u,,d Surgical disposables ssues Y-yues| Disposables (Baby side) e T
ET tube Maior Pack Inj. VitK
LMA Sutures \ieoced 2362 {6 | Cordclamp
ECG leads : A/PIN V"r,\-ZI qQ |y la| | Suction Catheter
HME filter : A/P/N J ’ Feeding Tube
Syringe 10 cc ey B : " Vaccum Suction Set
05 cc ; Gloves p-f € '[2_ /o) | Surgical Gloves
02 cc P F 70 01| Gauze Pack
01cc _ Gl X6 Ig €I Syringe 1 m/2 m
Cautery Plate {(AJP/N Ao\ | Surgical blade |1 ‘| o) | Surgical Blade # 20
IV set ] NG tube Koochies (S)
RL ~ Cautery Pencil
NS: 10ml/100mI/500ml/1000n)l | @[ | Koochies
Qintments
Suction Catheter
Fentany| Cap. Mask 6% \0 ! 20
Morphine Gauze Pack _4 nmPn Gocon > ol
Ketamine Mop Pack AL~ QR psth ~a]
Propofol Steristip - Bande wAIb} -5
Rocuronium Underpad oL 3102} nﬂ‘)?/\/u\ i
Glycopyrolate Draw Sheet ‘ plidales _{7,
Myopyrolate Abgel
Ondansetron Foleys Catheter | 6 6]
Pencan 23g/Spinal Needle 22 Urobag 0]
Bupivacine 0.25% Chest Drinage Catheter
Bupivacine 0.25%(Heavy) Romodrain bag
Antibiotics Bandage
: Tegaderm ’
Suppositories loban O
Anamol : 80mg/250mg/170 mg Double J Stent 7\
Supridol 100mg Vaccum Suction set 1Al o
Justin: 12.5 mg/25mg/100mg Plastic Bed Sheet ‘o |
Tab. Misoprost : 200mg Betadine Solution e
Microshield ’
Cotton Balls
Latex Gloves 116
Ramdione Scrub '
“3:“’— Saral ol
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: \ ‘ 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.
Rain b‘;w" . Govt General Hospital Kda Vishakhapatnam Andhra Pradesh INDIA 530040
Children’s .BirthPioht' Tel No : 891-3501601 ;
Hospital il
s | T e 37253643118 CIN:  L85110TG1998PLC029914

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

Registered Office: 8-2-120/1 03/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.

INPATIENT ISSUES AGAINST ORDERS U T T T

Pharmacist Name : SALAPU HARINI

Printed Time : 22-06-2026 19:06 Page 1 of 1

IP No IP22-00023349 Ward 3F-THIRD FLOOR
Patient Name Mrs M JAYA LAKSHMI Bed Name GW 322
Age/Sex 38Y 5M 30D /Female Order No 22-0000690425
Date 22/06/2026 18:59 PrescriptionNo  PRIP22-0291811
Payor MEDI ASSIST INSURANCE TPA PVTLTD Dispensed Date 22/06/2026 19:06
UHID KMV-00012408
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 BED SHEET (PLASTIC) Mediblue GENERAL BEDSHEET2026  12/29 Ve 250,00 250.00
2 DSYRINGE10ML(NIPRO)  NIPRO GENERAL 26C03K91 02/31 72 28.13 56.26
3 DWATER 10 ML AMPULE i (’;?r'j‘i:,‘“ Care H 2243471 09/27 /2 271 542
4 ;‘:ESET'}@SK HLRTER. Local GENERAL 02260102 12/28 /10 10.00 100.00
5 Egg%‘;\STﬁAT”ETER 1e: GENERAL G26B120058 01/31 £ 250.50 25950
-5 ? IRRIGATTO(T.U.R SET) ROMSONS GENERAL K25K010004 10/30 (" 487.00 487.00
1— MoPSsmsnerLyss x- AR, H M26425F023 02/30 /1 949.00 949.00
8 i) o ELITE MEDICALS GENERAL 26FB00T 01/29 f 16 23.43 374.88
9 r(%vmmz SOLUTION 10% H NO160136 01/28 {1 100,31 100.31
10_ SLRE%ES'};%%%RG'CAL Erbee GENERAL 2510172407 10/27 i1 1,195.00 1,195.00
His ;’;%‘}%g%mgwm GENERAL 7115062026 12/29 [ 4 450.00 1,800.00
12 (Ss%fg;g ::é? ICARE (KANAM LATEX) GENERAL 26D3007 03/31 /8 91.00 728.00
'3 SGLOVE#6(SURGICARE)  ICARE (KANAM LATEX) GENERAL 2501015 09/30 e 91.00 91.00
;Z fp%%@é%ﬁg:;giimw) GENERAL 211526022026 02129 710 19.25 112.50
15 SURGICAL BLADE 11 Surgeon GENERAL 280525 04/30 i1 7.03 7.03
16_— g#’ggﬁ’“gﬁg}'ﬂfg?w GENERAL 257121010 11728 /1 140.00 140.00
i g#’ggﬁﬁ‘gfg\‘gﬁ?w GENERAL 25H7087D10 07/28 (1 149.00 149.00
18— H:?ﬁgf;gggg,ﬁg’éﬁ’s) ROMSONS H G26D140041 03/29 /2 170.00 340.00
Q@ ggggﬁgémum : GENERAL K25L050110 11130 /1 395.00 395.00
20 VACCUME SUCTIONSET  ROMSONS GENERAL K26C010330 02/31 /1 739.00 739.00
21 VICRYLPLUS1 VP-(2347) ETHICON SUTURESa) Cf T5072 10/30 {1 951.00 951.00
22 VICRYLRAPID4-0W9918  ETHICON SUTURES-JaJ AW5834 03/30 /1 818.00 818.00
- Total : 7,317.36 10,047.90
for RAINBOW CHILDREN'S MEDICARE LIMITED
Receiver Name Authorized Signature




L 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® 0 Govt General Hospital Kda Vishakhapatnam Andhra Pradesh INDIA 530040

Children's SR o Tel No : 891-3501601

Hospital Effnt.fifi'mﬁ

o v s, | ok Aight 5 4 Safa Baeary 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.
L T T T
INPATIENT ISSUES AGAINST ORDERS
IP No IP22-00023349 Ward 3F-THIRD FLOOR
Patient Name Mrs M JAYA LAKSHMI Bed Name GW 322
Age/Sex 38Y 5M30D/Female Order No 22-0000690426
Date 22/06/2026 18:59 Prescription No PRIP22-0291812
Payor MEDI ASSIST INSURANCE TPAPVT LTD Dispensed Date 22/06/2026 19:07
UHID KMV-00012408
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 Bandaid Spot 279C9227 12/28 "3 2.00 6.00
Total : 2.00 6.00

for RAINBOW CHILDREN'S MEDICARE LIMITED

Receiver Name Authorized Signature

Pharmacist Name : SALAPU HARINI

Printed Time : 22-06-2026 19:07 Page 1 of 1
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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, GVMC Limits.

Govt General Hospital Kda Vishakhapatnam Andhra Pradesh INDIA 530040
Tel No : 891-3501601

BirthRight

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.
NN
INPATIENT ISSUES AGAINST ORDERS
IP No 1P22-00023349 Ward 3F-THIRD FLOOR
Patient Name Mrs M JAYA LAKSHMI Bed Name GW 322
Age/Sex 38Y6MO0OD/Female Order No 22-0000690573
Date 23/06/2026 11:09 Prescription No PRIP22-0291880
Payor MEDI ASSIST INSURANCE TPA PVT LTD Dispensed Date 23/06/2026 11:13
UHID KMV-00012408
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
DISPOSABLE APRONS )
STERILE XL Mediblue 01052026 01/29 2 135.00 270.00
Total : 135.00 270.00

Receiver Name

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
Pharmacist Name : SALAPU HARINI

Printed Time : 23-06-2026 11:14

Page 1 of 1




RAINBOW CHILDREN'S MEDICARE LIMITED WL RShz Ien- ML PR

Rainbow Children's Hospitals - Visakhapatnam

o 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
ﬁhildrer‘l's .Birth%h,u Tel No : 891-3501601
ospita Y aniow vessTAS
T Lot | ot i+ S By VATTIN: 37253643118 CIN: L85110TG1998PLC029914

DLNO: FORM (20,21,20F)-AP/03/01- 12878,12882,12881
Registered Office: 8-2-1 20/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,

Telangana.
00 W
INPATIENT ISSUES AGAINST ORDERS

IP No |P22-00023349 Ward 3F-THIRD FLOOR

Patient Name Mrs M JAYA LAKSHMI Bed Name GW 322

AgelSex 38Y6MOD/Female Order No 22-0000690522

Date 23/06/2026 06:17 Prescription No PRIP22-0291862

Payor MEDI ASSIST INSURANCE TPA PVT LTD Dispensed Date 23/06/2026 07:43

UHID KMV-00012408

S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount

NS 1000ML STERIPORT
1 AMANTA H 60650395 11/28 ’ 1 98.65 98.65
Total : 98.65 98.65
for RAINBOW CHILDREN'S MEDICARE LIMITED

fncelver Narie Authorized Signature

Pharmacist Name : SIMBOTHULA PRIYANKA




