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Admission No : IP22-00023335 Admit Date : 21-Jun-2026 Admit Time :02:00 AM UHID : HCV-00036003 I
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Patient Details : E

| Patient Name : Mrs K MADHURIMA Age :28Y2M14D %

Guare . : Mr PRADEEP DOB : 07-04-1998 |

Gender - Female Religion i

Occupation Martial Status 3

Address (H) - P & T Colony Vishakhapatnam Andhra Phone No . 9676782905 !

}\ Pradesh INDIA 530013 . . . H

E-mail : no@gmail.com :
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Adrission Details : !

Bed Type : SEMIPRIVATE Bed No :SPVT 309 Ward Name : 3F-THIRD FLOOR E

Roorni: Mo : SPVT 309 Admission Type : First Visit i

1

Conitact Details : ;

Name : Mr PRADEEP Relationship : W/O :
Contuct Address  : P & T Colony Vishakhapatnam Andhra Phone No

A

ignature

Dortor Details :

Docior Name : Dr. CHUPPANA RAGA SUDHA

Referrai Doctor : GOOGLE
Co-Consultant -

/

[

Specialisation : OBSTETRICS AND GYNECOLOGY

Phone No : E

P il

Payment Details :

Payment Mode : Cash

[ —

Deposit Amount : 0.00
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It takes a lot to treat the little. Your Right to a Safe Delivery

Date: 2&[0[1&9 .................... Time of Arrival: .| - XBRM.....

1) Level of Consciousness: | Conscious [J Semi-Conscious

2) Chief Complaint (Reason for Visit): (Circle the item as appropriate)

Time Seen by Nurse: ........ G&ij’“ .......

[J UnConscious

/G*Severe Pain / Moderate Pain
[ Bleeding PV: Slight / Heavy

[ Preterm rupture of Membranes / Leaking Water PV
7 Preterm Labor/ Labor

L1 Decreased Fetal Movement /E/Sfmntaneous Rupture of Membrane / Leaking Water PV

1 No Fetal Movement A [ BN RERTNN ..cocimssmmumsmusssansmminibo sy SRS s
(@ 3) Vital Signs: Temperature: A8 UF puise: 7}5]”‘: RR: ... 208 sp0,: .99.%.. BP: |25}E"( Weight: 6880’(11
@ 4) Gestational Criteria:
Gravida: @ D‘drﬁ\ P L A
LMP: Ci"]]i—sr EDD: ..... D“\[E‘Iu’ ................. Gestational Age: Mt“ .....................
Uterine Contraction " ,Q/Ye( 1 [JNo | (O NA | Onset Time Frequency:
Membrane Rupture .ﬂﬁs [CJNo | ©JNA | Onset Time Fluid Color:
Vaginal bleeding O Yes \[JNo" | CONA | Onset Time Amount:
) If Yes specify: Headache / Visual Symptoms /
Pre Eclampsia Symptoms | ] Yes \E’No/ 1 NA Pain Abdomen / Vomiting
PN Good fetal Movement (¥es | ONo | o1 Na | I No speciy:

Numerical Pain Scale (NPS)

| | /?\ | | | | | | | |
| J T T | ] l I 1 1 |
0 1 U 3 4 5 6 7 8 9 10
No Pain Worst
possible pain
. Locatlon(aﬂﬂwﬁwam;nwdknﬂﬁlp .................................................
+ Duration: .......8NCEL.... 10 m...&@ﬂ..ﬁ.m‘minays / Weeks/ Months (Strike out which is not applicable)
o CRArACtEr: .o A AT
« Frequency: .............. Loen...... A miud s, ,%Q&ang'h%‘%@ﬂ@'t‘i%
« Interventions: .......... L 0N IIOT e oo
6) Past History: |
a)  Surgeries: ............. IR s S A B S VB A N SV N R S A
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HCVv-00036003

P
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Dr. CHUPPANA 8Y2Mup g
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T) AUBIGY: L0 165 N0, [YBS T cooooooeeeoeeeeeeeeeseessssecessessssessesesessesessssssssssssssese s ssesssssssesessess e
8) Current Medications: [ Prenatal Vitamin " NONE 13 OHNBIS: w.oovvoooeeoevioreesseesesesssessesssssesssssssssssssessesens

9) Prenatal Medical History:

_iNone

1 Chronic Hypertension
[ Gestational Hypertension

L] Diabetes

" Gestational Diabetes
[J Low placenta
[ Others if yes, specify

Triage Category: (Please tick on the category)
Refer to OBSTETRICAL TRIAGE ACUITY SCALE (OTAS)
] CGategory I: Resuscitative (Time to Physician: Immediate & Reassessment: Continuous nursing care)

(1 Category Il: Emergent (Time to Physician: < 15 minutes & Reassessment: Every 15 minutes)

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

(] Category-lll: Urgent (Time to Physician: < 30 minutes & Reassessment: Every 15 minutes)
ategory IV: Less Urgent (Time to Physician: < 60 minutes & Reassessment: Every 30 minutes)
] Category V: Non Urgent (Time to Physician: < 120 minutes & Reassessment: Every 60 minutes)

0BCU Obstetrical Triage Acuity Scale (OTAS)

Level 3
0TAS (Urgent)
< 30 minutes
Every 15 Minutes
PR Suspected Pre-term Signs of Active Labour | Signs of Early Labour/ Discomforts of
Labour / Fluid Imminent Birth Labour/ PPROM < 37 | > 37 weeks SROM > 37 weeks Pregnancy
: : Weeks
e Active Vaginal bleeding | Bleeding associated with | Bleeding associated | Spotting
Bleeding with/ without abdominal | cramping (<spotting) with cramping
: pain <37 weeks (>spotting) >37
e weeks
REREE . Mild hypertension
P Bz r e ) » Hypertension > 160/110 “ipie
Hypertension Seizure activity and / or headache, visual | > ¢ 40!’;%““‘"'“’%“‘
5 disturbance, RUQ pain BRI, Sriie: )
symptoms
' i Atypical FHR tracing,
i Bt B Abnormal FHR tracing
Fetal Assessment abnormal dopplers
+ Non-Fetal Movement Diseased fetal movement
oth E'l-'-'!-‘ : « Acute onsite severe |+ Major trauma + Abdominal/back pain | . Ongoing assessment | - Anything that does not
ey abdominal pain « Shortness of breath greater than expected in |  from out patient clinic seem to pose threat to
: « Altered level of » Unplanned and pregnancy ) (for hypertension, blood| ~ mother or fetus
consciousness unattended birth « Flank pain / hematuria work) « Cervical ripening
| + Cord prolapse » Nausea /vomiting and* | . Minor trauma (minor | « Out patient placenta
+ Severe respiratory for diarrhea with MVC/fall) previa protocols
distress . suspected dehydration «| . Nausea/Vomiting and | - Pre-booked visits (ie
« Suspected sepsis /or diarrhea Rh and progesterone
« Signs of infection (ie injections, NST
dysuria ,cough, fever, | = Assessment for version
chills) « Rashes
Time seen by Doctor: DIP&MCUL&S\
@u 2Afp . =
NUSE NAME & ..o e Mo e s ere e neseensneneas NUISO SIINAIID ... oot aisisisssitiisiisiossveomarmrasmns
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It takes a lot to treat the little. Your Right to a Safe Delivery

DRUG ALLERGIES :

PatiEnt NAMIE © oottt st ebe e st eaaseaseeae s eenaensaens i Y —

Gender O HCV-00026003 [P22-00023335
encer Mrs K MADHURIMA "
07-04-1908 28Y2M14D

e i

NO .

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
Date
DRUG : e
Dose Route | Frequency | Start Dt.
Doctor's Signature |Valid Period| Pharm.
Additional Instructions
Date
DRUG : =
Dose Route | Frequency | Start Dt.
Doctor's Signature |Valid Period] Pharm.
Additional Instructions




1CV-00026003 IP22-00023335
Virs K MADHURIMA

___I7-04-1008 28Y2M14D  (F)
Jr”mmimmmﬁﬂ ﬁlﬂ{ I.P. No. Sheet No. Wards | Weight (kg)
o ””m » REGULAR PRESCRIPTIONS
Datelp
DRUG: < - TRXIM S 7l
Dose Route [ Frequency [ Start Dt | 'i
g\)m‘\ 1 1
s elo | by b [T A
Name & Signature of the Doctorl o
starting the Drugs: -
Additional Instructions: -
Al
Daily Doctor's Endorsement by a Sign.
i o
. Dately
DRUG - "[2 ‘PA‘NW Time ‘l,‘k 'L"ld y
Dose Route |Frequency| Stag Dt. £ o / ‘\-‘
fovey | ph | 9yl 9!15
Name & Signature of the Doctof . il I
starting the Drugs: }L;Q/Az/
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
ek
Date
DRUG: T. Acec 0Py Tine -;\\f-
Dose Route |Frequency| Stant Dt. 5 . | 1o
oy | Qo g“’z‘p\, JJL B R
Name & Signature of the Doctg’ u
starting the Drugs: ﬁ u
= 2 B
LAl A
Additional Instructions: ] 4
Tl A
D
\
Daily Doctor's Endorsement by a Sign.
A 4
DRUG : Daick
Dose Route |Frequency| Start Dt.
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
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edle

Date
VARIABLE DOSE Time ] | Nur‘.’;}Sig. | Nur§:__8ig. | Nurs_}Siu. | Nurse Sig.
Dose Dose |Dosa Dose
DRUG : Dr Sign. Dr Sign. |0r Sign. Dr Sign.
Route Start Date Dose Dose Dose Dose
Dr Sign. Dr Sign. Dr Sign. Dr Sign.
Name & Signature of the Doctor o F"“ Hose oo
Dr Sign. |0r Sign. Dr Sign. Dr Sign.
Additional Instructions Hon =l pas -
Dr Sign. Dr S-ign. Dr Sign. Dr Sign.
Date
VARIABLE DOSE Time | | Nurse Sig. | Nurse Sig. | Nurse Sig. | Nurse Sig.
v 2 2 v v v
|0ose Dose Dose Dose
DRUG : Or Sion. Or Sign. Or Sign. Or Sign.
Route Start Date Dose Dose F)usa Dose
Dr Sign. Dr Sign. Fﬁr Sign. Dr Sign.
Name & Signature of the Doctor Uose hose s s
Dr Sign. Dr Sign. Dr Sign. Dr Sign.
Additional Instructions Dose Dose Dose oo
Dr Sign. Dr Sign. Dr Sign. Dr Sign.
STAT / ONCE ONLY DRUGS
DATE TIME MEDICATION gLl g ROUTE | SIGNATURE | NURSES
£\26| g O - Ay = e
R! g Porge ONOCNSETRe norg T c 7
| ! ’ {Ola
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[ 8
{
o -
9‘[5“‘ qu,myhvw\ (0 wly \ N\ tw&
L 9

o




HCV-00036003 1P22-00023315
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Children’s l .Bll‘tth ght
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Rainbow® Department of Anaesthesiology

B AW RISSTALS AXON ANAESTHESIA ASSOCIATES

Tt e Gy PREANAESTHETIC EVALUATION
. & l o & t [ i ! VLe L
Date: Mad i M\J/f £ 10m Name: N od

Proposed Operation M«dp W Age: 22y
Preoperatlve Diagnosis P € oy B2wieedy IGOW o OUA drpu X ferd

Hospital

HR. |RR Tem Height We: ht |[Physical Status 22-000232%
124\? 4“1?“'\ X q?fﬂﬂ, A0 at?w1{1 23 4 5PN "
X 'LABORATORY DATA

Hgb J"_ Glucose —— Protien — HIV Xray ——  Other

L2 R ——— wj}reat —_—  Total Bill ———— HCV 2D Echo —mm ——

Plate 21& 2y OVl / Na ————— DirtBil ——  Bjooq group@4€_Stréss/Anglo

T —— K = IbH — Other —————

PTT ——— Ca++ —————— Alk phos——————— —U-DHJJ—LW’ o

INN ————  Mg++ ————— Amylase Allergies:
Medical History: CVS: M@, Heat® meg W o cap)
RESP: N Spdeel flas) pull L (ne 4/

|
CNS: o 5 bt Diabetes: @DM ™ oHd
Renal: Mo D Ate ( G’wa )/mvTJW‘;_D
Hepatic / GE: Vo e, Ao W dltedte ) AN clian Ase, W APD+/-
Others: & Cledde ©
Past Anaesthetic History: x|
Physical Exam
Airway MP 1@5 Mouth Opening Mentohyoid Distance: Neck Teethj :
= 76 Ty SR J o
Lungs: Rlce vy T g
Heart: e
CNS: CraenA S, (i Pupils: # N2 Lyt Evm & Yty
Others: Pallor : +/- (=2 enous Access Site:4 UL Spine Exam for regional: @)
%}4{ Proposed Post-op Peri-op. plan explained
ANAES. PLAN MAC!REGION@ ¢ /ILMA piain relief to patient Y/N
WILL TAKE BLOOD YES/NO ESEGNANT YES/NO
CURRENT MEDICATIONS: PRE - OPERATIVE INSTRUCTIONS:
1. DVT Prophylaxis
2. NBM form:

3. Informed Consent Standard / High Risk

IMMEDIATE PRE-ANESTHESIA EVALUATION
HR:-...8H W Sa02:. ‘i?’/ et A

BP/CTY. oo, Signature:
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Rainbow® ® Department of Anaesthesiology ANAESTHESIA CHART
Children’s BirthRight ~ AXON ANAESTHESIA ASSOCIATES
Hospi[a| BY RAINBOW HOSPITALS
It takes 3 lot o treat the little. Yaur Right to a Safe Delivery
PRE-OP DIAGNOSIS OPERATION Date
SURGEON ANAESTHESIOLOGIST
ANAES #1 | Start End Cons. Sig Res PHYSICAL STATUS
CARE #2 | Start End Cons. Sig Res PT IDENTIFIED [JCONSENT PRESENT [JCHART REVEIWED [J
TEAM #3 | Start End Cons. Sig Res LAST PO INTAKE
TIME NOTES
N, O/AIR/O, LPM
HALO/SO/SEVO
DRUGS: N
N
'
N
\\
N
FI0, / Sa0,
ETCO,
ECG
CVP | Wedge '
Urine u
EBL
w
52 A
ca N
ANASTHESA 240 ] 42 TEMP
X CET
START  FINISH 220 41° m
I INTUBATION
P PREP 200 At - 40°g
0 - 0P START .
O-DP END 180 o 38‘
a7
ap 160 8
V, SYSTOLIC 140 A\ ] 38
DIASTOLIC 38°
X MEAN 120 -
* HEART RATE 340
Toumique! up T 100
Toumniquel down T 1 a3
RESP 80
O Spont © N L 32
AR Assisied O B0
CR conlrolled 39
RATE 40
1 o
X 30
W k
PP 10
PEEP 8 :
] EQUIPMENT CHECKED AND | |COMMENT/SYMBOL it § .
FUNCTIONAL ™ \\ d
w E
Oee g i PACO, [ Y
CUFF SITE, 3 PaDFIO, X
ART SITE g HCOJBE X
[0 EKG LEAD L] \
O TeMP SITE TIMES INDUCTION REGIONAL
[0 Fi02 MONITOR TART v O INHAL [J RECTAL[] EXTREMITY
[0 AGENT MONITOR gﬁf;;m M O OTHER ] SPECIFY
[ PULSE OXIMETER PREO,[] CRICOIDPR[] SPINAL
[ PAOXIMETER OF END EPIDURAL CAUDAL
O CAPNOGRAPH LEAVE OR MASK [J O tma CATHETER
O] VENTILATOR END ANAES AIRWAY OrRAL [J NasaL [ e
[] NERVE STIMULATOR SEERAL o ETT# & cm
ORAL[J] NAsAL[J curr [
MACnoDRUG [J TRACHEQTOMY [} NEEQLE SIZE DEPTH
POSITION MAG with DRUG [ TOPICAL [JORUG THESIA YES NO
[0 PRESSURE POINT CKD % m RATSKIN _______(CM)
REGIONAL [0 woceysurc] OSE
EYE CARE TRANSTRACHEAL [J TEST DOSE
O oINT LINE (SIZE & LOCATION ORUG % ml | ANAES LEVEL
0 TAPE O eve AWAKE [] RAPID SEDQUENCE[] | COMMENTS,
[ PADDING DIRECT VISION [J  BLIND £
TEMP g F FBerRoPTIC 0 sTvieTE O N
ART
o Ow giL:ggflLT WHY? it
[0 BLD WARMEK : x
{J LIGHTS g w BiLAT=BS [ TRANSPORTATIONTOPACU[] 1cud  oTHER[]
[ HEATERS Ow SEMICLOSED CIRCLE [ RELAXANT REVERSE&,YE? 0 ~no O
O] HUGGER'S CLOSED CIRCLE [ TRAIN OF ¢ TET HEAD LIFT
[ BLANKET NON REBREATH (O
. AYREST PIECE
O OTHER stTriEce [ SIGNATURE
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Rainbow® ® - i
Children’s BirthRight POSTANAESTHESIA CARE UNIT RECORD
Hospita| . BY RAINBOW HOSPITALS
It takes 2 lot to trest the littie, Your Right to a Safte Delivery Department Of AnaestheSi0|°gy
AXON ANAESTHESIAASSOCIATES
r
Anaesthesia:  General [ idural (] Spinal[_] Other Regional [_]
Anaesthesiologist : Surgeon : Procedure :
Received in PACU by : \\ Time in : Time Out :
\\
w 250 N 250 | Pre-OpBP INTAKE/OUTPUT
e 240 : 240
=2 230 A\ 230 IN ouT
9 220 i 220 | ORBP Emesis
w 210 210 Gastric Suction
a0 200 Voided
190 190 -
=] 180 iia 10; Urinary
o 170 < 170 Catheter
9 160 160 Chest Drainage
t‘? :ig ]jg Begun Wound Drainage
A 130 130 Recovery Room
% 120 X 120 Blood Given
110 110
é 100 g | EToed PO FLUID
%20 N 90 IV FLUID
80 80
70 70 Method TOTAL
35 60 60
w 50 N 50
o 40 0 02: Mask : Nasal Prongs : Ventilator :
] : gn Cannula : Trach Collar : T-Place :
10 10 Always : NETT TRACH NASAL
TEMP 0 0 QETT ORAL
MINUTES
POST ANAESTHESIA SCORE IN 30 1 60 90 ouT SCORING INTERPRETATION
Able to move 4 sxiremities voluntary or on command =2
e e e o] 13 ‘oY A MINIMUM TOTAL SCORE OF 8 IS
Able to deep breathe & cough freely =2 REQUIRED FOR DISCHARGE.
Dyspnea or limited breathing =1 RESPIRATION
Apneic =0 \
P +200f P =2 ;7
gP : 20-50 Jr'é‘.:a f;.’.'.'li'mc"?m =1 CIRCULATION \ EXCEPTIONS TO THIS ARE TO BE
S6& 5 oI s rosatiets e g A | EXPLAINED IN THE SPACE BELOW
- Arousable on caling ST EolSRiGUENES \| BY THE DISCHARGING PHYSICIAN.
’ Not responding =0
Pink =2 \
Pale, dusky, blotchy, jandiced. other =1 COLOR
Cuanofic =0 \\ |
\
TOTAL )
\\\
Date & Time LD&?;S:;?QEM) MD POST OPERATIVE n\@mucrlorus
\.
1. Analgesia \\
2. Analgesia \\\
A
3. Fluids \
4. Anti Emetics \
5. PCAJEpidural/ V. Infusion \
Sv \\

Evaluated and discharged by :  Dr.

Discharged by : (Nurse)

Transferred to Unit by

Received on

Unit by




Patient ID :

07

Department of Anaesthesiology
Rain bow

Children’s (d BirthRight' AXON ANAESTHESIAASSOCIATES
Hospital .mm«mwnusms EPIDURAL ANALEGESIA RECORD

ltnkeu\u:tovmmeime Your Right to 2 Safe Delivery

\\

Date : Time: ¢lod M . Procedure done by: 2 Mumw&[

2|el% |
CSE/Spinal/Epidural Position: Eﬂﬂﬂ Spéxce: L2-L3 Technigue (LOR/LOS)
l»h'\gﬂ‘ﬁl—‘ﬂ

Depth: |pemt Catheter at Skin: <casq. Attempts: \oge dfc Beuninte.

Parasthesia : Yes/No if yes details :

Any other Issues:

a) Y -
b)
Infusion Rate Level Maternal BP
Time (mi/hr) Bolus (ml) Left Right | And Pulse FHR Comments
Sl to wd T. h | 3 2y (Yo s~ Vot > 0 Pt covvirity
; AU STeoy
(,\w?“’" G”‘?lb‘f . T 'M% &2 turfu— Vel =0 15 Ww
»:,)JM’\ bl ‘L\— NG 12 12A¢ 4 Netu~ Vvef 28 PA,W{
envert  tle R [R5 e NYP Vetso P cptd
S IS te T pdh s |1plm Ved 0 Ok oAl
@,NSFEI" GM\W M@'I\H Lr(, ™ [ZJ)?V ¢y {Wb“ Vet t{”‘ Z’i
Deliver Details : Time: APGAR: SVD /Instrumenta / LSCS (if LSCS Details)
Catheter Removed by and Tip Inspected :
Reatonds by Shue )
Patient Satisfaction: ; I mé
*:l'iﬂ‘g,m
21 lD (8 b B

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




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

’ Patient Name N%&MM
" CONSENT FOR
Sainbow: | @ oo | SPECIAL PROCEDURES Ge“";%“:' =g "°23§3\f
ildren’s Age : Z8Y. Department M,
H | BY RAINBOW HOSPITALS AND SEDATION ’
tozpial_ | Wz NP
TN 8V, O 1 e

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

.For my patient / myseélf named...
The doctors have clearly explained to me in language known to me about the following
possible complications of the procedure: Hand, DA MN",“*{VU’“ ....................

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

PR T e T T T T T T P PR T LT R PP R AL PR LR AR EA T R LR LR L Ll R bE Rttt it

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

| have been explained about possible complication of sedation such as: fall in blood pressure ]
Fall in heart rate [ ], suppression of spontaneous breathing [, others........de. 22 mccnncccsisimniensssssne

| have been explained about the AterNALIVE 10 the SBUALIVES S § ..evvveereeerreerrserrssssrssssssssssesssesssssssssssssines

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

Witness :
------- Signature : C/h/ C’v‘fiﬂ,l_;
bt et . Name : Cj\ Cﬂ‘m

Relationship with Patient: Melhed. Date & Time:: ....... Z}I‘LL‘%J%.&S%%
Date & Time : ... R 2. 2028, L2 IR M ' )
Doctor (who isat_i; g the consent) :
Signature : ... w
Name : ... *..j'u.‘i \ﬂ:;tymul 7
Date & Time : ....2 J.\ od. Ly Y ﬂrﬁﬂ}
CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in
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Rainbow® . ) 2000t Y [ § cvvcerisnisnsansnnsnnannns
Children’s 4 BirthRigh AT TR, . TR,
Hospital | ()meoncsne PR - T

S
o, S/D/W/O
Bibo/ar epenisd [ e 08.30.
BED e HEPHOB P ©ofiErro Bevs)ERib.

@ELY B8 HEOHS® HBYBRANO HOOW T HFOD HBOCEHHIP

DRSO BENTH Hocioods R | & DROL 8 o8y $r0tHen RoEPHED T aRED
Be0R0BRID. '

DY TR OB GRS B0y B B EHHHOERERE HBD HBOOTHEHP :

0 55680 BrRBEOOLO 0 1HOZ &0 BIRL O DB D0 BIND 0 RBS BIEERLD tuve sssrnns
@I B HEANST FHody B, HHHRID HGRIRO HOOW DBOOTHDIRD BHE
awma@@smmmmmmmmw
@0852650 B0 BRI,

58,5 D60 Vs @Y D
B3 Srefy BPH DL

RFBODEND Dof

HOBBLD : HOBBHW :

D0 : DGO :

3 DA HOBBHW B HoOsN HBOATOSW ;
@b :

DOBBI

20

B SO0 HHOAEW :
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Rainbow® i inht
o .Burtthght
Hospital

Tt takes a lot to treat the littie.

Your Right to a Safe Delivery

ERHAIMBUW HOSPITALS CLEARANCE FOR SURGERIES / PROCEDURE

(

WARD / BED NO.:F miou.

TYPE OF SURGERY / PROCEDURE:

DATE: (p_[[é[l& J DEPARTMENT(Q&E@ lea\ J

NAME:(m_gc_g,k ‘mo\dﬂu@ﬁnﬁ UHID /1.PNO.: [ HEU -000 36,003 ]

J EMERGENCY / NON EMERGENCY

s

A

¥:
D (L8 ¢

ESTIMATION OF THE COST OF THE SURGERY (

RECEIPT NO: [

CLEARANCE GIVEN BY:

SIGNATURE:

.

NAME OF THE BILLING EXECUTIVE:

ADVANCE AMOUNT PAID: ( Cdye oé] ,——J DATE; (

3

CIN : U85100 TG1998 PTC029914

www.rainbolwhospitals.in
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Rainbow® | , .
Children’s ® BirthRight
Hos pita] . BY RAINBOW HOSPITALS
It takes a lot to treat the little, Your Right to a Safe Delivery

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

PATIENT TRANSFER FORM

Patient Name / .P. No Date & Time of Admission Date & Time of Transfer Order
]
M. Mmadhwiimg 2@/5/% }Lbkél{,* 0-
TP 80 000 2.
Treating Consultant Transfer ordered by Reason for Transfer \
@a{gfxmdlf\& Oy W@'\'E‘ Pf # rﬂﬁ" O’E){ f‘Ua"j
g K Staha kxlu —
From Bed / Ward / Hospital To Bed / Ward / I-ios‘pital Information to attendant
— Y%] ~ No D
LOR e 209

Number of Sheets in clinical file

&

Number of Imaging films

" posT 5

Personal belongings including

clinical documents. If any hande
over to attendant

Yes[ | No []

If yes, What ?

Medications / Consumables / Surgicals / Hand over

SI.No. Item Name Quantity

; M e pasl (1)

: Faeed®  ~()  Tob’ Parkog( i)
. Tob . Tomm @

] Tab . Pezele LS

Shifting Summary / Notes written by Doctor:

Y

\ospaeehou

filling this part

Gy

Name and Signature of Person Name of person ordering transfer

Py, Lol

Supervisor

Name & Signature of Nurse

mad bl

Referral note & referral Doctor
Name:

Ly

Patient & Clinical records received by:

Signature with Date & Time

%\ ;\.}‘}“«gj

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




SI.No.

Patient Name S
UHID No. s
Date of Surgery:.........
Name of the Surgery :

Children’s BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

SURGERY DETAILS
Date:....&.lj.&}.m%....
MI5... % Mad huinea..age... 88V sex.... Fm
HOV..2.00036003.......1P No.....0 ..Q..QZBBBS ...................

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

........ &/GIQO%OT [JOT1[] OT2[] OT 3 []

........................... Q\JDCC{@MW |

L N E LB TT - Time Out :............ 6 .!..QO.&D.M .................

1. Surgeon .
2. Anaesthetist e
3. Asst. Surgeon ...
4.0T Technician ...
5. Circulating Nurse ...

NAME ' AMOUNT

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

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

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

Special Equipment: [ ] Laparascopy []Bronchoscope [_] Harmonic [ JMorcelator [] C-ARM [JCystoscopy |

Signature of the Surgeon ' Signature of Circulating Nurse

OrderNo .........0.. .0




e e e it S S e

. ﬁ(VD ol 101MT&( . Ref. No FICONB/SURIOT/02
- 4 CONS%VMABLES Patent Name t-‘lwk"?’éﬂ'ﬁurfmaﬁ\ge;?f

N

Rainbow® | @ . . Gender M ¥ UHISIPNO........ Bb.00% .
Children’s | & BirthRigh 2992 i)
Eﬂgigi}aam!m .% OF OT Date :...... o ... 0‘619’036‘ ..... L1737
Circulating Staff:........cciummcsruemrsrmneseesssesssssssssessssssssessssssssssssssnes TOChIICIAN: s i iiairos e, i homcomseeevecs
Anaesthesia Disposables |55uethy'U$.d Surgical disposables iswethy'UE,d Disposables (Baby side) lssuatydm
ET tube Major Pack__ ANJ\/) sl Inj. VitK —/01 .
LMA Sutures LV Cord clamp -0 |
ECG leads : AIPIN 2762 Imt | Suction Catheter
HME filter : A/P/N ) : Feeding Tube
Syringe 10 cc 11\ y Vaccum Suction Set - _
05 cc leoy | Gloves Sl y Surgical Gloves i+
02 cc ) ‘| | Gauze Pack Ol —02-
01 cc Syringe 1™/2ml  —~0,
Cautery Plate : A/P/N Surgical blade * Surgical Blade #20.. —O)
IV set NG tube Koochies (S) — |
RL " | Cautery Pencil Ne DUl - \ =4,
NS: 10ml/100mi/500mi/1000n Koochies All },EJ% Etmﬁg vy
] Qintments ; d
Suction Catheter
Fentanyl _Cap. Mask 0t \p A
Morphine Gauze Pack
Ketamine Mop Pack _} 3t D | Cimalny 0l
Propofol Steristrip : DicApyevr — DA
Rocuronium Underpad 162 Da rrg' hat i
Glycopyrolate Draw Sheet 'vodleee =9
Myopyrolate Abgel Qh\f y—Cualprin  — o8
Ondansetron Foleys Catheter Q Lﬁ - 1ox 94. —1 1
Pencan 23g/Spinal Needle 22 Urobag ;A pfﬂ calls Voh ;nj .
Bupivacine 0.25% Chest Drinage Catheter Heavd taao M
Bupivacine 0.25%(Heavy) Romodrain bag S’
Antibiotics Bandage
: Tegaderm
Suppositories loban
Anamol : 80mg/250mg/170 mg Double J Stent
Supridol 100mg - Vaccum Suction set N
Justin: 12.5 mg/25mg/100mg 109 | Plastic Bed Sheet P
Tab. Misoprost : 200mg 9 | Betadine Solution - |ap AP°
| Microshield -
Cotton Balls )
Latex Gloves &
Ramdione Scrub
Saral No) riuor 1o
Surg%\nr Kogasudba. Anaesthesiologist : N @“‘Ld v - ( OT Technician

Order Nogn[,{))&oéio"?%f ................. Ordered by:..................... R s




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

7 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
Child_ren's BirthRight Tel No : 891-3501601
Hospital sow s

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

Registered Office: 8—2-120.’103.’1,Survey No0.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.

INPATIENT ISSUES AGAINST ORDERS R T T

IP No IP22-00023335 Ward 3F-THIRD FLOOR
Patient Name Mrs K MADHURIMA Bed Name SPVT 309
Age/Sex 28Y 2M 14 D/ Female Order No 22-0000690230
Date 21/06/2026 21:12 Prescription No PRIP22-0291736
Payor SELFPAY Dispensed Date 21/06/2026 21:27
UHID HCV-00036003
S.No Itemn Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
DISPOSABLE APRONS i /
1 STERILE XL Mediblue 01032026 02/29 f 3 135.00 405.00
2 DSYRINGE 10ML (NIPRO) NIPRO GENERAL 26C03K91 02/31 i1 F 28.13 28.13
3 DSYRINGE 5ML.(NIPRO) NIPRO GENERAL 26B20K59 01/31 f1 21.56 21.56
Aculife Health Care /
4 D WATER 10 ML AMPULE Pyt Ltd(Nirlif H 2243471 09727 2 2.1 5.42
5 g‘;’ﬁ?ﬁ'“ ORTOENIIN satormionenisl i 091689 02/28 (5 18.90 94.50
FACE MASK 3 LAYER - -'
6 ELASTIC Local GENERAL 02260102 12/28 ,’ 10 10.00 100.00
7 HAND CARE GLOVE Safetouch GENERAL 0426R 02/29 ) 38.00 38.00
8. STINSUPPOBITORIES 100 (oo g H BLNP274058 12/28 72 18.74 37.48
9  MISOPROSTTABZ0OMCG  aoya \ iiTED H 5GH0383 11126 /3 20.26 60.78
MOPS 30X30 8PLY 55 X- DATT MEDI , .
10 RAY PRODUCTS H M26425F023 02/30 { 17 949.00 949.00
11 NELTON CATHETER 12FR Palymed GENERAL 2610065A 12/30 f 1 78.00 78.00
NEW MOM DISP
12 MATERNITY PAD FIXATOR - DYNAMIC TECHNO General 85803 12/30 { 1 210.00 210,00
XL —
NEW MOM DISP y
13 MATERNITY PADS MAXIPAD DYNAMIC TECHNO 104538 01/31 i1 194.00 194.00
NITRILE EXAMINATION /
14 GLOVES P F- MEDIUM ELITE MEDICALS GENERAL 26FB001 01/29 /16 23.43 374.88
NORMAL DELIVERY KIT
15 PROTECTCARE General 1120502022026 12/29 1 1,600.00 1,600.00
PROTO GOWN (ADULT) 3
16 (PROTECTCARE) GENERAL 7115062026 12/29 {3 450.00 1,350.00
RL 500 ML CLOSED Fresenius Kabi India
17 SYSTEM Pyt Ltd 1B261064 01/29 { 1 69.39 69.39
SGLOVE #6.5 ;
18 (SURGICARE) ICARE (KANAM LATEX) GENERAL 26D3007 03/31 [ 5-7 91.00 455.00
SURGEON CAP(FEMALE) g
19 (PROTECTCARE) GENERAL 211526022026 02/29 { 10 11.25 112.50
20 THEMICAINE 2% 30ML INJ Themis Medicare Ltd H ARTHC2511 11/27 f 1 36.52 36.52
UNDER PADS10S 60X90 :
21 MATTEY PRO(ROMSONS) ROMSONS H G26D140041 03/29 { 3 170.00 510.00
22 VICRYL 2-0 NW 2762 ETHICON SUTURES-J&J C1 T5013 11/28 4'4-1 519.00 519.00
Total : 4,694.89 7,249.16

| for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
Pharmacist Name : SIMBOTHULA PRIYANKA

Receiver Name

Printed Time : 21-06-2026 21:27 Page 1 of 1




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

e Plot No.15, Health City layout,Sy. No. 21 & 27,Part of Chinagadili, GVMC Limits.
Rainbow® o Govt General Hospital Kda Vishakhapatnam Andhra Pradesh INDIA 530040
Children’s ' p— Tel No : 891-3501601
sy 1 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 HCRIETTERE TR R I
IP No 1P22-0002334 1 Ward 1F-FIRST FLOOR-NICU
Patient Name Baby B/O K MADHURIMA Bed Name NICU 109
Agel/Sex 0YOMODG®6H/Female Order No 22-0000690235
Date 21/06/2026 21:39 Prescription No PRIP22-0291742
Payor SELFPAY Dispensed Date 22/06/2026 00:02
UHID HCV-00040957
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 ALCOHOL SWABS HMD GENERAL 250907 08/30 /2 4.09 8.18
2 e BMALEE  aopriug UVSO1DIAP 12199 /1 120.00 120,00
I 25G075 06/30 ‘1 83.00 83.00

BECTON DICKINSON

4 DSYRINGE 1ML (BD) o] GENERAL 6043348 01131 1 22,50 2250

5 :{YTOCURE‘K IMGINJOS  q\is5 GRITICURE PK125 04/27 1 47.15 47.15
SGLOVE #6.5

- ] ICARE (KANAM LATEX) GENERAL 2603007 03/31 /2 91.00 182.00
SGLOVE#7.5

7 g ICARE (KANAM LATEX) GENERAL 26A2019 12/30 i 91.00 91.00

8  SURGICAL BLADE 22 Surgeon GENERAL 081125 10/30 [ 767 7.67

Total ; 466.41 561.50

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
Pharmacist Name : SIMBOTHULA PRIYANKA

Receiver Name

Printed Time : 22-06-2026 00:02 Page 1 of 1



. all RAINBOW CHILDREN’S MEDICARE LIMITED

Rainbow Children's Hospitals - Visakhapatnam

s Plot No.15, Health City layout,Sy. No. 21 & 27,Part of Chinagadili, GVMC Limits.
Rainb'gw“ ‘ Govt General Hospital Kda Vishakhapatnam Andhra Pradesh INDIA 530040
Children’s BirthRight Tel No : 891-3501601
Hospital g

Your Right o 4

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.
(VR NIRRT L CTLAE A (T T
INPATIENT ISSUES AGAINST ORDERS
IP No 1P22-00023341 Ward 1F-FIRST FLOOR-NICU
Patient Name Baby B/O K MADHURIMA Bed Name NICU 109
Agel/Sex 0YOMOD 15 H/Female Order No 22-0000690285
Date 22/06/2026 08:54 Prescription No PRIP22-0291753
Payor SELFPAY Dispensed Date 22/06/2026 08:54
UHID HCV-00040957
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
RESUSCITATIONTPIECECIR - N\
CUTRD1300(NEOPUF) Fisher & Pakel 2103907488 08/28 / pg )/ 783.00 783.00
Total : 783.00 783.00
for RAINBOW CHILDREN'S MEDICARE LIMITED
Receiver Name Authorized Signature
Pharmacist Name : HEMASUNDAR REDDY
VEMPADA
: -,
Printed Time : 22-06-2026 08:54 /

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

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

Rainbow® ‘ Govt General Hospital Kda Vishakhapatnam Andhra Pradesh INDIA 530040
Children’s BirthRight Tel No : 891-3501601
Hospital | WwZTERS O VATTIN: 97253643118 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 LTI amnem
IP No IP22-00023335 Ward 3F-THIRD FLOOR
Patient Name Mrs K MADHURIMA Bed Name SPVT 309
Age/Sex 28Y 2M 15D/ Female Order No 22-0000690310
Date 22/06/2026 10:22 Prescription No PRIP22-0291759
Payor SELFPAY Dispensed Date 22/06/2026 10:23
UHID HCV-00036003
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 HAND CARE GLOVE Safetouch GENERAL 0426R 02/29 1 38.00 38.00
Total : 38.00 38.00

Receiver Name

Printed Time : 22-06-2026 10:23

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature

Pharmacist Name : HEMASUNDAR REDDY
VEMPADA

Page 1 of 1




