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

-5,

Rainbgw‘ ®
Children's
Haspital

WEB

: https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP22-00023391 Admit Date : 26-Jun-2026 Admit Time :08:11 AM UHID : MAH-00359218
Patient Details :
Patient Name : Mrs SRAVANI R Age :30Y3M11D
Guardian : Mr KORESWARA RAO DOB : 15-03-1996
Gender : Female Religion
Occupation Martial Status . Married
Address (H) - 102 A1 MOTORS BULIDING AYYAPA SOCIRTY Phone No : 8790638938/
Madhapur Hyderabad INDIA 500081 E-mail )
o VAPARTHI.KOTESWARARAO@GMAIL.
(Adrnission Details :
Bed Type : GENERAL WARD Bed No : GW 337 Ward Name :3F-THIRD FLOOR
Room No : GW 337 Admission Type : First Visit
Contact Details :
Name : MrKORESWARA RAO Relationship : W/O
Contact Address : 102 A1 MOTORS BULIDING AYYAPA Phone No

SOCIRTY Madhapur Hyderabad INDIA 500081
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Signature
~
Doctor Details :
Doctor Name : Dr. BOTTA SRUJANA Specialisation : INFERTILITY
Referral Doctor . Self Phone No
Co-Consultant
|
Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name L:TIE;IEDI ASSIST INSURANCE TPA PVT
\ Printed Date / Time : 26/06/2026 08:13 Printed By : 018561 Page 1 of 2
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Mrs SRAVANI R
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Your Ri RJgh’l 1o a Safe Delivery
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It tokes & lof to trest the iitte.

OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

| oo B2 90 (06 lo26 (@ 86w

Baseline Information:

‘ Admission From: T ER _L>0PD [ Admission Desk ] Others, SPECIfY .......ccvvevrierimrecieeie s
! Primary Language: [ ~Telugu [] English [ Hindi L1 Others; SPaCIHY «cniccnnmmnssiuiaeiig
Doyourequire aninterpreter? [ 'Yes _"No TE YOS BPIBETIY ocovouuaviwinsmirnswssissmmsniar s smss 1 s s s i op R s ROV VSR SIS 95
fm Source of Information: ./Pﬁu"ent I Family (] Others, SPECHY ...c..veerurcuererriscsiccnsnnencs ARSI 7S
Allergies: [] Yes)?m) ["1 Medications ["1 Blood Transfusion ("] Food [Z1 OHBr: cosssrsninsssmssasirsssimssicbraonts
T =111 10O PP DO OO PO PSSP SO PP SO PP RSP R SRTIIePS

Chio! COMPRIINTE: :.....covigusmisamuitiniisimsisaisisseissisimismmablosisss Doctor Notified on Admission /’fes LINo
S (S RR———. J\Q cu.uj Name of the Doctor: P'Y ‘Nekhitha.....
............................................................................. Time Notified: ........oooovvo Bt DS,
Past Medical History: Obtained From [ Patient [ | Family Member [} Medical Record [] Other (specify) ..oooovvnvinnnnn.

Past Medical History Past Surgical History Previous Hospital Admission

i ﬁ Gynecology Assessment: [ Not Applicable | Gynecology Surgical History: Gynecological History:

| ~ Menstrual History: ......... 13)’45.- ............. Caesarean Section: " INo [ Yes Contraceptives: [CINo [TJYes

! ................................................................ Cervical Cerclage: [ INo __Yes Vaginal Discharge: [(JNo [ Yes
Onset of Menarche: .......... 8 =S M{... | Ectopic Pregnancy: [INo [ Yes Post-Coital Bleeding: " 1No [ | Yes
Menstrual Cycle: /I Regular [ !lrregular | Myomectomy: [INo [lYes Infertility: CONo [1Yes
Last Menstrual Period: le_lg!'i()% ..... Others: If Yes Type: [ Primary (] Secondary
Obstetric History: G ..o P olecereeeereinnseninns [ — P I ——— £,
Previous LSCS: ...........c.ce..... S 1 0
Current Medication: ;’/ﬂgne | ] Yes, If Yes, Fill the reconciliation form

' Family History: ~No Abnormalities Detected

1 Heart Disease ["1 Hypertension 1 Diabetes [ Stroke "1 Seizures [ Kidney disease
‘ [ Liver disease 0B [f0, ;|- S— } .........................................
| Vital Signs / Measurements: Temp: ... 9. ?F HR: . ‘Rbﬁa RR: ..... ZQ.L.L.«;
| ge: . [00.[ 39 “‘J Weight: .\g. kﬂ Height: [SO..Car,  BMI: ........c....
‘ Pain Assessment: Pain: lYes [ -—N/ (If Yes, co#nplete the Pain Assessment / Reassessment Form)
Docu. No. : RCH /FRM / CLINICAL / 151 (PT0.)
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PHYSICAL ASSESSMENT
General Appearance: .’}eﬁlthy C1ill looking ] Anxious "1 Agitated LY OIS ciicsinananii i
Fall Assessment: "1 Yes 7‘% SCore ..o (complete the Morse Fall Risk Assessment Sheet)
Risk of Pressure Sore: ' Yes A SCore.....oovereennnne (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: Ifa patient needs assistance with any of the following inform consultant
~ Mobility problem " Walking Problem Mbnonnamy Detected

— Developmental Delay " Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: '.Z")O/Abnorma!ity Detected
— Overweight 1 Poor Appetite > 3 Days _ Needs Therapeutic Diet.

' Under Weight ! Diabetes Mellitus _! Hyperemesis Gravidarum

Inform consultant for positive criteria

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
~ Calm & Cooperative [ ! Restless 1 Depressed [ Agitated ! Confused
OERETS .o bbb ettt e e e e e et ettt ee e et e et ettt eee e

Social History: Lives With ..........co.ooovmeeeoe s SSHARIOBUE oo

SOCIAL SCREENING:
1. Marital Status: [ Single E‘x@‘n‘ed (1Divorced [ Widow f'. J
2. Special Habits: Smoker: [ ] Yes M’ﬁ Alcohol Abuse: [Yes [] ya/ Drug Abuse: [ |Yes [ [No—

Orientation has been given regarding the following aspects:

Call Bellin Reach: ZYes "I No Waste Disposal Explained: }&;No
Yes

Infusion Pump : Yes ,'/No/- Hand Hygiene Explained: I No Others
Above information given to ......... P : N2 v v S

Name of Person Orientation was giventa: ... }M{S.. _‘S:m.u.a/s) ....................

Orientaton MO GIVeN RBRSON ... ssimusisimissssimmsiissisisimsississisisisoisasissssiss
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Ref. No.: F/HW /DC/INPR /05

Pationt NaMe & oo s i s sitassss i i siois AGR i
MAH-00356218 1P22-00023391
_ % ol Gender OM 0O T;-.o:-’:::smn ””mm @
R oms | @ BirthRight | consutant: ...
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Tt takes 3 ot to treat the litte. Your Right to a Safe Delivery Date of Admission = s
DRUG ALLERGIES : N\ 167 .

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.
SO0S / PRN (As Required Medication)
Datelp
DRUG : =
Dose Route  Frequency| Start Dt
Doctor's Signature |Valid Period| Pharm.
Additional Instructions
Datelp
DRUG : o
Dose Route | Frequency| Start Dt.
Doctor's Signature |Valid Period| Pharm.
Additional Instructions
Datele
DRUG : —
Dose Route |Frequency| StartDt. | ~
Doctor's Signature | Valid Period| Pharm.
Additional Instructions
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Mrs SRAVANI R

u-ns-me 30Y3IM1D  (F)
TTA BRUJANA

I.P. No.

Sheet No.

Wards

Weight (kg)

"V

v REGULAR PRESCRIPTIONS

DRUG: T- c¢fTUM

Datelp {;\%
Time &

Dose Route | Frequency | Start Dt.

oo | plo | ya% by |2elslas

%vt\f Wﬁ’

sw)\’g'

Name & Signature of the Doctor

starting the Drugs:)r/

7

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

w [~
_ Datelp
DRUG: T-PpNTP 2ol O
Dose Route Frquﬁncy Start ?t. G; -

vy | pW b log(6l2e

014y
Name & Signature of the Doctor v
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

h 4
DRUG: 77 37D BET 2ok ™
Dose Route | Frequency| Start Dt. N t(‘ -1,
g | to |0 | ebITEST
vy SXCDLA N ¥
Name & Signature of the Doctor 2| A
starting the Drugs: [)F(' /\
=+ Y
Additional Instructions: \O [~
(N of
X
0 .
Daily Doctor's Endorsement by a Sign. i, ),/
h 4
DRUG : 1‘3:3‘2’
Dose Route |Frequency| StartDt. |

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

s
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Date B
VARIABLE DOSE Time | | Nurse Sig. | Nurse Sig. | NUI’S-:_SI'Q. | Nurse Sig.
Dose Dose Doss Dose
DRUG : Dr Sign. Dr Sign. Dr Sign, Dr Sign.
Route Start Date 'Euse Daose 'Eosa Dose
Dr Sign. Dr Sign. Or Sign, Or Sign.
Name & Signature of the Doctor o [Pose L - [pose
Dr Sign. I:lrgiun. Dr Sign. Dr Sign.
Additional Instructions oo pes ] [Pose
TSiun. Dr Sign. Dr S-Lgn, Dr ﬁun,
Date M
VARIABLE DOSE Time | [ Nurse Sig. [ Nurse Sig. [ Nurse Sig. [ Nurse Sig.
Dose Dose Dose Dose
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Route Start Date '-DW Dose e e
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F
Name & Signature of the Doctor hos hos vaw pese
Dr Sign. Or Sign. Dr Sign. Dr Sign.
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STAT / ONCE ONLY DRUGS
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DATE TIME MEDICATION INSTRUCTIONS ROUTE SIGNATURE | NURSES
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OPERATION THEATER NOTES

Patients Name:..MIB..... R..... STaMANL. ovcwsssrssissssio Age: 30)s.Gender: MO F &
UHID -....MAK....=.00.859210..L.P. No. .....Q.C\,o.';?..%.?)f’ll...............Welght.....H..‘l.F.ttl’,;.‘..
Surgeon: DV. R . S<iiiceng Asst. Surgeon:
Anesthetist: D) . ¢ mw\é}sm OT Nurse:

Surgical Procedure:

Rystescosopfe  Poly petionuy

Indication for Surgery: A (B - P .

Date: 96 g[g_og_g Start Time: - 10:20 )1 End Time: yi4{ %,
PRE-OPERATIVE PREPARATION
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u) Ty, OWDEM Ly [\(

OPERATION NOTES :

LGOA, \ (hfed awpiic precontfon . parcdt pofohd

Qnd dm'm& i éba-H’crd a2 PuJ' S L\"Mr}dm\éa 'Pm_h:gg_bgéag’_

Pafn*f%__‘f’.t‘i_.ﬂimpfﬁ;

—  DAntedlor and pogtesuor u;cggfrul wall  sedmedd oMb

St 'y 4'4:.!_ru(um :

— Buledor Up 4 ceculfy  held ok AU Yéefeos Pwlcﬁr;:
forcepd

= Uk(f!ﬂl— seggg a8 pﬂdﬂ:! ﬁ_\,d ;};;E Q;g[gug&l [ngHn UL

Mmeadcwud.

’—)r’ Covult et dflobhd wofih Hfé?arf Ai\afory déﬂ!a%

{—Laam_:imp_(_pg&(rd -}hrmuln rer iy
Tnko_j’;d&mmq& 08 +20- Gmu ﬂahn:ﬁgl_pﬂl—}f ot

— otz Nsh U vu

— okt ond M’fm% ;,wi/f,fl

oderw D M www.rainbowhospitals.in




- — polyp  sumovel wofth  acaors .

— GenHle mchagt Aone

— V%_lm_.-d:a? Le h’nj doru |

X furcHO:g( pent gar %d4¥0pa4h9t03falﬁumfw'ﬁbn-
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Rainbow’ ® BirthRicht Department of Anaesthesiology

sauaans BirthRight  »xoN ANAESTHESIAASSOCIATES

oo A CERSohy PREANAESTHETIC EVALUATION
Date: 9 2 | € J } 3L Time: 1|:30 A 2! Name: R« SRA VAN
Fropased Operatlon ‘H\! S*R—\«D(Le:ﬂ:c pFl"‘lDe tiovwd Age:
Preoperative Diagnosis Ao gl P v Sex:

B.P HR. |RR Temp  [Height |Weight l:‘hyswgl Sta!ug I.P. No.
2 4

LABORATORY DATA
Hgb _LQ_J__ Glucose Protien e HIV _L X-ray Other:
PCV e  Urea Ab —— HBS ECG
WBC m Creat BB ol Bill—— HCV 0 2 Echn
Plate Na = Dir.Bill Blood group- Stress/Anglo
BY e K LDH Other
PTT Ca++ Alk phos £k
INR Mg++ Amylase Allergies: N W

ﬁ Medical History:

cvs: 9. @

e gl A Lo

arn ()

CNS: Cowitions Colured Diabetes:
Renal: 7
Hepatic / GE: k{ NAD APD+/-
Others: J
Past Anaesthetic History: HMNJ D ONa @td_uql_; J Mac
Physical Exam " Adegu b () ' m ﬁ
Airway MP123 Mouth Opening Mentohyoid Distance: Neck: Teeth:
Lungs: g,{i— A =

"\, Heart: g\k@
CNS: (Cows ewng Cokangyl~ Pupils: m /w E¥YMe

Others: Pallor : +/- Venous Access 8|te Spine Exam for regional:
P Post- Peri-op. pl i
ANAES. PLAN  MAC/REGIONALIGA-ETTILMA promcietat " eri-op. plan expiained

to patient Y/N

WILL TAKE BLOOD YES/NO fﬁEGNANT

YES/NO

CURRENT MEDICATIONS:

PRE - OPERATIVE INSTRUCTIONS:

1. DVT Prophylaxis I3

2. NBMform: & s

3. Informed Consenti High Risk

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

IMMEDIATE PRE-ANESTHESIA EVALUATION

HR% osserons 802 5. sk
= ¥ Tt RS - ) o7 - [N —
B PG Y e sarsixesrsnns

Signature:...........,
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Rainbow® Department of Anaesthesiology ANAESTHESIA CHART |
! . . - |
Children's & BirthRight ~ AXON ANAESTHESIA ASSOCIATES |
Hospital .a\rmmmnnsnm.s
H thkes b fot to theae the It Yeur Right te & Sate Delrvery
PRE-OP DIAGNOSIS __ AV - F
~
SURGEON _ Py Saug arva A%, _
ANAES  #1|Stant nd Cons. Sig Res PHYSICAL STATUS i
CARE #2 | Start End Cons. Sig Res PTIDENTIFIED  (ETCONSENT PRESENTATTCHART REVEIWEDAS—
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PP 10
PEEP .-
5T EQUIPMENT CHECKED AND | | COMMENTISYMBOL e
FUNCTIONAL e,
Aer 2 8 PACD, .
CUFF SITE ;g_, Pal/FI0,
ART SITE £ HCO/BE
AT EKG LEAD Nk
,EJI’ TEMP SITE TIMES INDUCTION REGIONAL
FID2 MONITOR o 20 ﬂ:} v INHAL [J RECTAL[] EXTREMITY
[} AGENT MONITOR gz:ag;m? 10 w0 omerO SPECIFY
~f] PULSE OXIMETER PREO,[] CRICOIDPR[] SPINAL
A7 PAOXIMETER OP END e EPIDURAL CAUDAL
T CAPNOGRARH teave or _ 1= S0 AV MASK [ O tma CATHETER
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M oruc O TOPICAL [JDRUG :
[0 PRESSURE FQI % mi | CATHETER AT SKIN (CM)
REGIONAL [ LOCBY SURG(] DRUG / DOSE '
EYE CARE TRANSTRACHEAL [ TEST DOSE
O oINT LINE [SIZE & LOCATION DRUG % m | ANAES LEVEL :
LT TAPE O cwe AWAKE [ RAPID SEDQUENCE[] | COMMENTS 1
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=it om rgeroPTc O stveme O i
[J HUMIDIFIER .EI’"MT SLAGEY ATTEMPTS
[ BLD WARMER v GIFFICULT WHY? |
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Rainbow*
Children’s Birth nght POSTANAESTHESIA CARE UNIT RECORD |
Hospita| . BY RAINBOW HOSPITALS
s o e e e our fighi 104 Sae Dalbary Department of Anaesthesiology

AXON ANAESTHESIA ASSOCIATES

Anaesthesia:  General [}~ Epidural[]  Spinal (] Other Regional [_]

Anaesthesiologist : ,er ‘ @W Surgeon : . AaNY)  Procedure :
Received in PACU by : | Mo Time in : _ l'{“.}ngﬁ j Time Out : V’M

2z0
= 250 250 | Pre-Op BP * INTAKE/QUTPUT
240 240 :
> 2% 2% IN ouT
g’) 220 220 | ORBP Emesis - =
w 210 210 Gastric Suction -— =
a 200 200 Voided = -
g 180 ™ =
8 12 ol Cathater — =
H a: 180 160 Chest Drainage — il
150 150 =
= v 140 N 140 Bagun Wound Drainage —
A 130 130 Recovery Room
lf.IfJJ 120 v 120 Blood Given — =
> s 1o | Ended PO FLUID _ =
: oH ] 2 IV FLUID \.{ V) t-"fr /A,
0 1 70 Method TOTAL
5 o : .
50 50 3
% 40 . V. i 40 02: Mask : :& Nasal megs Ventilator : =—
(o) 30 SEX 3 | cannuia: _M W) Tmmcwar T-th: o
?; ] 3: Always : NETT _= =
TEMP o 3 0 OETT — om af_ﬂ !
MINUTES
POST ANAESTHESIA SCORE IN 20 1 60 1 90 ouT SCORING INTERPRETATION
mmmlwmm nrmw =2
R e 2y Namwmy A MINIMUM TOTAL SCORE OF 8IS
Able (o deop breaths & cough fresly =2 REQUIRED FOR DISCHARGE.
Dyspnsa or limited breathing =1  RESPIRATION
Apneic =0
S 2820 o7 o1 At e ST CRCULATION EXCEPTIONS TO THIS ARE TO BE
*f‘ S000f Fre Jhassholo e "; EXPLAINED IN THE SPACE BELOW
Q e s il S CONSOIGUSRESS BY THE DISCHARGING PHYSICIAN,
Not responding =0
Pink =2
im. gx:ky binichy, jandiced, other Z s COLOR
TOTAL
MEDICATIONS
Date & Time {DNQ_DM- Route) MD POST OPERATIVE INSTRUCTIONS
Lo N@M Choys Dok Susgery
2aagse T, Pepy -~ oo N -
3 s . < do- QO @ QDML,L
4. Anti Emetics Mmi"f‘ﬁ\ \JH‘OJ-Q
5. PCA/Epidural/ 1.V. Infusion ngvM £ o)
6 U

Evalusted and discharged by :  Dr. y-?"”“ﬂw Transferred to Unit by LLJ\a

Discharged by : (Nurse)

Received on Unit by




Patient ID :

. Department of Anaesthesiology
Rainbow .

Children’s BirthRight ~ AXON ANAESTHESIAASSOCIATES
Hospital .wwmmsrrr.us_ EPIDURAL ANALEGESIA RECORD

It tokes & ot (o treat the Wi, Your Right to a Safe Delivary

Date : Time: Procedure done by:
CSE/Spinal/Epidural Position: Speace: Technique (LOR/LOS)
Depth: Catheter at Skin: Attempts:

Parasthesia : Yes/No if yes details :

Any other Issues:

a)
b)
Infusion Rate Level Maternal BP
Time (mi/hr) Bolus (ml) Left Right | And Pulse FHR Comments
Deliver Details : Time: APGAR: SVD / Instrumenta / LSCS (if LSCS Details)

Catheter Removed by and Tip Inspected :

Patient Satisfaction:

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




Rainien | @ o e p e Informed Consent for

Golarer's | @maemecn:  Surgery or Special Procedure
T — MEJ&SM .............................................. Age : QOYIS Gender :F€nale _
UHID / IP No: ...M.H.H...—..0.()3.53215...[.@g&l&?ﬂ ( |

INSTRUCTION

This consent form should be signed by patient (if an adult 18 years or older) or by a parent/ guardian, if the patient
is a minor or lacks the ability to make an informed decision. The purpose of this form is to verify that you have
received this information and have given your consentto the surgery or special procedure recommended to you.

1 hereby authorize the performance of the followmg operatlon(s) or procedure(s) (use no abbreviation/Avoid

(Name of the Patient).

| have been advised of the benefits and reason of the procedure(s) as indicated by the clinical observations and
/or diagnostics performed. | recognize that the practice of medicine 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 regardmg 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 hosp:tal staff responsible for any untoward event thereof.

MWPWr

My signature on this form indicates that

1. lhaveread 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. |have had achance to ask my surgeon questions.
4. |have 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:
Signature : el Signature :...|2.. 0?3 . SIGNALUIE ©uevveeeeercevereaers oo
Vel |19 —
Nama:....m ........... S Name:......\S %fy NaME: e sl

Date & Time : ?"/6/9»66’“ “ STA;‘ Relationship with patent ‘\‘(Adjtm “n .0;4) Date & TiMe : ..ccoveiininrciiniinnes

Signature : ...}

Date & Time : &b[tl&oM@lO P,
www.rainbowhospitals.in

[ RCHHCV/IFRMICLINICAL/250 |




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

idren's | @ BirthRight
childrens | gy BITOFION GENERAL / REGIONAL
1t takes 8 ot to traat the Nitte. ‘our Right to a Sate Delivery ANAESTHESIA/ MAc
Patient Name BN ) RO T -, Y77V S Age : . 30YaS. s
Gender: MO - 1P N0 - 0002338 ccvrsrmissin Consultant : Dl%mzjm .................
Ward / Bed No. : e Anagsthesiologist - 9( apen

Operative procedure planned : ....... WP@5@?\CPW&&W

PLEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

General anaesthesia involves rendering a patient unconscious before an operation. This ensures the patientis
not aware of event and does not feel pain during the operation. Drugs given through a 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
week solutions of local anaesthetics arid narcotic drugs to particular parts of the body after surgery orinjury,

using catheters.

Specific High Risk (s) : The doctor have explained to me the details of the high risk involved due to the following
medical problems and | have sought necessary clarification on allmy doubts.

[J Heart disease ] Hypertension ] Diabetes mellitus [JRenal failure

[ Hepatic disorders [ Shock ] Multiple organ failure [J Polytrauma / RTA

[ Incapacitating COPD T Others : .oveeenene 222

Comments :
Doctor to document in medical record also if necessary (Cross-out if not applicable)

DECLARATION BY PATIENT / GUARDIAN/ PROXY

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

| authorize and give consent for anaesthesia ( CJRegional/ AGeneral Anaesthesia/C] Monitored anaesthesia
care (MAC)) as considered appropriate by the anaesthetic team.

| acknowledge that the anaesthetists have informed me about the anaesthetic procedure, alternative
treatments and answered my specific queries and concerns about this matter. | have read and understood the
information provided in this form | acknowledge that | have discussed with the anaesthetists any significant
risk and Complicaions specific to my individual circumstances, and | have considered them before

Consenting for anaesthesia.

CIN : U85110TG1998 PTC028914 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.

lauthorize the anaesthetic team to perform any additional procedures (for example, CVP'line, arterial line, use
of nerve blocks for pain relief, changing from regional to general anaesthesia etc), which are considered
necessary by them during the course of surgery.

That | authorize and give consent to the team of doctors attending on me to administer blood products during
the course of operative period and immediately thereafter in need arises.

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

- Pregnant: OYes ONo
DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT

| declare that | have explained the nature of General Anaesthesia/ Regional Anaesthesia/ MAC to be given and
discussed the risks that particularly concern this patient.

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

Patient Attendant : Witness :
Signature : Q;;j‘.;(%c% .................................... SIGNALUTE © .ooooveeeveeseeoeooeoeeeeeeoeeon,
Name:--'--?u--fg- INBIEIE S s ennaroensomssesssssisnssssrbbusstosioceioisdiing

Relationship with Patient : Mﬂ‘:ﬂlﬁlr.lm ..ﬂa.&) + Date & Time :
Date & Time : &615]2.5@‘7‘\(&54%

Doctor (who is taking the consent) :

Signature: ........, g/
Name : @“(QW
Date & Time : %{6‘%ﬁ%jw

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

CIN : UB5110TG1998 PTC029914 www.rainbowhospitals.in
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Rainbow® , .
Children’s @ BirthRight
Hos pit_a| . BY RAINBOW HOSPITALS
It takes a Iot to treat the fttle, Your Right to a Safe Delivery

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

PATIENT TRANSFER FORM

Patient Name / |.P. No

MY R Sovauen
TP NQ . 000 23139|

Date & Time of Admission

1@[6\1@ at 8! An

Date & Time of Transfer Order

26 lelze . Yl ?;ﬂm

e

Treating Consultant Transfer ordered by Reason for Transfer
' 9 oscopte  gol ﬂdﬂ'ﬂ d"
Db Sowyging By othavall ”‘ﬁ"m pre- oly ey
From Bed / Ward/ Hospital To Bed / Ward / Hospital Information to attendant
Yes No D
(i ERS

Number of Sheets in clinical file

@u

Number of Imaging films

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

s SR
Yes |:|

No []

If yes, What ?

Medications / Consumables / Surgicals / Hand over

Sl.No. Item Name Quantity

1.

2,

3.

4,

5.

Shifting Summary / Notes written by Doctor:

Dl
Name and Signature of Person Name of person ordering transfer | Name & Signature of Nurse Referral note & referral Doctor
filling this part Supervisor Name:
A} E Radwovalls malethai

Patient & Clinical records received by:

N \b\!\)c ‘3:(50{

Signature with Date & Time

\

ok (2,

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




Rainbow" ‘BirthRight"

"

hildren’s
ﬁo'slgirfa| e~ CLEARANCE FOR SURGERIES / PROCEDURE
It takes a lot to treat the iitde.
fDATE ( ' DEPARTMENT g{ }
- [ae] )
6 |06 |1034, ) J
NAME:[mbS ! QFQ\FCLN‘- R, J UHID / I.P.NO.: [m{—\ H~00023592)8 |
WARD / BED No.:[ . J EMERGENCY / NON EMERGENCY
~ a
TYPE OF SURGERY / PROCEDURE: J,h#fmcopfc Fa’% fecﬁ-m}
.
ESTIMATION OF THE COST OF THE SURGERY r | J
\
ADVANCE AMOUNT PAID: r ] DATE; [ 2,0,\4, 900 b ]
n
RECEIPT NO: ( ]

-

CLEARANCE GIVEN BY:
NAME OF THE BILLING EXECUTIVE:

SIGNATURE:

CIN : U85100 TG1998 PTC029914 www.rainbolwhospitals.in




‘ Rainbow® Ref.No. F/OT/05
’ Children’s @ BirthRight
Hospital | e
€)
SURGERY DETAILS
SI.No. Date:... & .6../6.)20% ......

Patient Name Mrﬁgsﬂawuu ......... Age:....30)s......Sex:... Femals......

UHID No. . MAH.. =00359218...... 1P No:.... 0.0 0233 it _

1. Surgeon '@3 P) S}wjmm ..... < S——— AR R
2. Anaesthetist Dh.a.. P‘)’MW O SOOI . .

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

6. Asst. Nurse

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

Special Equipment. [[]  Laparascopy []Bronchoscope [[] Harmonic[_]Morcelator [] C-ARM []Cystoscopy

Signature of t rgeo ~ Signature of Circulating Nurse

Order No :. 6 Y1n32 [&'.?; ................ Ordered by: MGJ a,.m ...........................
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Ref. No F/CONB/SUR/IOT/0Z

"% CONSU MABLES Patent Name N\?\A,Rn('rmmAge&

. = ®
%?\li?g;wn's ® BirthRigh Gender M ¥ UHIS/P no MIOH - 3Sax K
':Eiﬂf.ﬂ... ' 3“%*%«%*:_ OF oT Date :....... SR 7] B2 S, () CER——
Circulating Staff: M. Technician:.. <
Anaesthesia Disposables |ssuedoty'um Surgical disposables maduty‘uuu Disposables (Baby side) g cuss
ET tube - Maior Pack Inj. VitK
LMA Sutures Cord clamp
ECG leads : A/PIN X Suction Catheter
HME filter : A/PP/N Feeding Tube
Syringe 10 cc Vaccum Suction Set
05 cc Gloves 6Y2 D.f o) | Surgical Gloves
02 cc % pE p) | Gauze Pack
01cc 6 b | Syringe1m/2 ml
Cautery Plate : AIP/N Surgical blade Surgical Blade # 20
IV set NG tube Koochies (S)
RL . Cautery Pencil
NS. 10mi/100mi500mi/Ad00mjl 02| Koochies
‘ Ointments _
Suction Catheter
Fentanyl Cap.Mask 515 10 :
Morphine Gauze Pack DIHOYaNA se
Ketamine Mop Pack Mr phi=0323-
Propofol | Steristrip g; mﬂL alS -~ 02 .
Rocuronium Underpad oL MM—WKL'-M—
Glycopyrolate Draw Sheet bk
Myopyrolate Abgel &s ; 4
Ondansetron Foleys Catheter ! o uuldine (fegf) = 01
Pencan 23g/Spinal Needle 22 Urobag '
Bupivacine 0.25% Chest Drinage Catheter
Bupivacine 0.25%(Heavy) Romodrain bag
Antibiotics Bandage_
Tegaderm
Suppositories loban
Anamol : 80mg/250mg/170 mg Double J Stent g
Supridol 100mg Vaccum Suction set
Justin: 12.5 mg/25mg/100mg Plastic Bed Sheet Ol '
Tab. Misoprost : 200mg Betadine Solution Al WA e
Microshield ' b
Cotton Balls
Latex Gloves Na
Ramdione Scrub
Saral
Surgeon Anaesthesiologist Nurse OT Technician

VAR MO o ssismmmssenmpmnssnsi .7 e — Ordered by:.......ccocvereeniees \?\'A\IOME ........................................
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el
ildren's : ;
Hospital BirthRiaht

T R A TaLY

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

CIN:

L85110TG1998PLC029914

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

Telangana.

INPATIENT ISSUES AGAINST ORDERS

RN RTRL LTI R TR

IP No IP22-00023391 Ward 3F-THIRD FLOOR
Patient Name Mrs SRAVANIR Bed Name GW 337
Age/Sex 30Y3M11D/Female Order No 22-0000691351
Date 26/06/2026 13:05 Prescription No PRIP22-0292221
Payor MEDI ASSIST INSURANCE TPA PVT LTD Dispensed Date 26/06/2026 14:16
UHID MAH-00359218
S.No _tem Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
A~ BED SHEET (PLASTIC) Mediblue GENERAL BEDSHEET2026 12/29 yi 250.00 250.00
DISPOSABLE APRONS . .
by Mediblue 01052026 01/29 2 135.00 270.00
FACE MASK 3 LAYER -
ELASTIC Local GENERAL 02260102 12/28 [5 10.00 50.00
4./5%“23'5":““55"”’-53 25 cipLaLmiTeD H 5SA0928 04127 (1 9.41 9.41
NEBULIZATION CHAMBER /
l s (ADULT)-AEROTEK GENERAL K26B040276 01/31 i 705.00 705.00
NITRILE EXAMINATION
" GLOVES P F- MEDIUM ELITE MEDICALS GENERAL 26FB001 01/29 ¢ 10 2343 234.30
NS 1000ML STERIPORT
¥ Dridbpa H 60650395 11728 {2 99.65 197.30
Aculife Health Care
h® NS 3 LTRS BOTTLE Pyt Ltd(Nirlf 10262151 03/28 f2, 750.72 1,501.44
OxygenMask With Tubing -
)/ Adult ROMSONS.FC GENERAL G26A040057 12/30 I8 460.00 460.00
oo/ fg’n\':‘":_”"z SOLUTION 10% H NO160136 01/28 | 1 100.31 100.31
PROTO GOWN (ADULT) /
| fl/ PROTECTCARE) GENERAL 7115062026 12/29 /3 450.00 1,350.00
I SGLOVE # 6 (SURGICARE)  ICARE (KANAM LATEX) GENERAL 2541015 09/30 i1 91.00 91.00
SURGEON CAP(FEMALE)
13 (PROTECTCARE) GENERAL 211526022026 02/29 /5 11.25 56.25
SURGICARE NEURO
1.5/’- STERILE GLOVE-65 PF GENERAL 25L7121D10 11/28 K 140.00 140.00
SURGICARE NEURQ
1 ;/ STERILE GLOVE-7.5 PF GENERAL 25H7087D10 07/28 (1 149.00 149.00
'UNDER PADS10S 60X90
MATTEY PRO(ROMSONS)  ROMSONS H G260140041 03/29 [ 2 170.00 340.00
Total : 3,553.77 5,904.01

Receiver Name

| Printed Time : 26-06-2026 14:16

for RAINBOW CHILDREN'S MEDICARE LIMITED

Pharmacist Name :

Authorized Signature

MANDALA NARAYANA RAO

Page 1 of 1
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Ref. No FICONB/SUR/QT/02

%z | CONSUMABLES Patent Name . <M. g.la,w,w K . nge. 30;[&9

Rainbow | B

Ralmbow, ) BirthRigh Gender M @ums ipNo.... 2523 [ 3&“3.%!&
'12:_-7353!% | .?:::;a‘un\.::ff::s: OF OT ’@ Date :.... 20 t(ﬂ l'}b B 1111 - Do
T i R TechniCian:. ..o Fbibalalon i
Anaesthesia Disposables usuethy'um Surgical disposables e TY-.o| Disposables (Baby side) oot Yoned
ETwbe = ' 0 (gééuf [(6 ) Maior Pack Inj. VitK
LMA ‘“: Sutures Cord clamp
ECG oads KN h2) Suction Catheter
HME filter : A/IPIN - ) Feeding Tube
Syringe 10 cc nz) Vaccum Suction Set
05 cc Gloves Surgical Gloves
02 cc 02 Gauze Pack
01 cc Syringe 1 m/ 2 ml
Cautery Plate : AIP/N Surgical blade Surgical Blade # 20
IV set NG tube Koochies (S)
RL Cautery Pencil
NS: 10mi/100mi/500ml/1000mj! Koochies
3 Ve o miur (02) | cintments -
D-nialv 5)| Suction Catheter !l@ '01) e
Fentanyl Cap. Mask - idar—©1)
Morphine Gauze Pack ’
Ketamine Mop Pack Loy ML&_’_@Q_
Propofol 1) | Steristrip -
Rocuronium | underpad
Glycopyrolate ©!) | Draw Sheet
Myopyrolate t)| Abgel
Ondansetron Foleys Catheter
Pencan 23g/Spinal Needle 22 Urobag
Bupivacine 0.25% Chest Drinage Catheter
Bupivacine 0.25%(Heavy) Romodrain bag
Antibiotics Bandage _
i g vk (o1) | Tegaderm
Suppositories loban
Anamol : 80mg/250mg/170 mg Double J Stent
Supridol 100mg Vaccum Suction set GD
Justin: 12.5 mg/25mg/100mg Plastic Bed Sheet b
Tab. Misoprost : 200mg Betadine Solution
Yl (1) Microshield
' =71 Cotton Balls
bt ptM (0] ) | Latex Gloves
' Ramdione Scrub
Saral
Surgeon Anaesthesiologist P’ P"‘Q”dn Nurse ,./Q/ OT Technician
Order Noaﬂ‘?{‘ﬁ Ordered by.ﬁ.«‘.,




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 .Birthr‘-’ he Tel No ;: 891-3501601

Hospital
e ks 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 (BRI AL LT AR R MR

IP No 1P22-00023391 Ward 3F-THIRD FLOOR

Patient Name Mrs SRAVANI R Bed Name GW 337

Age/Sex 30Y3M11D/Female Order No 22-0000691388

Date 26/06/2026 15:22 Prescription No PRIP22-0292230

Payor MEDI ASSIST INSURANCE TPA PVTLTD Dispensed Date 26/06/2026 15:59

UHID MAH-00359218
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 BUTODOL 2MG INJECTION KP095042 09/27 1 91.10 91.10
2 CORTIREACH 100MGINJ  SWISSCRITICURE  H BD25104 08/27 1 47.85 47.85
3 DSYRINGE 10ML (NIPRO)  NIPRO GENERAL 26C03K91 02/31 3 28.13 84.39
4 DSYRINGE SML(NIPRO)  NIPRO GENERAL 26B20K59 01/31 1 21.56 21.56
5  DSYRINGS 25ML(NIPRO)  NIPRO GENERAL 26A06K07 12/30 3 11.25 3375
6  DWATER 10 ML AMPULE Q&“ﬂiﬁrﬂ'{"‘ Care H 2243471 08127 5 271 13.55
7 agﬁ%ECTRODES IMS GENERAL EB260008 02/29 3 61.00 183.00
8 E{,,I;Jgg éE'E?ET&W'TH GENERAL ET25H28 07/30 1 380.00 380.00
9 MCT-ROF 100MG 10ML Neon Laboratories Ltd ~ H NA1353004 1027 1 69.10 £9.10
10  MEZOLAMINJ1MG10ML  NeonLaboratoriesLtd  H1 V305926 12127 1 63.15 83.15
1 MYOPYROLATEANJSML  |EONLABORATORIES V350488 11127 1 140.20 140.20
12 NEOVAC INJ 4MG 2ML Neon Laboratories Ltd ~ H 385438 01128 2 79.34 158.68
13 ?&%;ﬁ?&@ﬁ%ﬂf’é‘o” PN LIRE SUIEHCED 4 R2C260597 02/28 1 737.08 737.08
14 ggﬁggﬁsc””ga % Romsons GENERAL 6246011042 06/29 1 89.00 89.00
15 THEMICAINE 30GMJELLY  Themis MedicareLid ~ H TT062 02/28 1 34.60 34.60
16 THEMIPYRRNOMO02MG INJ Themis MedicareLtd  H1 THP25003 06127 1 15.50 15.50
17 VACCUME SUCTIONSET  ROMSONS GENERAL K26C010330 02/31 1 739.00 739.00

Total : 2,610.57 2,901.51

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
Pharmacist Name : MANDALA NARAYANA RAO

Receiver Name
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