Rainbow Children's Hospitals - Visakhapatnam |
i
% Plot No.15, Health City layout,Sy. No. 21 & 27 Part of Chinagadili, GVMC Limits. Govt General Hospital Kda | .
Eailfcmt:,s @ Vishakhapatnam ,Andhra Pradesh, INDIA ,530040. H
Hospital .?Lrlt";:.';‘. TEL NO :891-3501601
i e WEB : https://rainbowhospitals.in
ADMISSION SHEET
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Registration Details :
Adrnission No : IP22-00023337 Admit Date : 21-Jun-2026 Admit Time :03:51 AM UHID : CUV-00142084
Patient Details :
Patient Name : Mrs P. AMRUTHA VARSHNI Age :29Y2M22D
Guardian : Mr P. RAJESH DOB : 30-03-1997
Gandor : Female Religion
Cccispation Martial Status : Married
J Adlcimz, (H) - 40-15/1-30, BRUNDAVANA COLONY, Phone No : 9640866084/ 9866316084
= LABBIPETA, Chandramoulipuram Punnam . i . e
! Vijayawada Andhra Pradesh INDIA 520010 E-mail  naf23grainbowhaspitals.in
. , |
Ac. ision Details :
Bet "ypi : GENERAL WARD Bed No :GW 320 Ward Name : 3F-THIRD FLOOR
Ror-aNo : GW320 Admission Type : First Visit
Coriact Details :
Nai : Mr P. RAJESH Relationship : W/O
Contact Address  : 40-15/1-30, BRUNDAVANA COLONY, Phone No
LABBIPETA, Chandramoulipuram Punnam
Vijayawada Andhra Pradesh INDIA 520010
ot 1 i 4 1
' !
™ Signature i
i i
“Dagtor Details : i
Douior Name : Dr. CHUPPANA RAGA SUDHA Specialisation : OBSTETRICS AND GYNECOLOGY
Refarral Doctor : DR.RAGA SUDHA Phone No
Co-Consultant
!
Payiment Details : Deposit Amount  :0.00 i
Payment Mode :Cash Payor Name : AP POLICE AROGYA BHADRATHA

Srinted Date / Time : 21/06/2026 03:51 Printed By : 018513 Page 10of 2
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OBSTETRIC . :uireem e emwwe.NT FORM
Date: ..... 2\[&'1?& .................. Time of Arrival: FASOPRG) Time Seen by Nurse: R
1) Level of Consciousness: u‘;}ﬂ@ous 1 Semi-Conscious ] UnConscious
2) Chief Complaint (Reason for Visit): (Circle the item as appropriate)
[ Severe Pain /glod}te Pain ] Preterm rupture of Membranes / Leaking Water PV
&Bﬁeding pV: Slight / Heavy 7 Preterm Labor/ Labor
(1 Decreased Fetal Movement ] Spontaneous Rupture of Membrane / Leaking Water PV
) No Fetal Movement e L p—————
)
3) Vital Signs: Temperature: 984 puise: &fo[d RR: solM. spo; 00/ BP: ]191.‘29.. V101 E—

Ql Gestational Criteria:

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

If Yes specify: Headache / Visual Symptoms /
Pain Abdomen / Vomiting

Good fetal Movement 7 Yes | [ No \ 0 NA \ If No specify: J

ﬂ_q Pain Screening: Numerical Pain Scale (NPS)

L /M | | | | \ \ | | N
— I [ I ! I I I I I |
0 w 2 3 4 5 6 7 8 9 10
No Pain Worst
" possible pain
. Location:.............[QL.QQ?\.....‘P!@‘.*.’FE.Q ............. ﬁaa@ ..... [ZGLWJ .............................................
. Duration: ......% L. LB Days / Weeks/ Months (Strike out which is not applicable)
o Character: ..........e-: ﬁh_'kﬁt\meﬂ‘
o FrEQUENCY: «..cveeveess: ‘Q’“’“‘j ...... P L e———
o Interventions: ............ e "1°ﬂ1’fﬂivﬂ
6) Past History:
a)  SUrGEries: ......coocooeee T — Lt et o
b)  Medical: ......ccoeee m
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Dr. CHupp SY2Mazp (F)

Wi

7)  Anergy: “ee o .0, IfYes:

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

8)  Current Medications: Prenatal Vitamin  ©A0one Others:
9) Prenatal Medical History:

ts}l*l(z;rne " Gestational Diabetes

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

7 Chronic Hypertension LI Low placenta
I Gestational Hypertension L1 Others if el T ST
] Diabetes

Triage Category: (Please tick on the category)

Refer to OBSTETRICAL TRIAGE ACUITY SCALE (OTAS)

L1 Category I: Resuscitative (Time to Physician: Immediate & Reassessment: Continuous nursing care)

I Category Ii: Emergent (Time to Physician: < 15 minutes & Reassessment: Every 15 minutes)

I Category Iit: Urgent (Time to Physician: < 30 minutes & Reassessment: Every 15 minutes)

I -€ategory IV: Less Urgent (Time to Physician: < 60 minytes & Reassessment: Every 30 minutes) s )
L] Category V: Non Urgent (Time to Physician: < 120 minutes & Reassessment: Every 60 minutes) J

OBCU Obstetrical Triage Acuity Scale (OTAS)

Suspected Pre-term
Labour / PPROM < 37
Weeks

Bleeding associated w,
cramping (<spotting)
<37 weeks

Signs of Active Labour
> 37 weeks

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

- -

Imminent Birth

Active Vaginal bleeding
with/ without abdominal
pain

ith | Bleeding associated

cramping
(>spotting) >37
weeks

2 Mild hypertension
Hypertension > 160/110
and/ or headache, visyal | > 140/90 with/without

; associated signs and
disturbance, RUQ pain symptoms

| Seizure activity

Atypical FHR tracing,
abnormal dopplers
Diseased fetal movement

| Abnormal FHR tracing
| Non-Fetal Movement

* Acute onsite severe * Major trauma * Abdominal/back pain | . Ongoing assessment | . Anything that does not

abdominal pain + Shortness of breath greater than expected in from out patient clinjc seem to pose threat to
S . Attered fevel of * Unplanned and pregnancy (for hypertension, blood  mother o fetus
b e e S consciousness unattended birth = Flank pain / hematuria. work) + Cervical ripening
x |+ Cord prolapse * Nausea vomiting and | , Minor trauma (minor | « Out patient placenta
A %! * Severe respiratory for diarrhea with MVC/fall) previa protocols
i1 distress Suspected dehydration | . Nausea/Vomiting and | + Pre-booked visits (ie
| * Suspected sepsis /or diarrhea Ri\and progesterone

* Signs of infection (ie
dysuria ,cough, faver,
chills)

injéctions, NST
* Assessment for version
* Rashes

b s o s en s mevana s
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Ref. No.: F/HW/DC/INPR /05

2z
Rainbow® | : e
Children’s | @ BirthRight
Hospital E .av RAINBOW HOSPITALS
It takes & lot to treat the Itte. | Your Right to a Safe Delivery

Patiant NaAME S ......cocnsrarnissistinssibiisr s i S

CUV-00142084 1P22-00023337
Gender COM  Mrs P. AMRUTHA VARSHNI

30-03-1907 29Y2Mm220 (F)
Consultant . Dr. CHUPPANA RAGA SUDHA

1

Date of Admit

DRUG ALLERGIES: AU

....................... AR i

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 Imrough it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this drug
sheet folder.
NURSES = Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient ~ 2) Right Drug 3) Right Dosage  4) Right Route 5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
SOS / PRN (As Required Medication)
Datelp
DRUG : =
Dose Route  Frequency| StartDt. | *
Doctor's Signature |Valid Period| Pharm.
Additional Instructions
Datelp
DRUG : e
Dose Route | Frequency| Start Di.
Doctor's Signature |Valid Period| Pharm.
Additional Instructions
Datelp
DRUG : o
Dose Route |Frequency| Start Dt.
Doctor's Signature |Valid Period| Pharm.
Additional Instructions




CUV-00142084 IP22-00023337
Mrs P. AMRUTHA VARSHNI
30-03-1997 29Y2M23D F)

womg | 1V [2d"hly laaf¢ i

.

—

= nr CHUPPANA RAGA SUDHA T -
i I ninl el Wil it
'_REGULAH PRESCRIPTIONS
DRUG: 1., 5AXIY] Efmt:‘ﬂ,g,\%’ |
Dose Route | Frequency| Start Dt. R)ﬁ \ / &;\/
Vg | W | ubiypale)sg] b H
= ‘ ot
'L' vt c-ﬁ"ﬂyb g{
Additional Instructions: &ﬁ?{ L
\
Daily Doctor's Endorsement by a Sign. % b \
= !
Dose Route |Frequency| Start Dt. 3&3\;‘\, r'-}‘w
\

Name & Signature of the Doctor

starting the Drugs:’L,

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

DRUG: T, pynNaPAL

| Date!

Time

Dose Route | Frequency | Start Dt.

E
an?:(;j.mu WMy | aalehe

Led

DRUG: T .seh(m

Dose Route |Frequency | Startpt.

Name & Signature of the Doctor B
starting the Drugs: s a0
i . q dech

= L

| aw Y
Additional Instructions: ag* foX =

Tk
ot |
Daily Doctor's Endorsement by a Sign. % L \ "
\

Name & Signature of the Doct
starting the Drugs: g

e

Additional Instructions:

(Om,

Daily Doctor's Endorsement by a Sign.

4
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Rainbow’ . L
Children’s @ Birth Right
Hospital . BY RAINBOW HOSPITALS

It takes @ lot to trest the bittle, Your Right 1o a Safe Delivery

vy /INPR/05.a

CUV-00142084 1P22-00023337
Mrs P. AMRUTHA VARSHNI
30-03-1997 Y 2 ll 23 ] (F)

Or. CHUPPANA RAGA 8

Patient Name :

v NI,

REGULAR PRESCRIPTIONS
Date »
DRUG: < AT o4
Dose Route | Frequency| Start Dt é' c‘\&}f

o] Po puly | 23 ‘,om" i

Name & Signature of the Doct

0
starling the Drugs: [ E

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

DRUG: T pceledhug FooholllN
('ggse Route | Frequency | Start Dt ,6‘ T
Joore | 06 | 2by 236 (4 %
Name &Xbignature of the Doclﬁ
starting the Drugs: ? 9.
Additional Instructions: -
YO e

Daily Doctor's Endorsement by a Sign.

Dalte»
DRUG : =
Dose Route | Frequency| StartDt |
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : —
Dose Route |Frequency| StartDt. | ~

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

CIN : UB5110 TG1998 PTC029914

www.rainbowhospitals.in
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Rainbow” & Ref. No. -
. . ~ ef. No.: F/HW/DC/RP/INPR/05.a
Children’s BirthRight
Hos pit al . BY RAINBOW HOSPITALS
11 takes & lot 1o treat the Mtie Ya‘ﬂ_lyhl?n a_Sl;t_Deli_ve;y
Patient Name : I.P. No. Sheet No. Wards Weight (kg)
REGULAR PRESCRIPTIONS
Date»
DRUG : —
Dose Route | Frequency| StartDt. |
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : —
Dose Route |Frequency| StartDt. |
Name & Signature of the Doclor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : Time
Dose Route | Frequency| StartDt. [
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
J Date »
DRUG : —
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




L, P PSS

Date B
VARABLE DOSE Time | | Nurse Sig. | Nurse Sig. | Nurse Sig. | Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr Sign. Dr Sign. Dr Sign. Dr Sign
Route Start Date g = Vose ose
Dr Sign. Dr ﬁgn, Dr Sign. Dr Sign
Name & Signature of the Doctor Dose Doca Doss Dose
[Dr Sign. Dr Sign. Dr Sign. Dr Sign
Additional Instructions v Dose Dose oo
Dr Sign. Dr Sign. Dr Sign. Dr Sign
Date B
VARIABLE DOSE Time | | Nurse Sig. | Nurse Sig. | Nurse Sig. | Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr Sign Dr Sign Dr Sign Dr Sign.
Route Start Date o o Dose Do
Dr Sign Dr Sign. Dr Sign, Dr Sign.
Name & Signature of the Doctor Dose Dawe Dose Dose
Or Sign. Dr Sign. Dr Sign. Dr Sign.
F
Additional Instructions RO Hoes Dosh Do
Dr Sign. Dr Sign. Dr Sign. Dr Sign.
STAT / ONCE ONLY DRUGS
DATE TIME MEDICATION B e ROUTE | SIGNATURE | NURSES
Am : Cf %"
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Ref No. F/GYNIC/16
Jf/{//_
Rainbow’ S
Children’s ‘Blrtthgh

Hospital BY RAINBOW HOSPITAL

Tt takes a ol 1o treat the ittle. ﬁur Right 1o a Safe Delive

CAESAREAN SECTION OPERATIVE NOTES

Name:_Muy. 0. Apncutte Mugiadfnl Consultant I/C: D!-Bgﬁg Sud e Reg.No.

Surgeon's Name:  Dr- Raga ouclbhs Date of delivery: 23l L;g
Assistant surgeon: D Rakravally Time of delivery: || ; |bam
d Anaesthetist:  Dr - Phecrage Sexofbaby:  ¥lale

Type of Anaesthesia: prc(um.u Weight of baby: 3. Q‘}g}(%

D Maternal or fetal compromise not immediately life threatening
No maternal or fetal compromise but needs early delivery

) ] Delivery time to suit woman and staff

\

Paediatrician: .- HasxgWayan Apgar Score: cn 10

Scrip Nurse: ‘ Pavant ¢ b NICU Admission: o
Elective[] Emergency Indication: E’mprgcmti [ eer 1Wle 0 pPHopoddentor
Urgency [ ] immediate threat to life of woman or fetus fos ¥~

Decision time: Qb an Knife to rectus: 2pivy
CTG description OYe, - neocin

If there was a delay give the reasons:

-—— EXAMINATION FINDINGS WHEN APPROPRIATE

cm

Presentat'byz{whalic [C] breech[] Other Cervical dilatation: X

5th palpable: g e Fetal position: {OCg:fp‘v."\‘v pastPdior
staton:  3[J] 230 o0+ O 2 Mouiding:  NonsP + [ ++( +++[]
Capuli +D ++D 4+ D Meconium NO”GD%D +++D

Bladder catheterized W Urine: Cieai/QBTc?od stained[]




Skin incision: Pfannenfﬂg’lﬁsverseu midline D other
Uterine incision Lower segmya(assical I:I InverledTD J incisionD
Previous scar: Intact D Thinnedout Diuptured D No sc_ar/g/’

Incision through placenta: Yes D No

Delivery of head: ManualD Forcgps’El/

Liquor: clear D MeconiuMl EI ] D BloodD Offensive D Not offensive [:l
Delivery of placenta: Man‘LiIDZCT Comp‘lel}E/l ncompleteDPiecemealD

A
Cord appearance; g..{ggmd Cord around the neck Yi No[]

Cavity exploredjezﬁ No[_]

Uterus, tubes and ovaries: NormalDNot normal |:| Sterilization Yes DNo D

Appearanc of placenta:_ Nogvwul |

Complications / Comments:_1{nap 4 ol avound nerk ot ps deliNeny

Mﬁ_[m& =9 1 Dﬂh!..’rt{.“_ con dqm{-‘i’ty_imu

R,

Uterine closure: One Layer[ | Two IW ! ,.mfm% : Suture
Peritoneal closure: Pelvic l:] AbdominalD NOBQJ Suture

Sheath closure: My 0 Uf’uuap{ Suture

Fat closure: Yes D W Suture
a

Skin closure SUbGUﬁCU'ELE/MatIers D 20 TQPH muuf { Suture

e ———

Vagimea evacuated }sg/NoD Estimated blood loss: <500

Drain: Yes cN/OD/ Remove in days Await instructions D
Ctheter: ng.g/NOD Remove in__ Quhouny . days Await instructionsD
Swapé& instruments count correct?{es%l:l Post-op antibiotics ~ Ye No D

Intraopeative antibiotics cover ‘MD Thromboprophylaxis: Yes D_NO/E”J

Post operative Comments: Folloro Poat op ey

5

Lﬁh‘%ignature
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Rainbow® ® - o Department of Anaesthesiology
Children’s BirthRight
Hospital .mmmsm AXON ANAESTHESIA ASSOCIATES

T: takes 0 lef to treat the litve, Your Right to a Salg Delivery

PREANAESTHETIC EVALUATION

Date: ZL{h \Lé? - Time: 8 140 A . Name: P Mmfkq lfq,(,d\}»{' _

Proposed Operation @{7 Aol Oabour QU_QQW &  Age: Z,G[va
Preoperative Diagnosis Y us ‘L L£ Sex: fowwale

5 = H.R. 'h R Temp Height |Weight Physi Status | p No
5%&- 3 4 &
BORATO YDATA
*)HQ 5 J‘ Glucose —____ Protien ——

HV ———  X-ray Other:
PCV Uea —___ Ap HBS Ag4—————— ECG _—
WBC ﬂEL Creat ————__ Total Bill HCV ————— 2D Echo
Plate ' Na ——— DirBill — Blood group Stress/Anglo ———
Al —— K o— o — Other ——————
PTT Ca+t ———— Alk phos . R
- INR — Mg+ Armylas Allergiesy” Q
¢y Medical History: ,4“1 ~ i"‘d” 5:8 N O e ;
o itans ¢ a 5 .
RESP: ® l/L "q'E(:O fj PU‘(‘."J’O"“L'\ (J [a HU-M(
CNS: v Diabetes: —
Renal: {
Hepatic / GE: \ (‘H’) : APD+/- =
Others: \ ‘
v
Past Anaesthetic History: 6
LE -
Physical ExamP \” C/C f,j\'d, T _
Airway MP 1/3 Mouthl Opening  Mentohyoid Distance@ Neck(’fl‘\Teeth:@
Lungs: =7
o
(y Heart: / >y
CNS: ( a Pupils : B4 Aroch W EVM [S
Others: uB Pallor: +/- — Venous Access Site: ~#  Spine Exam for regional: N
P d Post- Peri- | |
ANAES. PLAN  MAC/RE@IONAL/GA-ETT/LMA \ piatrarar T G e ApnSH]
WILL TAKE BLOODMM PREGNANT  YESTNO
CURRENT MEDICATIONS: PRE - OPERATIVE INSTRUCTIONS:
1. DVT Prophylaxis
2. NBM form:
3. Informed Consent Stw High Risk
............. M‘dtg
t'—,)g ........ ,@{\Mj\v ’
-_— | —
IMMEDIATE PRE-ANESTHESIA EVALUATION w e ]
e TN ~
HR o, Sa02 ..o a *ﬂ\?f - AN (7%
R mmmsnnsseenes Last Feed A4 1P e A - A ;

BPIC TN vy Y, J\ Signature:.@mﬂ_
- el




Raing%w” Department of Anaesthesiology ANAESTHESIA CHART
Children’s @ BirthRight  AXON ANAESTHESIA ASSOCIATES
H ugs pital . BY RAINBOW HOSPITALS

Date ? I"’ lu.

Your R\nht 16 8 Sate tulmnugl b
' > v i
PRE-OP DIAGNOSIS P € ﬂ i\ OPERATION o BU
SURGEON 'Df w ANAESTHESIOLOGIST ¢ Dscaogd

e s

ANAES  #1 Cons. Sig Res PHYSICALSTATUS mz(
CARE  #2|Start End Cons. Sig Res PT IDENTIFIED /DLC)/NSENT PRESENT D_/ca-té
TEAM #3 | Start End Cons. Sig Res LAST PO INTAKE
TIME NOTES
N, O/AIRIO, LPM
HALOISOISEVO
DRUGS: - |
?: - Sy WD Jr vl
\ |
L \ [ [
v all | '\-jl 4
D - ?Chﬁl fﬁ"\u'
FIO, | 530, A - T f G
ETCO, - T duad b | [ 1 A LY k 9
£CG : o -,
CVP | Wadge U
Urine
EBL
w
&8
2
ca
,;ms‘rHEsn 240 42" TEMP
START FINISH 220 41" c{%T
| INTUBATION
P PREP 200 409
0T o
ap L a7’
V, SYSTOLIC 140 3’
DIASTOLIC - as!
X MEAN 120 A
« HEART RATE AAR =l .
Tourniquel up T 100, 34
Tourniqual down T / A v
RESP 80 J 33
O Spont O X B4
AR Assisied O 60 —E 32
CR contralisd -
RATE 40 31
20 o
™
FIP 10
PEEP § f
= . L1l | 1 i
_FEQUIPMENT CHECKED AND | COMMENT/SYMBOL
CTIONAL TIME
P g E PACO :
CUFF SITE 3 Pan/FIO,
TE < HCO/BE
£KG LEAD L
O TEMP SITE TIMES INDUCTION REGIONAL
[J FIO2 MONITOR ANAES START \ , w, O wHAL [0 RECTALLC] EXTREMITY
‘%}GENI MONITOR oP START _ 1\~ 10 ™ O oTHER O SPECIFY
PULSE OXIMETER ™ AMD PREC,[] CRICOID PR SPI
] PAOXIMETER OP END A% eFOURAL CAUDAL
[ CAPNOGRAPH LeavE OR _\ /b aa Mask [ O ™A CATHETER
[ VENTILATOR END ANAES ARWAY  OraL [0 nasaL O PUMP
ETT# at cm OTHER
NERVE STIMULATOR _
- GENERAL a orALL] NasAL[d curfF [ SITE
e S! E SN * | macnoprue O TRACHEQTOMY [ NEEDLE SEiZSE DEPTH
TOPICAL DRUG PARASTHESIA YES NO
[] PRESSURE POINT CKD MAG ith Dnuy 3 " CATHETER AT SKIN {CM)
REGIONAL Loc BY SURGD | ——cc IZI% m | DRUG/DOSE _§ (A E‘F"‘ Q
EYE CARE RANSTRACHEAL TEST DOSE @:‘ 5} l AR X Vanri4
O OINT LINE (SIZE & LOCATION DRUG % mi | ANAES LEVEL
O 1prE O cvp Awaxe O RAPID SEDQUENCE[J | COMMENTS =
e
PADDING O piReCTVISION [0 BLIND 2 A ~_J¥ ; .
- = = | FeemopncO  smeme O S, WALAN
[] HUMIDIFIER _D,?y SLATER P s ———-—-—F"hvcl ""'4""“"‘-(
D] BLD WARMER | DIFFICULTWHY? — -
[ LGHTS Ow - giLaT=8s [ TRANSPORTATION TO PACUD ICU | oTHER (O
[ HEATERS 0w SEMICLOSED CIRCLE [ RELAXANT REVERSED YE§ 0O no
0 Hu GGER g cLoseD circLe O TRAIN OF 4 ET HEAD LIFT
/%aﬂa non REsREATH O
omver (O avResTPiECE O A %
7 = T

SIGNATURE

V

i A e -




e PN S . el s il i I gl | g W N g s

e e

B —" P,

"Z
Rainbow* . -
Children’s . Birth nght POSTANAESTHESIA CARE UNIT RECORD
Hospitaj . BY RAINBOW HOSPITALS
s sl mcite W Wiy Department of Anaesthesiology
AXON ANAESTHESIA ASSOCIATES
Anaesthesia:  General [ ] Epidural E/ Spmal | Other Regional [_]
Anaesthesiologist : _D__QM%@K Surgeon j}i&%ﬂl& Procedure : QLL):?A(_%_UC\S
Received in PACU by : Time in : 7N Time out: 1\ [‘3 A
A, WSXTIN :
w 250 " 1 1250 | Pre-OpBP INTAKE/QUTPUT
B o Tk ull 4 N out
@B = ML+ H 220 | ORBP Emesis NO A9 O
L 210 ! 210 Gastric Suction O <
e e { = Voided \VZR Q
a 180 w0 | O Urinary |2 K
A 8 o 170 ! Catheter \ZQJ\ \’@]
B O e : 180 Chest Drainage nNIQ| AH D
f ‘ o9} 150 o\ ’ﬁ 150 Begun Wound Drainage [Ta) M‘G
x 140 (17 o 140 i o
130 VI 4 A 130 very Room
W a2 - 120 Blood Given NO f\yo
E‘ i - ] 110 | Ended PO FLUID N
% A i . IV FLUID \!Qj Vs
a 70 N 70 Method TOTAL L J
& % LN A i i : I’ \ gg
50 :
% 40 A \} I 40 02: Mask : 0 Nasal Prongs : _M‘O Ventitator : |§ o
(e} : ! + ;g Cannula : Trach Collar : ﬁg T-Place :
1 I e H w0 | Aways : NETT TRACH NasAL __ N2 (@)
TEMP o0 Lo Jo o | oETT ORAL
MINUTES
POST ANAESTHESIA SCORE IN 30 1 60 1 90 ouT SCORING INTERPRETATION
Able to move 4 exiremities voluntary or on command =2
T t etiee e & o0 o =3 oTnY s ||z AMINIMUM TOTAL SCORE OF 8 IS
3bie ¥ deap breathe 8 cough Feely 2 REQUIRED FOR DISCHARGE.
E;:gr:- or limited breathing :a RESPIRATION 'LJ 9] 9|
BP + 20 of Pre Anaesthetic lave =2
h BP # 20-50 of Pre Anaesthetic leve =1  CIRCULATION SN EXCEPTIONS TO THIS ARE TO BE
Q|_oF 2 500f Pre Ansesinatc ove 2] Z EXPLAINED IN THE SPACE BELOW
@D Froreniie oo caeg £ coMacIOUSNESS il mf BY THE DISCHARGING PHYSICIAN.
Not responding =0
E?E;:::w blatchy, jandiced, other EE COLOR :rL_ 92 (7-... =
TOTAL \D !b lb
Date & Time {D“II«I;E&E:\J;?;IEUM MD POST OPERATIVE INSTRUCTIONS
1. Analgesia Sl ‘PO "‘q"’( ‘1"‘[!\(
g Analges:a;{ re — tC P L /RL @ lw v .
3. Fluids ,9%_‘ Pona fq = 1\f i ——4
4. Anti Ematics b 'l ‘r(zn' rﬂD: t_. loo Mq W 1""01
5. PCAVEpidurall V. angon ARG, VA ‘.‘&UL;
6. (;WH_M e
N

Evaluated and discharged by :

Discharged by :

{Nurse)

DL\ 022 Q.Jl(\

Transferred to Unit by

W"/ Received on Unit by




M/

Ralnbow .

\\

Hospital

BY RAINBOW HOSPITALS

Children’s .BirthRight'

It taices 3 ok 1 treat the Ime.

Your Right 1o a Safe Dﬂ'u;;

Department of Anaesthesiology

AXON ANAESTHESIA ASSOCIATES
EPIDURAL ANALEGESIA RECORD

Patient ID :

Deliver Details : Time:

APGAR:

Catheter Removed by and Tip Inspected :

Patient Satisfaction:

\{v)

\ -

q:b\f"

SVD /Instrumenta / LSCS

D\ W
\'\,}0 \}tf_/

Discharge / Shiﬁ%&a"ﬂy (Name, Signature, date and time)

Date : 2"\‘&’{ : Time: | 10-Awp Procedure done by: Py D(u.u-&;[Q
CSEISpinaUEQi_clggl_ Position:Q ’d“—*ll Speace: Lo _L & Technique (LOR/LOS)
Depth: 9 .Gewy Catheter at Skin: (e Attempts: 2 .
Parasthesia : Yes/No if yes details :
Any other Issues:
a)
b)
Infusion Rate Level Maternal BP
Time (mi/hr) Bolus (ml) Left Right | And Pulse FHR _Comments
— ) > lax2] . & AP 2~
U \ :
L7
- i a1 " )
D 1. OS5, BApliVaCaur] BTRE—
rdq_ ) — - o
(2 Yl W
= Mﬁ\,{ LLL‘—_# “H C t BY
- r\lF;G a tmoLu_S»L
t
Dot | R0 NN
QP{M' ,_}_o jSIVE Ui A L{u t L&—w’l ¥

(if LSCE Detarts)



Ref. No.: F/HW /CON/SP /06

Patient Name :.MiS..P.. Anzuutha. Varhn
~ CONSENT FOR 8
“Z y IP No...0.0 Q2333
Rainbow” | @ - . - | SPECIAL PROCEDURES | Gerder: MLl Fid IPNo:.0.c0%
Children’s BirthRight Age : 2% Department :.....MI.L\M....
Hospital _ | ) zesenmosms | AND SEDATION
SRR W Tt e Date :.......... &9.1&6,2.0% ..................
e D AT o L AABEAN oo SIDWIOeeo oo
hereby consent for the procedure Of.........C?{{;).IQw ....... Q.m‘?ﬁw- PN N V- S
For my patient / myself named.\:. Seont a2 V.ot S MUHID N
The doctors have clearly explained to me in language known to me about the following
£ possible cOMPIICAtIONS OF the PrOCEAUTE: .........c.cvevveeecrsreereseseesscseeessessssssssessesesessesesssssssessssessssessessssasssesesns
M 1
The doctors have explained to me about the alternative to the procedure as : ... NS Y.

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

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

| have been explained about possible complication of sedation such as: fall in blood pressufe’lj
Fall in heart rate Mppression of spontaneous breathing [}, Others.......cceeeereeresvessreessssesssmsesssessmsesses
| have been explained about the alternative to the Sedatives @S 2 ..................on..

£ | have understood the matter mentioned above and give consent for the procedure as well as sedation.

Name of the Doctor performing the procedure : ............c.ccccccuecunnnne. P SR

Patient Attendant :

Signature : [17 : @‘ﬂr}' " /}’— Signature :

Al

Name:.... P RHT&"E}T Name:

Relationship with Patient: “H"L,( L.Mnc{ Bt & T
Date & Time : 11)“1?{? .08 00 A’M

Doctor (who is taking the consent) :
Signature : ... /f;\ut 9 S
Name : ... MLULUu{(L

Date & Time : ... 2l b iy

CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in




58,5 STPTOL WO Bo¥; Bk kil SolTS B¥O

" RO BRI ¢ ceeessusesssornnanassnsaersacnss
Rainbow® ) ) PED Y n T —
Children’s @ BirthRigh GO ylcdeuisthes bemnsnibias b EiREST
Hospital | . oo SR e ereens PP O SO

B eurecsennssarsasassnasossasassasisassassans
e, S/D/WIO
Do ePpedtsd [ eR0S £0.8.30.
lev gV @0 HEPHOB P ©0HBE0 BeOHBOTD.

GG > D GRGSP Bs BB BHexd SO Lo HoeRIeD BOXTHLHEO IO
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DGO B HHOAOSS &R | T HROS 8 By Hoowrer ROEPHED e KW
BeoroBomRio -

G R SO ERNG? HoE) H B EIFHOERD HHD HHOOC RGP :

0 55860 BIRB0ED 0 1H0F Beo BiRe 0 HiPes Wid BP0 QBV SePeD:
@YY B HECHS?  HoEy BN, HWBROD HEHRO HOOV HBOOTRDIPE BFY
Wm@mﬁsmmmmmmmm
58,5 BEREO Vs PO D :
o3 erelp BRPLH HL:

DEBODED : -]

HOBBHW HOBBHW :

D : DO :

B HOAWN HOBBDW : B HoHoasn HEBATODD ;
wph:

DOBBEW !

D :

B0 HHOA5D HBOATODWD :
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Ref. No.: F/HW /CON / ANES / 02

Z CONSENT FORM FOR

" - o
Rainbow .

Children’s .BirthRighf GENERAL / REGIONAL

Hos p ital BY anfuaow H{J‘;T\'-_'IT‘M._S
it T R ANAESTHESIA / MAC
Patient Name : ...l SNYMA WON g 4R s Age : &ga

Ward 7 Bet NO. & v Anaesthesiologist :1a3....... D v S Ve
Operative procedure planned : %Wldﬁzg ........................................................................................

PLEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

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

Specific High Risk (s) : The doctors 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.

O Heart disease [0 Hypertension [ Diabetes mellitus O Renal failure

O Hepatic disorders [ Shock O Multiple organ failure O Polytrauma/RTA
ClIncapacitatingCOPD O Others: @MJ%M@WC. ........ %MWEL\\-{.’_
G OMMIMIBIIES & e icresesesesaseseseass s ees s sses s sa e es e b e eE SRR e AR SRS R SR SRS A SR SRS SRR RS bbb R e e

» Doctortodocumentin medical record also if necessary (Cross-outif not applicable)
DECLARATION BY PATIENT / GUARDIAN / PROXY
| hereby authorize Rainbow Hospital & its au@hurized doctors to perform upon me | my patient

V. asXaa~  the above mentioned operation | Diagnostic | Therapeutic procedures

| authorize and give consent for anaesthesia¢ Regidnal / O General Anesthesia / O Monitored anesthesia
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
Complications specific to my individual circumstances, and | have considered them before Consenting for
anaestheisa.

CIN : U85110 TG1998 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.

I understand that the above mentioned consultant anesthesiologist or occasionally a colleague deputed by him
I her willadminister the Angesthesia.

- Pregnant: es ONo
DECLARATION BY THEANAESTHETISTS 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.

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

Patient Attendant : itness

SIgNALHNE .csscmsmausmnsians g ..... Signature :

Name: .....] P ..... E BAESHC..) s Name: ..

Relationship with Patient: -‘H‘Uw = Date & Time : 99\/0.6/3:{3

Date & Time : ....... 2}&9‘?\% |08 m

Doctor (who is taking the consent) :

Signature : .

CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in




P Informed Consent for

Rainbow® :
ildren’s @ BirthRight .
fospran* | (@)= Surgery or Special Procedure

It taiats  Jo o dreat the litle, Your Right to & Safe Delivery

PatientNamé:..-.M-."H:..P.-..'.%fm{..tﬁm ..... Ve AL Age:.sﬁﬁ.';{a.: ..... Gender:f:......
UHID /1P No: ...V~ Q0 80 8% oo |

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)é'QLLt’ﬂﬂi-"
SO ROTROPOOINY 4 .o ¥ 72 P =Y P 9LL.. v o .0 lorto Pt e O oo
gr‘cy#gupon ......... PPD ........ pmlof?”%.
(Name of the Patient).
I have been advised of the benefits and reason of the procedure(s) as indicated by the clinical observations and
/or diagnostics performed. | recognize that the practice of medicine is as much an art as a science and therefore
acknowledge that no guarantees have been or can be made regarding the likelihood of success or outcomes.
My questions regarding the condition, the proposed surgery and the outcome have been answered to my

satisfaction prior to signing this form by the surgeon.

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

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

B (éEEleLjﬁZ,}.Zﬁﬁ??ﬁ-%fiH"éEi.f.IfiIfi‘r%'}li@ﬁfﬁﬁﬁfﬁﬁl&l}&iﬁ&f:}iﬁflﬁ:fﬁﬁﬁﬁfﬂ%52:1::::22

My signature on this form indicates that
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 other information.
3.  lhave had a chance to ask my surgeon questions.
4.  Ihave received all the information | desire concerning the operation or procedure and
5.  lauthorize and consent to the performance of the operation or procedure.

Consentee: Relative Witness: (@
Signatum:..&&!ﬁﬂﬁa&faﬁxﬁnﬂ! Signature @ Q’VVQ)/ Signature \wr........

Name:..@.iﬁdﬁ\t&h@%h?ﬁ’! Name;......(?,,..i.... ESM/ Narne:...}f:.m...... Y

Date & Time : 9—2196 [o0046 IS ke Relationship with patent J%”W‘ g,llq,{ Date & Time Q&(Ob/&b

o
Signature : ... AN/ \....... m Name of Doctor : 'Drpagqfudifu,.

Date & Time JA‘E(JCI
www.rainbowhospitals.in

[ RCHHCV/FRM/CLINICAL/250 |
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Ref. No. : FFHW/PTF/INPR/14

%
R - = @ . . .
Rainbow' | @ pirthRight PATIENT TRANSFER FORM
rospital _ | () zmeonssns
Patient Name / |.P. No Date & Time of Admission Date & Time of Transfer Order
MIS. Pusedho Uaswha \ \
\ g . ELZ 6 e
TR NO- O00IRA wlel ot 35 Pr e . ) 20p
Treating Consultant Transfer ordered by Reason for Transfer
Dh W DY, Redumetial Lo lSes Nene PP “od
From Bed / Ward / Hospital To Bed / Ward / Hospta Informai dant %
Yes No
M Y

Number of Sheets in clinical file

Number of Imaging films

P (2)

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

Yes[ ] No

If yes, What ?

Medications / Consumables / Surgicals / Hand over

Sl.No. Item Name

Quantity

' RY

o

Sé =

<,
<

&
|

) 0o S —@
5.

10, = @

Shifting Summary / Notes written by Doctor:

Name and Signature of Person|
filling this part

b Qo

Name of person ordering transfer

DU Retnctia)

Supervisor

Name & Signature of Nurse

Mttt

Referral note & referral Doctor
Name:

Patient & Clinical records received by:

ot

Signature with Date & Time

e tzstn A6

If the transfer order time & Completion time is more than 30 minutes,

Unavailable bed

[] Nurse not available

please tick the reason mentioned below:

[] Available bed not ready




.ﬁ’._/é- |
Rainbow® |
Children’s | .

BirthRight

Hospital } .M

It takes a lot to treat the litte.

Your Right to a Safe Daelivery

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

PATIENT TRANSFER FORM

Patient Name / |.P. No Date & Time of Admission Date & Time of Transfer Order
Howdha aleles.  5:51 b se|€]6 @ ALY
VO UL
Treating Consultant Transfer ordered by Reason for Transfer
BY. P\gqetsuﬂ bha ¥« Mo lollihce € ptkera]
From Bed / Ward / Hospital ; Information to attendant
To Bed / Ward / Hospital Yes Q/ No |:|
oY MICY

Number of Sheets in clinical file

)

Number of Imaging films

NN -@

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

Yes[ ] No []

If yes, What ?

Medications / Consumables / Surgicals / Hand over

SI.No. [tem Name

Quantity

]

5.

b ge —=()
rvsee —()

Shifting Summary / Notes written by Doctor:

filling this part

St ka .

Name and Signature of Person Name of person ordering transfer

. Ao 0TRa

Supervisor

iamrcao&

Name & Signature of Nurse

Referral note & referral Doctor
Name:

Patient & Clinical records received by:

b0 6826

Signature with Date & Time

22626 b 8! 30Pm,

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




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

A

,,.//{,/‘.. :
Rainbow® | . _
Hospital . BY RAINBOW HOSPITALS
It takes & lot to treat the little. Your Right to a Safe Delivery
Patient Name / |.P. No Date & Time of Admission Date & Time of Transfer Order
mw - Provifhs 21| 6)26 TACIRT S
il
Treating Consultant Transfer ordered by Reason for Transfer
From Bed / Ward / Hospital To Bed / Ward / Hospital l\!;écg&hibq_m amnd[a%t]
M A LO

Number of Sheets in clinical file

'y

Number of Imaging films

PosT— |

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

Yes[ ] No

If yes, What ?

Medications / Consumables / Surgicals / Hand over

filling this part

s

Oy Qc;ﬁ,;x Sedla

Supervisor

Mol :ZHAJ

Sl.No. Item Name Quantity
1.

2.

3. /’

4,

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

Name:

Patient & Clintd] records received by:

e

Signature with Date & Time

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below:
[ ] Nurse not available

Unavailable bed

[] Available bed not ready




%

. et @ . ] by
Rainbow ® BirthRight
Ch | ld_r ens . BY RAINBOW HOSPITALS
H 0S p ‘tal Your Right to a Safe Delivery

It takes 2 ot to treat the fittle.

CLEARANCE FOR SURGERIES / PROCEDURE

DATE: @]@,[%

)

J DEPARTMENT [ DRG,

NAME:ET ¢ o Dravatle-

] UHID / 1.LP.NO.: [ CUU — 00IULOEY J

WARD / BED NO.:{

] EMERGENCY / NON EMERGENCY

PE OF SURGERY / PROCEDURE: "/

TYPE OF SURGERY / PROCEDURE leu,cj

ESTIMATION OF THE COST OF THE SURGERY [ J
ADVANCE AMOUNT PAID:( J DATE: ( ]

RECEIPT NO: [

CLEARANCE GIVEN BY:

i Lf{,"-
pr—

NAME OF THE BILLING EXECUTIVE:

/

CIN : U85100 TG1998 PTC029914

www.rainbolwhospitals.in




R SN

Rain?gw Ref.No. F/OT/05
Children’s BirthRight
Hos pital ' BY RAINBOW HOSPITALS
It takes & lof to treat the little. Your Right to a Sll'lDollnry

SURGERY DETAILS
SI.No. Date:..... .:22.,9.6.1«1.6.......

Patient Name el P;m*waloe..xmghmAge ..... 20.U448.... Sex...... GJNICJQ

UHID No. :...LU.\[.:.C)OIH%Q&H.............IP NG oo AR iz
Date of Surgery:.......... Q&.).ﬂ.é.lolfz ........................ oT:[JoT1[] OT2[A OT3[]

Name of the Surgery @MLSCS ............ \l[ ...... e,_@ JM .....................

U1 a——— \ \’OQQW\ ............ Time Out :......... D—FQQPM ..........

1. Surgeon g} hfﬁoqasudho N SO .. TN
2. Anaesthetist b‘ N2 {q ...... : R O S -~

3. Asst. SUMGEON i T e T T
4.0T Technician @Mﬂ.{) s A e AT
5. Circulating Nurﬁe .............. Cldlu.« % cenerenenarsnsssiiiEEaisS R SR O e
6. Asst. Nurse Hvanes Paucm.f’. ............. S SOOI W Y

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

Signature of the Surgeon M Signature of Circulating Nurse

A

Order No 6%0?)“19‘3‘1] ............... Ordered by:




el s o e

Lscs

Ref. No FICONB/SUR/OT/02

atent Name PﬂmTC%GL!/ﬁJ-}hbﬁAgezrq Yye

7 P
Rai"b%“" e CONSUMABLES Gender M (B/UHIS/PNO...CONV.Z\M208Y
Children’s . BII‘tthgh ender A
!ﬁﬁ?ﬁgﬁ!m .?:::.l:‘::‘::fzm- OF OT 29 3 Date QZZQ(MTIITIS ...... [2-.Pm..
Circulating Staff:................ Lshe Technician:. ...
Anaesthesia Disposables |ssueumy‘um Surgical disposables EmQty. usea| Disposables (Baby side) .u.SfVam
ET tube Major Pack  — — Inj. VitK ‘ol
LMA Sutures 92U g2 | Cord clamp Ol
ECG leads : A/PIN rAL2 1o | Suction Catheter -'
HME filter : A/P/N e 1h) @\ | Feeding Tube
Syringe 10 cc | ol Vaccum Suction Set
05 cc &) | Gloves pe o4 Jot | SurgicalGloves 4.5 ' a2
02 cc ' Al &6 9?5 | Gauze Pack
01.cc T /o2 Syringe 1172 mi o)
Cautery Plate 7A/P/N Surgicafblade 23 ‘0| | Surgical Blade # 20 '
IV set NG tube Koochies (S) /O]
RL Cautery Pencil cwahs 02
NS: 10ml/100ml/500ml/1000ml Koochies /
Qintments
Suction Catheter
Fentany! Cap.Mask 545 AD
Morphine Gauze Pack - DAProNngk - Y .
Ketamine Mop Pack . ol Dlwadoy - 6D
Propofol Steristrip DALY Mo qu,zfzu
Rocuronium Underpad . 42 LtpotpyY -—0O].
Glycopyrolate Draw Sheet
Myopyrolate Abgel
Ondansetron Foleys Catheter 16 6]
Pencan 23g/Spinal Needle 22 Urobag o]
Bupivacine 0.25% Chest Drinage Catheter '
Bupivacine 0.25%(Heavy) Romodrain bag
Antibiotics Bandage
. Tegaderm
Suppositories loban X%k
Anamol ; 80mg/250mg/170 mg Double J Stent \;;tff-)’_""m\,,
Supridol 100mg e Vaccum Suction set ' o
Justin: 12.5 mg/25mg/100mg | /| »3 | Plastic Bed Sheet .. o1 .
Tab. Misoprost : 200mg : Betadine Solution Lol
Microshield
Cotton Balls _
Latex Gloves & (6
Ramdione Scrub
Saral
Q
D K8 DV-Dheeya o L&xm{ B
Surgeo Anaesthesiologist Nurse QT Technician

Order Noé’%D?’—’L‘

Orderad DY e S i




e

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.

R ainb‘gw" . Govt General Hospital Kda Vishakhapatnam Andhra Pradesh INDIA 530040
Chi|d!'er|‘s BirthRioht Tel No : 891-3501601
Hospital @ ruemerns  yATTIN: 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.
INPATIENT ISSUES AGAINST ORDERS MR OO LT
IP No |P22-00023337 Ward 3F-THIRD FLOOR
Patient Name Mrs P, AMRUTHA VARSHNI Bed Name SPVT 314
Agel/Sex 29y 2 M 23D/ Female Order No 22-0000890372
Date 22/06/2026 13:40 Prescription No PRIP22-0291792
Payor AP POLICE AROGYA BHADRATHA Dispensed Date 22/06/2026 14:46
UHID CUV-00142084
S.No Iltem Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 DSYRINGE 10ML (NIPRO) ~ NIPRO GENERAL 26C03K91 02/31 I 28.13 28.13
,  DSYRINGESML(NIPRO)  NIPRO GENERAL 26B20K59 01/31 i 21,56 21.56
3 DWATER 10 ML AMPULE ;::‘1‘_13(’:;’:"‘"‘ are H 2243471 0927 [ 2 ¢ 27 542
4 E%iﬁ.ﬁ””gm 15 GENERAL 6268120058 01/31 i e 259.50 259.50
TR SUPPOSITORIES 100 oo {aboratories Lid ~ H BLNP274058 12128 (2 e 18.74 37.48
g SR SOLUTION 10% H NO160136 01/28 (1= 100.31 100.31
7 (Ssﬁ}%'é:]fé ICARE (KANAM LATEX) GENERAL 2603007 03/31 5 91.00 455,00
8 SGLOVE #6 (SURGICARE)  ICARE (KANAM LATEX) GENERAL 2501015 09/30 (2 e 91.00 182.00
9 SURGICAL BLADE 22 Surgeon GENERAL 081126 10130 /1o 7.67 7.67
10 gﬁsg&'“gfo“féf_gp,: 3M HEALTHCARE GENERAL 2507104D10 09128 (i 140.00 140.00
1 ﬂgggﬁgémum - GENERAL K25L050110 11130 (1 - 395.00 395.00
12 VICRYL 2.0 NW 2762 ETHICON SUTURES-J&J C1 5013 11/28 e §19.00 §19.00
43 VICRYLPLUS1 VP-(2347) ETHICON SUTURES-JJ Ct 5072 10130 (2 951.00 1,802.00
Total : 2,625.62 4,053.07

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature

Receiver Name
Pharmacist Name : SALAPU HARINI

Printed Time : 22-06-2026 14:46 Page 1 of 1




Ref. No F/CONB/SUR/IOT/02

% Patent Name :.. ) A tywerdhoa, AANKIIAge:......covv
Ramb;w . . . CONSUMABLES Gender M f@umsnp NO.2.23.2 %"g
Chlld_ren S .BlrthRLgnh 2 0 6 . B2 / / e
i‘-lﬁiais‘a;‘!m %ﬁ% OF OT‘___..-> @ Date .44 /... @ QLTlme
Circulating Staff:........ ; . TeChNICIAN: ccevusiseeersssnsssensasss
Anaesthesia Disposables s, | Surgical disposables e - ;| Disposables (Baby side) s Yo
ET tube Maior Pack Inj. Vit.K
LMA > Sutures Cord clamp
ECG leads : A/P/N 072 Suction Catheter
HME filter : A/P/N { ' Feeding Tube
Syringe 10 cc 2 Vaccum Suction Set
05 cc py | Cloves Surgical Gloves
02 cc oll &S ot Gauze Pack
01 cc ' [ Syringe 1m/2ml
Cautery Plate : AIP/N Surgical blade Surgical Blade # 20
IV set NG tube Koochies (S)
RL : 0 / | Cautery Pencil .
NS: 1omu1ob7nusoo‘rﬁf1ooom /loif /| Koochies
_@ C))f‘\h’h cipd p U | Ointments pe Ny 21X —0 )
® . T@Q manol &\ | Suction Catheter s
Fentany ' Cap. Mask DLy, B0 >0/
Morphine Gauze Pack Q. Nyo ——0 /
Ketamine Mop Pack
Propofol Steristrip
Rocuronium Underpad
Glycopyrolate Draw Sheet @ . Lox wikhade -0
Myopyrolate Abgel O \mpe > 04
Ondansetron /) | Foleys Catheter '
Pencan 23g/Spinal Needle 22 Urobag
Bupivacine 025% ¢| | Chest Drinage Catheter VDV Pow -+ e \
Bupivacine 0.25%(Heavy) Romodrain bag .
Antibiotics Bandage
' Tegaderm |
Suppositories loban
Anamol ; 80mg/250mg/170 mg Double J Stent
Supridol 100mg Vaccum Suction set
Justin: 12.5 mg/25mg/100mg Plastic Bed Sheet
Tab. Misoprost : 200mg Betadine Solution
Microshield
Cotton Balls
Latex Gloves
Ramdione Scrub
Saral
Surgeon. cf?< Anaesthesiologist Nurse ,?Q OT Technician
bfdered by:.. )

(?rder o} Rg\ag




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.
Rainbow” @ Govt General Hospital Kda Vishakhapatnam Andhra Pradesh INDIA 530040
Children’s BirthRight Tel No : 891-3501601
H ital e e
ot A b s s VATTIN: 37253643118 CIN: L85110TG1998PLC029914

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

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

INPATIENT ISSUES AGAINST ORDERS

ML e

IP No |P22-00023337 Ward 3F-THIRD FLOOR

Patient Name Mrs P. AMRUTHA VARSHNI Bed Name SPVT 314 - j

AgelSex 29Y2M23D/Female Order No 22-0000690397 o @

Date 22/06/2026 14:46 Prescription No PRIP22-0291796

Payor AP POLICE AROGYA BHADRATHA Dispensed Date 22/06/2026 14:49

UHID CUV-00142084
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 o e IS0 % H BPC26001 02/28 {1 94.20 94.20
2 DSYRINGE 10ML(NIPRO)  NIPRO GENERAL 26C03K91 02/31 /3 28.13 84.39
3 S?PY;‘ANGE 50 ML LUERSLIP \ipro GENERAL 25L20K27 11/30 /i 204.38 204.38
4  DSYRINGESML(NIPRO)  NIPRO GENERAL 26B20K59 01131 (2 21.56 43.12
5  DSYRINGS Z5ML(NIPRO)  NIPRO GENERAL 26A0BKO7 12130 Vs 11.25 11.25
6 ;gﬁ%LECTRODES IMS GENERAL EB260008 02129 (3 61.00 183.00
y  EWATOER RAVIOEN INJ' Neon Laboratories Ltd ~ H 091689 02/28 y 4 18.90 75.60
gl R RSN EXPENTION RolioNs GENERAL 25121378 11730 /1 449.00 449,00
9 NS10OMLACCULIFE-EH  poct it 18260853 01129 (1 44.93 44.93
10 NS 500MLCLOSED BOTTLE DenisChemLabltd  H 18261141 01/29 A 93.94 93.94
11 ONDOKINDINJ4MG2ML  SWISS CRITICURE BA26025 01128 [ 12.72 12.72
12 Eﬁ;"f;’éf‘g (EPIDURAL  braun Medicel PyiLtd  GENERAL 25K23A8701 09/30 1 2,126.25 212625
13 fgg&;ﬁ“ﬁéﬁﬁ%ﬁr{gm RIS URRSEENCES 1 20260597 02/28 f; 737.05 737.05
T CLOSED Ly e 18261064 01129 /1 69.39 £9.39
15 f&'—g&%ﬁ:ﬁ ICARE (KANAM LATEX) GENERAL 2603007 03131 / 1_' 91.00 91,00
16 THEMICAINE 2%30MLINJ  Themis Medicare Ltd ~ H ARTHC2511 1127 {1 36.52 36.52
17 THEMICAINE ADRINJ 30 ML Themis Medicare Ltd ~ H1 TAD25009 09127 /1 31.36 3136
18 THEMIDOL INJ 2ML Themis Medicare Ltd ~ H1 ARTMD2601 03/28 {1 25.31 25.31

Total : 4,156.89 4,413.41

Receiver Name

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
Pharmacist Name : SALAPU HARINI

Printed Time : 22-06-2026 14:49 Page 1 of 1




o

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.

Rainbv:w" = Govt General Hospital Kda Vishakhapatnam Andhra Pradesh INDIA 530040
Children's .Birth* Tel No : 891-3501601
Hospital Pt
R | i VAT TIN: 37253643118 CIN: L85110TG1998PLC029914
DLNO: FORM (20,21,20F)-AP/03/01- 12878,12882,12881
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
AL AU TR I
INPATIENT ISSUES AGAINST ORDERS
IP No 1P22-00023347 Ward 3F-THIRD FLOOR
Patient Name Baby B/O P. AMRUTHA VARSHNI Bed Name CRDL-SPV-314-1
AgelSex 0YOMOD2H/Male Order No 22-0000890358
Date 22/06/2026 13:02 Prescription No PRIP22-0291779
Payor SELFPAY Dispensed Date 22/06/2026 13:20
UHID HCV-00040974
S.No Item Name Manufacture Name Schedule Batch No Exp Date 1ss QTY Unitprice Net Amount
1 ALCOHOL SWABS HMD GENERAL 250807 08/30 r /8 4.09 8.18
g SABYOUFERSMALLSS  appyHus UVSO1DIAP 12199 A 120.00 120.00
CORD CLAMP- CHIRO -
3 pog b 25G075 06/30 Vel 83.00 §3.00
4 DSYRINGE 1ML (BD) EEE[;:)TON DICKINSON  genERAL 6043348 01/31 s 22.50 2250
PHYTOCURE-K 1MG INJ 0.5
5 ML SWISS CRITICURE PK125 04127 /1’ 47.45 47.15
SGLOVE #86.5
6 (SURGICARE) ICARE (KANAM LATEX) GENERAL 26D3007 03i31 3 91,00 273.00
Total : 367.74 553.83

Receiver Name

oA

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
Pharmacist Name ;: VEERINI RAMALAKSHMI

Printed Time : 22-06-2026 13:20

Page 1 of 1




RAINBOW CHILDREN’'S MEDICARE LIMITED

Rainbow Children's Hospitals - Visakhapatnam

z. Plot No.15, Health City layout,Sy. No. 21 & 27,Part of Chinagadili, GVMC Limits.
Rainbow® & Govt General Hospital Kda Vishakhapatnam Andhra Pradesh INDIA 530040
Children’s BirthRiaht Tel No : 891-3501601
Hospital '-'""‘:’?'":3 i

v i VAT TIN: 37253643118 CIN : L85110TG1998PLC029914
DLNO: FORM (20,21,20F)-AP/03/01- 12878,12882,12881

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

INPATIENT ISSUES AGAINST ORDERS OO

IP No 1P22-00023337 Ward 3F-THIRD FLOOR
Patient Name Mrs P. AMRUTHA VARSHNI Bed Name SPVT 314
AgelSex 29Y 2M 23D/ Female Order No 22-0000690357
Date 22/06/2026 13:00 Prescription No PRIP22-0291780
Payor AP POLICE AROGYA BHADRATHA Dispensed Date 22/06/2026 13:20
UHID CUV-00142084
S.No Item Name Manufacture Name Schedule Batch No Exp Date m/gp' Unitprice Net Amount
1 BED SHEET (PLASTIC) Mediblue GENERAL BEDSHEET2026 12129 4K 250.00 250.00
DISPOSABLE APRONS ' ) ’
2 STERILE XL Mediblue 01032026 02/29 /’3 135,00 540,00
3 Eﬁ;"l‘gs‘( 3LAYER- Local GENERAL 02260102 12128 A 10.00 50.00
MOPS 30X30 BPLY 58 X-  DATT MEDI o
4 e PRODUCTS H M26425F023 02/30 & 949.00 949.00
NEW MOM DISP r
5 MATERNITY PAD FIXATOR - DYNAMIC TECHNO General 85803 12i30 /'r 210,00 210.00
XL fi
NEW MOM DISP
6 MATERNITY PADS MAXIPAD DYNAMIC TECHNO 104538 01/31 /’i 194,00 194,00
NITRILE EXAMINATION s
7 GLOVES P F- MEDIUM ELITE MEDICALS GENERAL 26FB001 01/29 /is 23.43 374,88
SURGEQN CAP(FEMALE) -~
8 (PROTECTCARE) GENERAL 211526022026 02/28 /5 11.25 56.25
UNDER PADS10S 80X80 /
9 MATTEY PRO(ROMSONS) ROMSONS H G26D140041 03/29 / 2 170.00 340.00
Total : 1,952.68 2,964.13
@‘/ for RAINBOW CHILDREN'S MEDICARE LIMITED
Recelver Narie Authorized Signature

Pharmacist Name : VEERINI RAMALAKSHMI

Printed Time : 22-06-2026 13:21 Page 1 of 1




