Rainbow Children's Hospitals - - Visakhapatnam

Plot No.15, Health City layout,Sy. No. 21

Rambaw \Vishakhapatnam ,Andhra Pradesh, INDIA ,530040.
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WEB : https://rainbowhospitals.in

..__,.i

& 27 Part of Chinagadili, GVMC Limits. Govt General Hospital Kda

TEL NO :891-3501601

ADMISSION SHEET

Registration Details :
Admission No : 1P22-00023369 Admit Date : 24-Jun-2026

COEARRTIRL T LR TR

Admit Time :10:57 AM UHID ° HCV-00039025

Patient Details :

Patient Name - Mrs GADAMCHITTI KIRAN RAO
Guardian - Mr BEVARA SRAVAN KISHORE
Gendar : Female

Occupation

Address (H) - Dr.no:8-26/9,SVMS plaza,Sri ram nagar
Block-1, Gopalapatnam,Visakhapatnam

- Gopala Patnam Vishakhapatnam Andhra

N Pradesh INDIA 530027

T Rl

Age :29Y0OM7D

DOB : 17-06-1997

Religion

Martial Status

Phone No . 9572637467/ 9572637467 !
E-mail . kiranraogadamchitti@gmail.com

Admission Details :

Coi-ant Addrsss

Bed 'Fyéi; E PRIVATE ROOM Bed No  PVT 102 Ward Name : 1F-FIRST FLOOR %

Rocl,p;qt 1 PVT 102 Admission Type : First Visit l
A r——

Coract Details :

Nar. @ : Mr BEVARA SRAVAN KISHORE Relationship - W/O

Phone No

Signature

D¢ stor Details :
Docior Name : Dr. CHUPPANA RAGA SUDHA
Reivozl Doctor : Family

Co-Censuitant

Specialisation : OBSTETRICS AND GYNECOLOGY

Phone No

Payiment Details :

Payment Mode : Cash

Deposit Amount  : 5000.00

Payor Name : SELFPAY

Printed Date | Time : 24/06/2026 10:58 Printed By :
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Mrs GADAMCHITTI KIRAN RAO
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Mrs GADAMCHITTI KIRAN RAO
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Admission From: 1 ER [ OPD ) Admission Desk [ Others, specify “\A&L{
Primary Language: mﬁu [ English (] Hindi 71 Others, SPECIFY .....ocveeereercemeerereaseerenseenseanes
Do you require aninterpreter? [ |Yes ,I/NE YOS BDBOHY . vucruvvas ot sy i s ooy b o0 S b TS B o S R
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CIIST COMPIIINRES .....cooceinmmsensonsssassassosngsssarnssnsarasssesspnsnssinsostsnsisssisnssinsnss Doctor Notified on Admission: /,/‘(s ["/No
................................. Come Aol ... Nameofthe Doctor DRASM0aPa. ...
................................................................................................................... Time Notified: HO-\&\
Past Medical History: Obtained From _/IPafl'e-nt 1 Family Member [ Medical Record [ 1 Other (specify) ..................
Past Medical History Past Surgical History Previous Hospital Admission
Yed e No,
Gynecology Assessment: | Not Applicable | Gynecology Surgical History: Gynecological History:
nMenstrual History: 3%‘1‘401% Caesarean Section: &b [ Yes Contraceptives: CINo [Yes
T e R AT Cervical Cerclage: <="No [l Yes vaginal Discharge: +=No [ Yes
Onset of Menarche: B\&Qo&g ...... Ectopic Pregnancy:'ﬁo [ Yes Post-Coital Bleeding: & No [ Yes
Menstrual Cycle: \JR6gular [ Irregular | Myomectomy: 'T‘ﬁu [ Yes infertility: LMo [1Yes
Last Menstrual Period: .......7\. cl [g, Others: If Yes Type: | Primary ('] Secondary
Obstetric History: G .oyevciciciimninninees I R S B duvwigon: A , .......................
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OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

Date of Admission: 2’{[%[2&@ Lo

Baseline Information:

Provious LSE8: ... R s minnnamiiiswiamsnvnms s
Current Medication: M‘re _/ Yes, If Yes, Fill the reconciliation form

Family History: [ No Abnormalities Detected "\O'R@’]
] Heart Disease ~ ___+Hypertension <—Diabetes ["! Stroke 1 Seizures 1 Kidney disease

_ 1 Liver disease EO.0Other e s asttitissss ot taststtsaasisassbii
I Vital Signs / Measurements: Temp: OLS"(;?' HR: . ﬁzblp\ 2&!’)';—.
BP'U‘{[ SW Weight: 3 ‘&Qb% Height: .1 SOCBMI: ...........

Pain Assessment:  Pain: Yes /NTJ (If Ye VS complete the Pain Assessment / Reassessment Form)

Docu. No. : RCH /FRM / CLINICAL / 151 (PT.0.)




HCV-00039025 1P22-00023360

Mrs GADAMCHITT! KIRAN RAQ
17-08-1097 nvouro (F) '
Dr. CHUPPANA RAGA 8UD

A

PHYSICAL ASSESSMENT
General Appearance: __H@althy “1ill looking [T Anxious ["1 Agitated EVOMBISE covsvirsemammamnnssas:
Fall Assessmenms “JNo Score.... ... (completethe Morse Fall Risk Assessment Sheet)

Risk of Pressure Sore: ’/Ve( INo Score.... 23 <o (cOmplete the Braden Q Sheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
' Mobility problem " Walking Problem 16 Abnormality Detected
Developmental Delay " Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: -76’ Abnormality Detected L»‘
"1 0verweight 1 Poor Appetite > 3 Days [ Needs Therapeutic Diet.
L Under Weight _! Diabetes Mellitus LI Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
-~ Calm & Cooperative ! Restless L] Depressed I Agitated L] Confused

Inform consultant for positive criteria

SOCIAL SCREENING:
1. Marital Status: [ Single ;Wﬂm‘ed [ Divorced ] Widow
2. Special Habits: Smoker: [ ] Yes I,‘,Ntf Alcohol Abuse: [ Yes ‘I?LN'G Drug Abuse: []Yes 7_’%\..

Social History: Lives With ‘f”f’(&xSB/-H\w_

Orientation has been given regarding the following aspects:

Call Bell in Reach : ~*Yes [ 1 No Waste Disposal Explained.—~TYes [ INo

Infusion Pump : |Yes.~~"No Hand Hygiene Explained: <—~Yes = | No Others
Above information given to ...... FDCHQA‘ ..........................................

Name of Person Orientation was given to: @&, .. ke SLON.. % ...............

Orlentation nEtOIVON RBASON: ......5..cininannaniimimmdibiidimniil e

Nurse Signature: ......... @ ...............................

£

Nurse Name: .......... Fam/v

Date & Time: 2{{{ [ [l 02 ﬂu\
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Ref. No. : F/HW /PGN /INPR /15
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Ref. No.: F/HW /DC/INPR /05

Rainbow™ |

Children’s Bll‘tthght
Hosp ital BY RAINBOW HOSPITALS
Tt tmkes a ot to treat the iitte. ‘fwl‘ﬁlghﬂnasﬂimllww

Patient ycv.00039028 1P22-00023369
Mn GADAMCHITT! KIRAN RAO

39 YOMTOD (F)
Gendel SUDHA

ST

Date of munmssion :

DRUG ALLERGIES : 4D

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




1P22-00023389

HCV-00039028
Mrs GADAMCHITT! KIRAN RAO
1Tﬂl-‘lﬂ1' BYOMSD (F)

I.P. No.

Sheet No.

Wards

Weight (kg)

i

v REGULAR PRESCRIPTIONS

Date
DRUG: T pa o ?@ﬁ%
Dose Route |Frequency| Start Dt. g \})'\
Aorg | ple [ | 250 lomb
Name & Signature of the Doctor i 575
starting the Drugs: /~ ;
Additional Instructions: ({
Daily Doctor's Endorsement by a Sign.
IJ'_I
ate
DRUG: [\ Mecop s Time 315\
Dose Route |Frequency| Start Dt. 6' @(
€ | Pl S bty 26 o) '

Name &|Signature of the Doctor
starting the Drugs:

NEZE2 RN

Additional Instructions: [ [ ’ b
: A
Daily Doctor's Endorsement by a Sign.
Dared
- atelp
DRUG : OM N1 (@43 Time
Dose Route |Frequency | StartDt.
- | Un Q| b
Name & Signature of the Doctor
starting the Drugs: :.
/i
Additional Instructions: ( 4‘
Daily Doctor's Endorsement by a Sign.
v
. Datelp
DRUG : —

Dose Route | Frequency| StartDt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.
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Date Db
VARIABLEDOSE Time | | Nurse Sig. [ Nurse Sig | Nurse Sig. | Nurse Sig.
Dose Dose Dose Dose
DRUG : Or Sign. Dr Sign. Dr Sign. Dr Sign.
Route Start Date [Pose e — Boes
Tsmn. Dr Sign. Dr Sign, Dr S-lgn,
Name & Signature of the Doctor [Pose Hess Doss Dose
ﬁun. Dr Sign. Dr Sign. Dr §i‘nn.
Additional Instructions = Dose Dase Bose
Dr Sign. Dr Eiqn. Dr Sign. Dr Sign.
Date 3¢
VARARLE DS Time | | Nurse Sig. [ Nurse Sig. [ Nurse Sig. | Nurse Sig.
Dose Dose Dose Toose
DRUG : ﬁin. Dr Sign. Dr Sign. Dr Sign.
Route Start Date Dose Dosa Dose Dose
Dr Sign. Dr Sign. Dr Sign. Dr S'Tlgn.
Name & Signature of the Doctor Dose Wose Qe =
Dr Sign. Dr Sign. Dr Sign. Dr Sign.
Additional Instructions Mo Hose oo Lome
Or Sign Dr Sign. Dr Sign.. Dr Sign.
STAT / ONCE ONLY DRUGS
DOSAGE & OTHER
DATE TIME MEDICATION INSTRUCTIONS ROUTE SIGNATURE | NURSES
M6 [ 1120 [ T Mdsoprantst RSrmen ply Qj, 6%
. |
yulehi e Y:45pm 5 -ML§0PRO (0L FEmy Ay =J_\ }
)] toree b T Meepecll a5 meq Ao 01’ %
Aclelre | o . - B (/,7 G"‘%’
n"}‘ﬁm Lo Ao 920‘07?1 Ple _ \ m@%
. . o 1 f ? lD(‘}vx Aﬂj:
L5le l0-0%Am [l OXTOUn ouv | A e agl
st - 5 ¢ ra ¢) 20005
b 0208 | \L Juctin UOwA ol Y E&mm
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— Department of Anaesthesiology
Chitdren's | @ BirthRight
ﬁggg{tgfl‘s .B\,,',[NMGLEM AXON ANAESTHESIA ASSOCIATES
ke 2 e e e Tour ight a3 Sae Dalery PREANAESTHETIC EVALUATION
Date: c&)ﬂ@l;@, Time: < :SYAmw Name: - Wiwn Loo
Proposed Operation Gpiduwat AaRQ e Age: &9
Preoperative Diagnosis (o A1 < 4ok, € poot A=, @ Jig:cf’-—y»SeX'
P HR. |RR Tem Hef ht |Weight ical Status
0[50l qolw | K] mem IS %M 23 45 LP: No. 23509
. LABORATORY DATA ™
Hgb _LQJFI_ C;LT M Protien HYV ———— Xray —— QOther
PCV Urea —e A — HBS Ag———— ECG  —
wee 295 crem Total Bill ———  HOY —————— 2D Echo
Plate w Na ————— Dir. Bill ——————— Blood group - Stress/Anglo
PT, ——— K ————— IDH ———— Gher
PTT — c —— Alkph .
BR o M:': _ Am;a:: SRR Allergies: —
Medical History: = CVS:
RESP: ~
CNS: - Diabetes: -
Renal: -
Hepatic / GE: - APD+/-
Others: l{»{' L{Q a\ }w.gg\\wrdh Al 97 T'wm 'S'C)"n-l.,f.
Past Anaesthetic History:
Physical Exam
i i id Di . . - No Laoy
Airway MP 1 2@ Mouth ?;;Fevrllng Mentohymdk%stance. Ne@ Teeth: L}
(‘-\ Lungs: m{)}\. VB ) .
* —
Heart: N1
CNS: b ) Pupils:  (N) EVM  Lw
Others: Pallor : +® Venous Access Site: <'}““""“E;pine Exam for regional: 31’-“‘&”7%
Proposed Post-op Peri-op. plan explained

ANAES. PLAN MACIREGIONAL:‘GA ETTILMA piain relief ¢y to pationif
WILL TAKE BLOOD YES!Q/‘PREGNANT C ESINO

CURRENT MEDICATIONS: PRE - OPERATIVE INSTRUCTIONS:

’;ﬂt Prophylaxis
27 NBM form:
3. Informed Consent Standard / High Risk

IMMEDIATE PRE-ANESTHESIA EVALUATION

BPICTY oo, Signature:...Q .. Mhao ...
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Rainbow® Department of Anaesthesiology ANAESTHESIA CHART
Children’s ® 5 rthRight ~ AXON ANAESTHESIAASSOCIATES
Hos pita] . BY RAINBOW HOSPITALS
Bt ol 4 ot 12 Erent the bie Your Right 1o 2 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 [J CONSENT PRESENT [J CHART REVEIWED [J
TEAM #3 | Start End Cons. Sig Res LAST PO INTAKE
TIME NOTES
N, D/AIRIO, LPM
HALO/SO/SEVO
DRUGS:
F10,/ Sa0,
ETCO,
ECG
CVP / Wedge
Urina
=
[l =]
28
za
ANASTHESA 240 42"  TEMP
X CET
START FINISH 220 41 m
I INTUBATION %
P PREPm 200
0-0PST)
0-DPEND 180 33'
8P he il
v, SYSTOLIC 140 3
DIASTOLIC o
X MEAN 120
* HEART RATE a8
Tourniguel wup T 100
Tourniiun! down T a3
RESP a0
0 Spot O 32
AR Assisied O 80
CR controlied "
RATE 40
4 "
™
PP 10
PEEP o
] EQUIPMENT CHECKED AND | |COMMENTISYMBOL
FUNCTIONAL TIME
Oep 28 PACO, |
CUFF SITE %’ Pa0,/FD, [
ART SITE £ HCOJ/BE
[0 EKGLEAD _Nah
O Temp siTe TIMES INDUCTION REGIONAL
[ FIO2 MONITOR TART v 0O INHAL [0 RECTALD EXTREMITY
[ AGENT MONITOR ;:ASETSASRT 1t Hm| OTHER (] SPECIFY
[] PULSE OXIMETER PREO.[] CRICOID PR SPINAL
OP END EPIDURAL CAUDAL
D Pa OXIMETER MASK LMA
O] CAPNOGRAPH LEAVE OR O 0 CATHETER
[J VENTILATOR END ANAES ARWAY  ORAL [0 NasaLd BUMP
THER
[] NERVE STIMULATOR ey = Sy at om i
oraL[] NasaLO curr O SITE
T MACnoDRUG [ TRACHEQTOMY [J NEEDLE SIZE DEPTH
MAC mORUE [ TOPICAL [JORUG PAR&STHES!?SK'N YES NO
[0 PRESSURE POINT CKD % m CATHETER A (CM)
REGIONAL O woceysurc] DRUG / DOSE
EYE CARE TRANSTRACHEAL (] TEST DOSE
O ot LINE (SIZE & LOCATION DRUG % m | ANAES LEVEL .
O TAPE O cve AWAKE [ RAPID SEDQUENCE[]]| COMMENTS
[] PADDING DIRECT viSION [0  BLIND &l
Coa g PA FeeropTic O smieTe O
ART BLADE# ATTEMPTS
8 :S:LSE;ZR Ow DIFFICULT WHY?
[0 uGHTS 0w - BILAT=BS J TRANSPORTATION TOPACUO cu O otHER O
[ HEATERS Ow SEMICLOSED CIRCLE [J RELAXANT REVERSED YES[] NO O
O] HUGGER'S CLOSED CIRCLE [ TRAIN OF 4 TET HEAD LIFT
[ BLANKET NON REBREATH [
[] OTHER ayresTrizce O A=

——
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Hospital Y RAINBOW HOSPITALS

It takes 3 lok 1 treat the Mtle. Your Right 1o 3 Safe Detivery

POSTANAESTHESIA CARE UNIT RECORD

Department of Anaesthesiology

AXON ANAESTHESIAASSOCIATES

Anaesthesia:  General [] Epidural (]  Spinal (] Other Regional []
Anaesthesiologist : Surgeon : Procedure :
Received in PACU by : Time in : Time Out :
w 250 250 | Pre-Op BP INTAKE/OUTPUT
2 = T o
0 =
175] 220 220 | ORBP Emesis
w 210 210 Gastric Suction
o 200 Voided
180 180 -
f (=] 180 180 0, Urinary
o 170 170 Catheter
g 160 180 Chest Drainage
150 150
v 140 546 Begun Wound Drainage
2 130 130 Recovery Room
% 120 120 Biood Given
=1 110 10 | E
- e o0 nded PO FLUID
%0 80 IV FLUID
80 80
T0 70 Method TOTAL
5 @ ¥
0l 50 50
o 40 40 02: Mask : Nasal Prongs : Ventilator
o ;ou "2"3 Cannula : Trach Collar : T-Place :
10 10 Always : NETT TRACH NASAL
TEMP 0 0 OQETT ORAL
MINUTES
POST ANAESTHESIA SCORE IN 301 60 | 20 ouT SCORING INTERPRETATION
Able to move 4 exiremities voluntary or on command =2
Abte b T 4 B e e 32w A MINIMUM TOTAL SCORE OF 818
Able (o deep breathe & cough freely =2 REQUIRED FOR DISCHARGE.
Dyspnea or limited breathing =1 RESPIRATION
Apneic =0
BP + 20 of Pre Anassihetic leve =2
” j BP  20-50 of Pre Anaesthetic leve =1 CIRCULATION EXCEPTIONS TO THIS ARE TO BE
P :’“*i::"‘ Ansestatic teve 2 EXPLAINED IN THE SPACE BELOW
ul {3 =
Arcuseble on callg =1 CONSCIOUSNESS BY THE DISCHARGING PHYSICIAN.
Not responding =0
Pink =2
Pale, dusky, blolchy, jandiced. other =1 COLOR
Cuanotic =0 -
TOTAL
Date & Time (mfm?g&m MD POST OPERATIVE INSTRUCTIONS
1. Analgesia
2. Analgesia
3. Fluids
4. Anti Emetics
5. PCAJEpidural/ 1.V. Infusion
6.

Evaluated and discharged by :  Dr.

Transferred to Unit by

Discharged by : (Nurse)

Received on Unit by




Patient ID :
)

o Department of Anaesthesiology
Rainbow . . e
Children’s BirthRight  AXON ANAESTHESIA ASSOCIATES
Hospital . evensowroseias  EP|DURAL ANALEGESIA RECORD

It takws & lot to treat the little, Your Right to a Sale Delivery

Date : &,g{ﬁ 1.%“/ Time: 8o« Ao Procedure done by: Dﬁ« M i

[y
CSE/Spinal/Epidural Position; },{\'\.:] Speace: L?:' Wy Technique (LOR/LOS)
Depth: 4 Catheter at Skin: lo.,, Attempts: 4

Parasthesia : Yes/No if yes details :

Any other Issues:

a)
b)

Infusion Rate Level Maternal BP
Time (mihr) Bolus (ml) Left Right | And Pulse FHR Comments

82&O -

2100 Ao St Te Mo | VS, G0 | 100]n

O VL) afe
B:%on| @ Wagn To To W, sl | (60

L= f i

Deliver Details : Time: 10:08"m  APGAR: SVD / Instrumenta / LSCS (if LSCS Details)

Catheter Removed by and Tip Inspected : [)cy, Sow Tawnfo-
. o+ 3
Patient Satisfaction: &Hfftd L A

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



Ref. No.: F/HW /CON/SP/06
Patient Name :......Co: Mo os.....

Mé CONSENT FOR

Chilrr | S irinmionr | SPECIAL PADSEDLRES iZZ‘fe.;;M S

pital, | RIS | AND SEDATION

Date :. ;.{lgj‘ Y .

R ) e NE G R ../ : SO - B0, o 0 O —
hereby consent for the procedure of..........cc...... Cloaduol... ARttt
For my patient / rayself named....Coz. Letomn &8 vvvecvveverene UHID N,
The doctos have clearly explained to me in language known to me about the following possible complications of the‘
hmcedure ........................ Sl Lesr 3 NS N fh2u.,. P«!’F-M R v o, (75 SR
.................................................... C,-Y.:ml: (50 T L T v R eSS A —
The doctor have explained to me about the alternative to the proCedUIBS 8 : ...,
........................................................................................................ oY

During the procedure myself / my patient will receive intravenous medications for sedation using the following

MEAICALIONS © vvvvvoervevaeeesreeseneere A L AT e rss s sssss st s s

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

| have been explained about possible complication of sedation such as : fall in blood pressure

. —

Fallin heaft rate , suppression of spontaneous breathing COHNBIS .ot rereeres st
’.J’have been explained about the alternative to the SEBtIVES @S © ...

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

Name of the Doctor performing the procedure . ........... [ T T OO

Name of the Doctor administering the sedation . ............ S TS VSO

Patient Attendant : Witness :

Signature : . 2170 g F- Lo o R——

Name: .. Name: ....ccccoovvvrnne

Relationship with Patient : ..... ffxt3 fDOJ‘M’( wes  Date & Time:
Date & Time : 917(6:[292-5 .
Doctor (who is taking the consent) :

Signature : ....... Q.. Ml ...

NAME © vevreerveeeren el AR R e
Date & Time : ..........2a} 6l 2. C. M Am ...
CIN : UB5110 TG1998 PTC029914 www.rainbowhospitals.in

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




DES DEPRo Hodin HE Gl bk ©odss B0

% D0 DS
Rainbow*® . _ oorso : 0 & O
Children's | @ BirthRight P 5
Hospital .avamuanwmsmm.s 0.8. do.
B takes 2 ot 1 Treat the e, Your Right 1o a Safe Delivery . -

8o :

o : S/D/W/O
Bieo/ar epe0tiy/eRDE 0.8.30
Bioe OO DGRHOE JPY o850 B0 BORF0.

@EEY DB ©YEOD gRDHS® B8 HEAN B Bod HHF HOREReD BeOSHRHO SO,

@B, B8 BEADSE® H@LERANO (HOOW TR DD DBOOTRSHR :

DERDO BOND DHADOS? &RE / T HROLSB Hody Hooen ROEREEH T AWBO
B00BIRRIO

@G B @YEND GPHST 508 B BB BPFHORERED DD HBOOTREHP :

0 55280 SrR@00s0 O (08 Sen Sty (10508 @0 SR (] KRB BXEEPD : ..o ]
@EE B8 DEANS? Hody DY, HHYBRAD DRWO (HOOW - DSOOTD. TE BHLY
Slsbloy gRAE® B HEE DRI OO0V ooV 08 (DOOV DBOOIP B RO8
©08Z50 Beo)BoaRHD.

BE5 dpRHo Basw @B DO :

B0 M) BB DO :

DICDHGE : ng:

DOBSHD : DOBBDW :

DO : D :

8o SO0 HOBBEHW : 38 Hrodsw HoSESW :
wHb:

HOBBHWD :

280 :

B8 HoOa5D HOBSBHD :




2z

CV- bmzi . . = ®
e Chrets | R EIthRight
Dr. CH ospl a \4 ItNBOW' Pl .AL
\“ ““ \m\“‘m“““ m‘“\““\ 10 taked & fof 1o treat the bime. Your Right lo 3 Safe Delivery

BREAST FEEDING HANDOVER AND
ASSESSMENT FORM

.! 1. Breastfeeding initiated?

O _A. Yes O b.No
/"

R D ———— N

3. Nipple condition:
_ . Nipple well formed
D 0O b, Flat nipple
O c. Inverted nipple
I d. Short nipple

4, Milk flow:
0 a. Good
b. Drops of colostrums
O c.Dry

[ 5. Steps for Positioning and attachment:
_/Er/a. Baby goes to the breast
) b. Mother always sits with a back support
00 ¢. Ear-shoulder-hip should be in a straight line
| 9 O d. The baby takes a latch on the areola and not on the nipple

Feeding Positions: Feeding Positions:
Cross Cradle Football / Clutch

Docu. No. : RCH /FRM / CLINICAL / 080 PT.0




6. Was the position explained:

"2 Yes
0O b.No

7. For Caesarian mothers:
a. Mother is required sit and feed from the 4th feed
- O b. Please explain football hold

8. NICU admission:
O a. Mother needs to stimulate her breast for 2 min every 2 hours

9. Additional notes: ....

Continuity of Care: Date: 25’[6&. .......

WNodSm_ (a0 cg,?t@ﬁ

2 oSt q"'Q}O\.M.aD Auw

< (N VO [t\.ﬂ Q,euo,n.
Q
Dcsounde il 4o ok @) dug.

]
Handover given by %U\QAJ Handover taken by U/\J\U?

Signature ‘@ ........................................... Signature ..o, \(_,/Vd'/t{

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

Date & Time: ........... e | / ...... Bt A SRS Date & Time: %l{?[&’é
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Rainbow’ ‘BirthRight"

. ’
Ch"d-re'f 2 e CLEARANCE FOR SURGERIES / PROCEDURE
H 05 p |ta Your Right ta a Safe Delivery

It takes & lot to treat the (itie,

- ~

DATE: [ 24(6(26. J DEPARTMENT( 6B 0, J

NAME:@;{&. 6-59&(1:1 Pae } UHID / I.LP.NO.: (-ch‘ ~ 00033021 j

warD/BED N0 My, | EMERGENCY/NONEMERGENCY
PN >
TYPE OF SURGERY / PROCEDURE:
WD | L8C4
!
ESTIMATION OF THE COST OF THE SURGERY F j
ADVANCE AMOUNT PAID: f | ] DATE; r J
-

RECEIPT NO: ( ]

CLEARANCE GIVEN BY: '
NAME OF THE BILLING EXECUTIVE:

e i

CIN : U85100 TG1998 PTC029914 www.rainbolwhospitals.in
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Rainbow®

BY RAINBOW HOSPITALS
Your Right to a Sate Delivery

Hospital

It takes & jot to treat the litte.

Children’s .Blrtthght

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

PATIENT TRANSFER FORM

(R A4

Patient Name / |.P. No Date & Time of Admission Date & Time of Transfer Order
. T86q
nard - RS Ruo 26l @ (0:5%-| 28(6(2% @ (12304,
Treating Consultant Transfer ordered by Reason for Transfer
De. ,chg)'@;_})\pd%» DR Ao Laq, Post 0 P (o 8Q
From Bed / Ward / Hospital To Bed / Ward / Hospital E%Zrmla:ti'on to at;leond[aft]
(02 2

Number of Sheets in clinical file

Number of Imaging films

(&

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

Yes[ ] No fH—

If yes, What ?

Medications / Consumables / Surgicals / Hand over

filling this part

IR p‘%@@@&@a

Sl.No. Item Name Quantity
o) oRm pag @)
g Lroad @
3. (]_O.Jg (A Coe o GD( u —@
4, Tous « m = @
) .
Shifting Summary / Notes written by Doctor:
Name and Signature of Person| Name of person ordering transfer | Name & Signature of Nurse Referral note & referral Doctor

Supervisor

radodfu

Name:

Patient & Clinical records received by:

v

Signature with Date & Time

\-!\;’U\

N

If the transfer order time & Completion i mé is mofe than 30 Mu, please tick the reason mentioned below:

Unavailable bed

(] Nurse not available

[] Available bed not ready




Ref. No. : F/HW/PTF/INPR/14

Z
Rainbow® . C . “
Rainbow” | @ p;4h pich PATIENT TRANSFER FORM
Hospi tal . BY RAINBOW HOSPITALS ;
Tt takes @ lot to trest the iRte. Your Right to a Safe Delivery
Patient Name / 1.P. No Date & Time of Admission Date & Time of Transfer Order
(p- lefron  Rowo wulelel = toan | 28[6le6 cf FAn
Treating Consultant Transfer ordered by Reason for Transfer
Oy - RWM or - P,a;ﬂgdwaﬂu«! Host to L
From Bed / Ward / Hospital To Bed / Ward / Hospital Irgrmaﬁon fo at':;nda[n:t]
o ¥ é(w meey =
Number of Sheets in clinical file Number of Imaging films Personal belongings including
clinical documents. If any handed
_ over to attendant
%= © YT Mo [
If yes, What ?
Medications / Consumables / Surgicals / Hand over
SI.No. Item Name Quantity
NURYS: gig 25
2 Uemoles f’cU’
4,
8.

Shifting Summary / Notes written by Doctor:

Name and Signature of Person| Name of person ordering transfer | Name & Signature of Nurse | Referral note & referral Doctor
filling this part Supervisor ; .

__@iﬁ’% W - RW Bo(} tardens Ng:re: m,m
Patient & Clinical records received by. . E
/

e

Signature with Date & Time
A

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. : FIHW/PTF/INPR/14

Rainbow” | @ b i ke PATIENT TRANSFER FORM

Children’s g
Hospital BY RAINBOW HOSPITALS

It takes a lot to treat the (itte. Your Right to a Sate Delivery

\

Patient Name / |.P. No Date & Tlmg of Admission Date & Time of Transfer Order

m;mw%g Wleln@ wma.] M(Cfn @ (21154

g
Treating Consultant Transfer ordered by Reason for Transfer
() -
Alofstlo | 00 (P00
DR - R0y DE C E
From Bed / Ward / Héépitai To Bed / Ward / Hospital Information to attendant
el e
I
QANBIN 58 .
Number of Sheets in clinical file Number of Imaging films Personal belongings including
oy clinical documents. If any handed
{ . over to attendant
2 \ ( \ } Yes[ ] No | |
. ' If yes, What ?
Medications / Consumables / Surgicals / Hand over
Sl.No. Item Name Quantity

1.

Shifting Summary / Notes written by Doctor:

Name and Signature of Person| Name of person ordering transfer | Name & Signature of Nurse | Referral note & referral Doctor
filling this part Supervisor Name:

Patient & Clinical records received by:

On
Signature with Date & Time v (,\LQ (q‘é

|LLwpm
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




Rain?f;'w Ref.No. F/OT/05
Children’s BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the litte. Your Right to a Safe D livery

7%

S SURGERY DETAILS
SI.No. Date:.......an.Gfgé ......
Patient Name - m»k&j&f&mm ......... Age:....@.@%ﬂ ........ Sexc. Moo

UHID No. Hear. — 0003902 ... P No............ 2A3CY e
e G BGOI. ocisin >5[6(44.......... OT:[JOT1[] OT2[] OT 3 [J
(N
Name of the Surgery ........ccccccueee. NV®€ ........ ?-)D AR s sssnsmpmassmsasonmovsninsts
TiME iNeeeveeeerereenenes Cl AR0A Time Out 5. \® A3 s
NAME AMOUNT

1. Surgeon \DQRO’%/QA\&L% et er ettt et naen e

. 2. Anaesthetist b e e (R O -
3. ASSE SUIGOON fivivovscciismmsisisnssossasmmensrasasssansss sassssssasisbasssdesssiusssessisremiiniiniis
4 OT TECHMICIAN  uvveeeveeveeriviesissinsesssseessssesassress tessiemssissssesssssssesssnesssssssssensssnns
5. Circulating Nurse :. @D\AA.OM ...............................................................
6. Asst. Nurse - G&KOQS&QW\'@\ L vsmmsas s nemnamsnramsaaspgdbonsnssnst

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

Signature of the Surgeon - Signature of Circulating Nurse

Order No : é’q loo2— Ordered DY: .....cocvvvveervininriiieeee e

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




P AT e e B B A B L

- A

S

Uv'b Ref. No FICONB/SUR/OT/02

; ,%. CONSUMAB LE Patent Name :...... M”YMMA@&?‘(
‘Rainbow® Gender M EUHIS/APNO....SA0Q%. .. .
Children’s | & BirthRigh e
“ngasupmﬁiﬂm .z:‘:‘;?i‘::isn’:“: OF OT Date ... A N\0 \d 4 . Time
Circulating Staff: Technician:
Anaesthesia Disposables }ssuathy'um Surgical disposables | et ..q Disposables (Baby side) o Yoeae
ET tube - MaiorPack _ AYVD D) | Inj.ViLtK <0
LMA Sutures D389 ) | Cordclampe/ ( |
ECG leads : AIP/N B Suction Catheter'g ! /o (
HME filter : A/P/N Feeding Tube .
Syringe 10 cc 0) y Vaccum Suction Set ¢
" 06co "loy)] Gloves  gya 0§ | Surgical Gloves g 12 +5 l41=ba
02 cc ; 6 ‘o[ | Gauze Pack
01 cc Syringe Mn/2ml L0 |
Cautery Plate : A/P/N Surgical blade Surgical Blade #20 1) ./m /
IV set NG tube Koochies (S) /0 | -
RL Cautery Pencil Ay 4O L
NS: 10mi/100mI/500m!/1000r]i Koochies _ '
Ointments
Suction Catheter '
Fentanyl Cap. Mask S4€ 110 _-
Morphine Gauze Pack ’ DBy ~ 02
Ketamine Mop Pack 9] ﬁm ate, <03
Propofol Steristrip «’ Aoy
Rocuronium Underpad 402 Aew ™o J,“ M
Glycopyrolate Draw Sheet s
Myopyrolate Abgel [Y‘Y —/m)
Ondansetron Foleys Catheter -ﬁlf and hye - /0l
Pencan 23g/Spinal Needle 22 Urobag Aebber Gph S 12! i" f
Bupivacine 0.25% Chest Drinage Catheter 'L... -~ doX 2. 01
Bupivacine 0.25%(Heavy) Romodrain bag £e1 3! l @" - 04
Antibiotics Bandage
Tegaderm
Suppositories loban
Anamol : 80mg/250mg/170 mg Double J Stent
Supridol 100mg Vaccum Suction set iy
Justin: 12.5 mg/25mg/100mg 02 | Plastic Bed Sheet ‘NL‘_’_: DV
Tab. Misoprost : 200mg ‘ Betadine Solution 101 6>
Microshield :
Cotton Balls
Latex Gloves - 1o
Ramdione Scrub J
Saral

! - . X ) ﬂ
Surge% I ‘c? ol * A esthes:?oglst |]ﬁug5& m OT Technician

Order No:.. 6"][00?( [[050 1400511223 ordered by@,‘r“’ ....................................................




RAINBOW CHILDREN’S MEDICARE LIMITED

Rainbow Children's Hospitals - Visakhapatnam

2z 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 .B‘ thiighe el No:891-3501601
Hospital et

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 UIRAR LT TR TR

IP No IP22-00023369 Ward 1F-FIRST FLOOR

Patient Name Mrs GADAMCHITTI KIRAN RAO Bed Name PVT 102

AgelSex 29YO0OMB D/ Female Order No 22-0000691025

Date 25/06/2026 1156 Prescription No PRIP22-0292074

Payor SELFPAY Dispensed Date 25/06/2026 14:12

UHID HCV-00039025
S.No _item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount

DISPOSABLE APRONS .
A Pt Mediblue 01052026 01/29 /2 135.00 270.00

2~ DSYRINGE f0ML(NIPRO)  NIPRO GENERAL 26C03K91 02/31 g 28.13 28.13

3 DSYRINGE SML(NIPRO) NIPRO GENERAL 26B20K59 01/31 ; 21.56 21.56
Aculife Health Care g
_4~ DWATER1OMLAMPULE ool Tt H 2243471 09/27 yal 271 271
C 5 ) £y IORIN (OXYTOCINYINY  Neon Laboratories Ltd  H 091689 02/28 /5 18.90 94,50
~~ FACE MASK 3 LAYER - .

7 s Local GENERAL 02260102 12/28 )'s 10.00 50,00
7~ HAND CARE GLOVE Safetouch GENERAL 0426R 02/28 y3 38.00 114.00
_8” o'y SUPPOSITORIES 100 Neon Laboratories Ltd  H BLNP274058 12128 {2 18.74 37.48

MOPS 30X30 BPLY 55 X-  DATT MEDI
e Eas il il H M26425F023 02/30 yi 949.00 949.00
40 NELTONCATHETER 12FR  Polymed GENERAL 26100654 12/30 /7 78,00 78.00
NEW MOM DISP
137 MATERNITY PAD FIXATOR - DYNAMIC TECHNO  General 86803 12/30 f 4 210.00 210.00
XL
NEW MOM DISP
‘j; MATERNITY PADS MAXiPAD DYNAMIC TECHNO 104538 01/31 /1 184.00 194.00
NITRILE EXAMINATION
3 GLOVES PF-MEDIUM ELITE MEDICALS GENERAL 26FB001 01/29 j 2 23.43 468.60
NORMAL DELIVERY KIT 1
@ PROTHGTAARE General 1120502022026 12/29 e 1,600.00 1,600.00
i O YRANE SOLGTION 10% i N0160136 01128 /1 100.21 100.31
PROTO GOWN (ADULT) /
15~ (PROTECTCARE) GENERAL 7115062026 12/29 {2 450.00 900.06
SGLOVE #6.5 J
/ (SURGIGARE) ICARE (KANAM LATEX) GENERAL 26030077 03/31 5 81.00 455.00

'13/ SGLOVE # 6 (SUPGICARE)  ICARE (KANAM LATEX) GENERAL 2501015 09/30 i1 91.00 91.00

=18~ SURGEONS CAP Mediblue GENERAL MB2505141 05/28 /5 11.25 56.25
26" THEMICAINE 2% 30MLINJ  Themis Medicare Ltd ~ H THC26004 03/28 /1 36.75 36.75

UNDER PADS10S 60X90
/v/ MATTEY PRO(ROMSONS)  ROMSONS H 6260140041 03/29 7 2 170,00 340,00
( 22 ) VICRYL 2-0 NW 2762 ETHICON SUTURES-J&J C1 T5013 11128 /o 519.00 519.00
Total : 4,796.78 6,616.29

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
Pharmacist Name : MANDALA NARAYANA RAO

Receiver Name

Printed Time : 25-06-2026 14:12 Page 1 of 1




]
Rainbow" @

ospial

Children's |y iringioh

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

VATTIN: 37253643118 CIN:
DL NO: 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.

L85110TG1998PLC029914

INPATIENT ISSUES AGAINST ORDERS IR LY T AT TR

IP No IP22-00023382 Ward 1F-FIRST FLOOR
Patient Name Baby B/O GADAMCHITTI KIRAN RAQ Bed Name CRDL-PVT-102-1
AgelSex 0YOMOD4H/Female Order No 22-0000691030
Date 25/06/2026 12:00 Prescription No PRIP22-0292073
Payor SELFPAY Dispensed Date 25/06/2026 14:12
UHID HCV-00041042
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
A4 ALCOHOL SWABS HMD GENERAL 250907 08/30 /2 4.09 8.18
#g WOTOUPERXSMALLSS: wapviue RUVNBOIR 12/99 /1 150.00 150.00
g BRI CHRG 25G075 06/30 A 83.00 83.00
4~ DSYRINGE 1ML (BD) (BBEDC}TON DICKINSON  enERAL 5043348 01/31 1 22,50 22.50
& LVTOCUREKIMGINIOS  qyviss cRiTICURE PK125 o427 1 47.15 47.15
/ ?&'—;’g:gﬁé ICARE (KANAM LATEX) GENERAL 26D30077 03/31 e 91.00 91.00
7__—~ SGLOVE #6 (SURGICARE)  ICARE (KANAM LATEX) GENERAL 25J1015 09/30 i 91.00 91.00
G GNCIION CATHETERS ROMSONS GENERAL K24F011130 05/29 /1 83.44 83.44
8 SURGICAL BLADE 22 Surgeon GENERAL 081125 10/30 1 7.67
3% VACCUME SUCTIONSET  ROMSONS GENERAL K26C010330 02/31 (1 739.00 739.00
Total : 1,318.85 1,322.94

Receiver Name

Printed Time : 25-06-2026 14:12

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature

Pharmacist Name : MANDALA NARAYANA RAO

Page 1 of 1




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® S Govt General Hospital Kda Vishakhapatnam Andhra Pradesh INDIA 530040
Children’s 'Birth bt Tel No : 891-3501601
Hospital o idint il
ot AL B < 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 IRNARLOREE L LR L EARE Y

IP No 1P22-00023369 Ward 1F-FIRST FLOOR

Patient Name Mrs GADAMCHITTI KIRAN RAO Bed Name PVT 102

Age/Sex 29Y 0OMB8D/Female Order No 22-0000691105

Date 25/06/2026 15:06 Prescription No PRIP22-0292093

Payor SELFPAY Dispensed Date 25/06/2026 16:04

UHID HCV-00038025
S.No ltem Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 DWATER 10 ML AMPULE 3:;"&;{;?;;‘“ Gare H 2243471 09127 /2 2.71 . 542
2 E\I’L‘:I%CLIN (OXYTOCIN}INY Neon Laboratories Ltd H 091689 o02/28 1 18.90 18.90

Total ; 21.61 24,32

for RAINBOW CHILDREN'S MEDICARE LIMITED

Recelver Name Authorized Signature
: . HEMASUNDAR REDDY
Pharmacist Name : VEMPADA

Printed Time : 25-06-2026 17:44 Page 10of 1




RAINBOW CHILDREN’S MEDICARE LIMITED

Rainbow Children's Hospitals - Visakhapatnam

2 Plot No.15, Health City layout,Sy. No. 21 & 27,Part of Chinagadill, GYMC Limits.
Rainbow” & Govt General Hospital Kda Vishakhapatnam Andhra Pradesh INDIA 530040
Children’s T Tel No : 891-3501601

Haren .&rth”r fit
Hospital i

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

VATTIN: 37253643118 CIN : L85110TG1998PLC029914

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

Telangana.
LR T TN
INPATIENT ISSUES AGAINST ORDERS

IP No IP22-00023369 Ward 1F-FIRST FLOOR

Patient Name Mrs GADAMCHITT| KIRAN RAO Bed Name PVT 102

Age/Sex 29Y0MB3D/Female Order No 22-0000691293

Date 26/06/2026 10:30 Prescription No PRIP22-0292182

Payor SELFPAY Dispensed Date 26/06/2026 10:39

UHID HCV-00039025
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 DSYRINGE 5ML.(NIPRO) NIPRO GENERAL 26B20K59 01721 1 21,56 21.56

Total : 21.56 21.56

for RAINBOW CHILDREN'S MEDICARE LIMITED

Receiver Name

Authorized Signature

Pharmacist Name - HEMASUNDAR REDDY

Printed Time : 26-06-2026 10:39

VEMPADA

Page 1 of 1




