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| Registration Details :

Admission No : IP22-00023404 Admit Date

(RN AR TR TR

i i s e e e i

: 27-Jun-2026 Admit Time :02:10 AM UHID : BAH-00535923

L

i

Patient Details :

Patient Name :Mrs B NISSY Age :29Y7M23D

Guardian : Mr MR.P.SANTOSH DOB : 04-11-1996

Gendar : Female Religion

Occupation Martial Status : Married j
i Addrass (H) - H.NO-71 Manikonda Hyderabad Telangana Phone No : 7579552222/ 9949931769 i
? INDIA 500089 !
B E-mail : nissymadhu26@gmail.com :
e |
: Adriission Details : :

Bed Type : SUITE Bed No : SUITE 201 Ward Name : 2F-SECOND FLOOR E

Room No  : SUITE 201 Admission Type : First Visit

Contact Details :

Mam: : Mr MR.P.SANTOSH Relationship : W/O i

Contict Address ; H.NO-71 Manikonda Hyderabad Telangana  Phone No

E)

INDIA 500089

'-Dm:tor Details :

Doclor Name : Dr. CHUPPANA RAGA SUDHA

Referral Doctor : Self

Co-Consultant

Specialisation : OBSTETRICS AND GYNECOLOGY

Phone No

Payment Details :

Payment Mode :Cash

Deposit Amount  : 0.00

Payor Name : SELFPAY

:
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Brinted Data / Time : 27/06/2026 02:10

Printed By : 018613 Page 1 of 2
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MEDICAL EQUIPMENT (WARD & ICU
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Equipment
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Order No.
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PROCEDURE

Date Procedure Quantity Order No. Signature
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BY RAINBOW HOSPITALS
.P. ADMISSION SHEET FOR OBSTETRICS o | Y measoesan,
Presenting Complaints tdw.rldin% 1 LMP - \Ul lO‘;,o an EDD:'HH[M
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It takes o kot to treat the litte, Yaur Right to a Safe Delivery

OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

Date ofm{&atoﬁ‘}ﬁ @ [:35A00)

Baseline Information:

Admission From: CER .I}’OT’D [J Admission Desk T Others, SPeCY ..........coeeeeeeeeeesieeereerennnes
Primary Language: %ugu ["] English _I Hindi 1 Others, SPECIfY ...ccccvveveiviceeeeeece e

Do yourequireaninterpreter? [ | Yes :/!raﬁ BB S PO oo ey s s s e e P o o s e e e ememassnmvmmams
r_\Source of Information: . tient | Family L OIS S s s S S
" "AIIeruies: 1Yes D,N( [ Medications [ Blood Transfusion ] Food B 0 1 e e N
IEYES  IUBILITY 1.t s et es s e seerees et see e st s eas e b e st et e et e s eseen et e s eaene s sasseesseennns

Chief Complaints: .. Cqu MH'.‘HW ‘H:-E CQ!J\')P‘CMIM Doctor Notified on Admission:_—=¥es [ No

. ﬁg. WT ...... P N e Name of the Doctor: .. D> ASAQL. f_afﬂg\ .....
................................................................................................................... Time Notified: ......|.-. L{L’lﬂ-ﬁ}

Past Medical History: Obtained From ;,Pﬁtient (1 Family Member [ Medical Record ("1 Other (Specify) ..................
Past Medical History Past Surgical History Previous Hospital Admission
|
i
r\o O N0 |
Gynecology Assessment: [ Not Applicable | Gynecology Surgical History: Gynecological History:
| venstrual History: .. 50‘,3@ Caesarean Section: w [1Yes Contraceptives: kNo [ Yes
Cervical Cerclage: ),N-a [l Yes Vaginal Discharge: )la | Yes
Onset of Menarche: L%If"” Ectopic Pregnancy: t}No 1Yes Post-Coital Bleeding: __No~ [ Yes
Menstrual Cycle: .f?fﬁ;}gular [T lrregular | Myomectomy: INo (] 1Yes Infertility: =No [ Yes
| Last Menstrual Period: lD 0 @2( Others: If Yes Type: 7 Primary [ Secondary
Obstetric History: G ......... D, Poooidrieeinnn, P S— R
Previous LSCS: ....... XD |
Current Medication: Ane | Yes, If Yes, Fill the reconciliation form
Family History: /’ No Abnormalities Detected
] Heart Disease [”1 Hypertension ! Diabetes [ Stroke “18eizures  []Kidney disease
[7] Liver disease I Other oo e T e
Vital Signs / Measurements: Temp: . ‘\ﬁ ¥ HR: .. ¥ Yy RR: .. M0HOT.
BP: llOlﬁU\ Weight: 63-55,, Height: 5.L6..... BME oo
Pain Assessment:  Pain: [ /@s [L/No (If Yes, complete the Pain Assessment / Reassessment Form)

(PT.0.) 1

Docu. No. : RCH /FRM / CLINICAL / 151 ’T.0.
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st s“ﬂ““ ayune O
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\ PHYSICAL ASSESSMENT
General Appearance: [ _Healthy CTill looking ] Anxious [ Agitated [ Others: oummininisimiavaiais
Fall Assessment: (1Yes [INo Score 2@ (complete the Morse Fall Risk Assessment Sheet)
Riskof Pressure Sore: [ Yes 1No Score. .. (complete the Braden Q Sheet)

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

- Mobility problem " Walking Problem __LnoAbnormality Detected

- Developmental Delay L) Musculoskeletal Congenital Abnormality
Inform consultant for positive criteria

!

NUTRITIONAL SCREENING: /!'?Y/No Abnormality Detected

-] Overweight [.] Poor Appetite > 3 Days [ Needs Therapeutic Diet.

LI Under Weight (] Diabetes Mellitus L Hyperemesis Gravidarum
Inform consultant for positive criteria
PSYCHOLOGICAL SCREENING:

~Calm & Cooperative [ Restless U1 Depressed L1 Agitated L] Confused

DN uvvsacomssonyenmnionsnmumson s s o (o S A A N T A T A A e A s smpmasa e By s s pcsnass

Inform consultant for positive criteria
SOCIAL SCREENING:
1. Marital Status: [ Single }aﬁamea (] Divorced  [J Widow L
2. Special Habits: Smoker: [_] Yes 9946 Alcohol Abuse: [ | Yes Iwo/ Drug Abuse: [ Yes/llﬂou

Social History: Lives With ........ hlkhbw\ﬂl

Orientation has been given regarding the following aspects:

Call Bell in Reach : " 1Yes /f() Waste Disposal Explained: /- es [ INo

Infusion Pump : lYes ["INo Hand Hygiene Explained: "' Yes '/ No Others
Above information given to .. ? (”‘"

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

Orientation Mot gIVeN RBASON: v iusimmiiisimsbivsivasiasssas s i s amssass s

Nurse Signature: .....

Nurse Name: ........cccoous

Date & Time: ...... &3[&‘9036 @ l ?ﬂ'
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Ref. No.: F/HW/
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Children’s |
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It takes a lot to treat the fitte.

DC/INPR /05 s 08205,
Patient Na "‘-n ,»:"-" B2000g0yy, e AGE : oo,
04

| Gender ' /// UDH,
| ‘BirthRight" Consutart. __(//f////////llfi//ﬁm//// ....................................................

BY RAINBOW HOSPITALS
Your Right to a Safa Detivery Date Of AQMUSSION & oo e e e as s erme s s saseab s ban e s s snnns

DRUG ALLERGIES : l\m

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 aiter existing instructions.
- Discontinue a drug by drawing a line Ithrouuh 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
Datelp
DRUG : T
Dose Route |Frequency| StartDt. | ~
Doctor's Signature |Valid Period| Pharm.
Additional Instructions
Datelp
Dose Route | Frequency| Start Dt
Doctor's Signature |Valid Period]| Pharm.
Additional Instructions




Patient Name :

I.P. No.

Sheet No.

Wards

Weight (kg)

REGULAR PRESCRIPTIONS

DRUG: T-ACCTLOPLLUS

A

Dose Route | Frequency| Start Dt. L n \‘Sj/h'
soomy| plo  [sh, | 93lele [
Name & Signature of the Doctor .
starting the Drugs: - ﬂ\"i’
s

Additional Instructions:

Dally Doctor's Endorsement by a Sign.

DRUG: 7 PANMP

Dose Route | Frequency| StartDt.

wory | Pl |ou™ faxlel,

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

Date}p
DRUG : o=
Dose Route |Frequency| StartDt. |
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
\
Datelp
DRUG : =

Dose Route | Frequency| Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.




Date Bb
VARIABLE DOSE TLv’LW | | Nurs_'e_Sig. | Nurs_'a_Stg. | Nugﬁig, | Nurs.:_Sig.
Dose _'-Dose Dose Dose
DRUG : Dr Sign, Or Sign. Dr Sign. Dr Sign.
—re =
Route Start Date i ot o .
Dr Sign. Or Sign. Or Sign. Dr Sign.
Name & Signature of the Doctor [Pese | Done Roos
Dr Sign. Dr Sign. Dr Sign. Dr Sign.
Additional Instructions oo Hose Dot boss
Dr Sign. Drﬁgn. Dr Sign. Dr §nn.
Date B
VARIABLE DOSE Time | | Nurse Sig. | Nurse Sig. | Nurse Sig. | Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr Sign. Dr Sign. Br Sign.. Dr Sign.
Route Start Date wan oes - g
Dr Sign. Dr Sign Dr Sign. Dr Sign.
Name & Signature of the Doctor o, Howe bose [P0
Dr Sign Dr Sign. Dr Sign. Dr Sign.
Additional Instructions [Pese Pose Dose [oose
Dr Sign, Dr Sign. Dr Sign. Dr ﬁnn.
STAT / ONCE ONLY DRUGS
DOSAGE & OTHER
DATE TIME MEDICATION INSTRUCTIONS ROUTE SIGNATURE NURSES
‘;:1“(3'{ B lp0em T FUITN &Gtﬂmj PIK 1+ ‘g 4
Q-
ﬁﬂ{{é{u WHlam| Tyl o¥UbiN o7y '™ - 5
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Mrs B NISSY
Patient Name : s ool LP.No. | SheetNo. | Wards [Weight (kg)
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.V. FLUIDS CHART
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OHTE | TIME |, ST SLLLTLS, , fmoure | e | S | ke | S0 |
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Rainbow” ‘BirthRight"

Children’s BY RAINBOW HOSPITALS
“ngsupitalm il CLEARANCE FOR SURGERIES / PROCEDURE

- 2

DATE: @}?{06 [ 302 ] DEPARTMENT[ 0k,

NAME{m,g. :\Iig&g } UHID / I.P.NO.: [ Bt —00 €309 23 3

WARD / BED NO.:( b aed ] EMERGENCY / NON EMERGENCY

(f
TYPE OF SURGERY / PROCEDURE: MV\D

\
ESTIMATION OF THE COST OF THE SURGERY [ ]
ADVANCE AMOUNT PAID: [ J DATE; [ J
RECEIPT NO: [ ]
CLEARANCE GIVEN BY:
NAME OF THE BILLING EX ILECUTIVE: '

ZOl
~ t

/

e W

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

Children’s .BirthRight"

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Hospital

It takes a lot to treat the fittie.

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

PATIENT TRANSFER FORM

Patient Name / |.P. No Date & Time of Admission Date & Time of Transfer Order
- B vy | Q9626 @ 2! 5306|2026 &
8 [ 22404 [ 80 [06]2026 &
Treating Consultant Transfer ordered by Reason for Transfer
v Ra.ﬂ wudha Dr Asha (atha Pockinadat (s
From Bed / Ward / Hospital To Bed / Ward / Hospital mormalion to atlaeond%
oL 20|

Number of Sheets in clinical file

-

Number of Imaging films

s T £

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

Yes[ ] No []

If yes, What ?

Medications / Consumables / Surgicals / Hand over

SI.No. Item Name

Quantity

5.

e gaed gt —< 0

Shifting Summary / Notes written by Doctor:

filling this part

Qe

Name and Signature of Person| Name of person ordering transfer

Dy - (Rha [ath g

Supervisor

Halectt

Name & Signature of Nurse

Referral note & referral Doctor
Name:

Patient & Clinical records received by:

Signature with Date & Time

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

Unavailable bed

[] Nurse not available

[] Available bed not ready
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e Raicbow® Ref.No. F/OT/05
children's | @ BirthRight
Hos pital ' BY RAINBOW HOSPITALS
Tt takes a lot to treat the litte. Your Right to a Sate Delivery

SURGERY DETAILS
SI.No. Date-2} )6 Rose..

Patient Name s M B-BR"%ST ............. Age:..... o c,% ...... Sex:...»ﬁ[.}’zalf, .........

UHID No. . RAH- 00528922 P NO:rrre LY U 1YV |
LDR-T
Date of Surgery:...... 2'7[0‘3[2—916 ................... oT:[JoTti1[] oT2[] oTr3[]
Name of the Surgery :............ NVD\LL‘H ............................................................
TIBIR. crcivisionss L['Q-Oﬂ'm ................. Time Out uuvvvere S ZPAND). . ceensiensivnens
NAME AMOUNT

1. Surgeon MRO-?QAM SO L. - S

2. Anaesthetist s wesnamaseaensing b SRS RSS R ST
3. AsSt. SUFGEON iovieeeniiininissisisnsnsasnsens | T R—-
4 OT TEChNICIAN  fevveeveeeeirescereessinienssnsssssscasaees | T
5. Circulating Nurse ............ W"' S TR esinssmsansenenanene
6. Asst. Nurse G aisiens Ewanmma...... R o

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

-

Signature of the Surgeon Signature ofﬁircuiating Nurse
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Ref. No F/CONB/SURIOT/02

% Patent Name : . B N*&gJ Age.BAN....
it | ¢ CONSUMABLES o ey )
Children’s BirthRigh vy
tiueasnpb!ﬁ!u .%&E OF OT Date . t ‘ L (11 - DR e e
Circulating Staff............ Ah@l\uﬁ Technician:
Anaesthesia Disposables sl .. | Surgical disposables esei Y- .a| Disposables (Baby side) s Vies
ET tube Major Pack SN/ D 0 | Ini VitK £of
LMA Sutures « 17 [ Cordclamp /0 U
ECG leads : AIPIN a3l /@y | Suction Catheter
HME filter : A/P/N =5 Feeding Tube
Syringe 10 cc Y | Vaccum Suction Set _
05 cc (L} Gloves ¢ 19— Yo Surgical Gloves ¢, /5 7 ph£)
02 cc j7 = Tey | Gauze Pack - i
01 cc ’ b T | Syringe1m/2ml—1 "
Cautery Plate : A/P/N Surgical blade Surgical Blade # 207 2~ _—p}
IV set 4| | NG tube Koochies (S) 1 / _
RL 101 | cautery Pencil Alrohoel twabd _f62
NS 10mi100m/500m1000m) | | Koochies T d
Qintments _
Suction Catheter
Fentany! Cap. Mask 1 OH10 o | NISt oS la 0 !
Morphine Gauze Pack | NOw For e | -
Ketamine Mop Pack ] NS e B Le
Propofol Steristrip A b
Rocuronium Underpad ;QQ_ 9] Aasmat — 80
Glycopyrolate Draw Sheet ’
i i Abgel D I Bvednlnd%T
Ondansetron Foleys Catheter — =
Pencan 23g/Spinal Needle 22 Urobag J . —0| '
Bupivacine 0.25% Chest Drinage Catheter Loy, —/0O_
Bupivacine 0.25%(Heavy) Romodrain bag _ Dﬂoh]_éﬂiz;l 2~ <Zal.
Antibiotics Bandgg_e J
Tegaderm
Suppositories loban
Anamol : 80mg/250mg/170 mg Double J Stent
Supridol 100mg Pl 1 Vaccum Suction set
Justin: 12.5 mgQSmng_g Plastic Bed Sheet
Tab. Misoprost : 200mg @ | Betadine Solution 7 | at)?
' | Microshield B VAol
Cotton Balls A"
Latex Gloves 34 .
Ramdione Scrub '
Saral
Surgeon D" 3 he Anaesthesiologist —" Nurse L;";gd) b OT Technician
Order No:..... L§ gc\’JD .................................... (01 - 1 ) AR
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Rainbow" &
Children’s

BirthRight

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

Hospital
R el 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.
(RN LRI TR L
INPATIENT ISSUES AGAINST ORDERS
IP No 1P22-00023404 Ward 2F-SECOND FLOOR
Patient Name Mrs B NISSY Bed Name SUITE 201
Age/Sex 29Y7M23D/Female Order No 22-0000691591
Date 27/06/2026 08:42 Prescription No PRIP22-0292328
Payor SELFPAY Dispensed Date 27/06/2026 10:03
UHID BAH-00535923
S.Ne Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
DISPOSABLE APRONS =
1 STERRER. Mediblue 01052026 01/29 /2 135.00 270.00
2 DSYRINGE 10ML (NIPRO)  NIPRO GENERAL 26C03K91 02/31 Vgl 28.13 28.13
3 DSYRINGE SML.(NIPRO) NIPRO GENERAL 26B20K59 01/31 72 21.56 43.12
4 DSYRINGS 2.5ML(NIPRO)  NIPRO GENERAL 26ADBKOT 12130 {1 11.25 11.25
Aculife Health Care v
5 D WATER 10MLAMPULE 50 o i H 2243471 09/27 i1 2.71 2.1
DATT MEDI %
6 EASY FIX PRODUCTS GENERAL G26A060042 12/28 4 91.00 91,00
FACE MASK 3 LAYER -
7 LT Local GENERAL 02260102 12/28 /10 10.00 100.00
INTRAFLOW (AUTO STOP) :
8 ROMSONS ROMSONS K26B010705 01/31 e 525,00 525.00
g #d%s?: SUPPOSITORIES 100 oo | aboratories Ltd~ H BLNP274058 12/28 {2 18.74 37.48
10 T;SOPROST TAB200MCG oy A LIMITED H 5GH0383 11126 / 2 20.26 40.52
MOPS 30X30 8PLY 58 X-  DATT MEDI 4
11 RAY PRODUCTS H M2642SF031 03/30 {1 949.00 949.00
12 NELTON CATHETER 12FR  Polymed GENERAL 2610065A 12/30 Pal 78.00 78.00
NEW MOM DISP .
13 MATERNITY PAD FIXATOR - DYNAMIC TECHNO General 85803 12/30 i1 210,00 210.00
XL
NEW MOM DISP /
14 o ERNITY PADS MAXIPAD DYNAMIC TECHNO 104538 01/31 {1 194.00 194.00
NITRILE EXAMINATION
15 GLOVES P F- MEDIUM ELITE MEDICALS GENERAL 26FBO01 01/29 j 16 23.43 374.88
NORMAL DELIVERY KIT !
16 PROTEGTCARE General 1120502022026 12/29 i1 1,600.00 1,600.00
17 I:;Jﬂvr:?]_mz SOLUTION 10% H NO160136 01/28 i1 100.31 100.31
PROTO GOWN (ADULT)
18 (PROTECTCARE) GENERAL 7115062026 12/29 e 450.00 450.00
RL 500 ML CLOSED Fresenius Kabi India
19 SVETEM Ayl 1B261155 01/29 i 69.39 §9.39
SGLOVE #6.5 -
20 (SURGICARE) ICARE (KANAM LATEX) GENERAL 26030077 03/31 f 3 91.00 273.00
21 SGLOVE # 7.0(SURGICARE) ICARE (KANAM LATEX) GENERAL 26B5016M 01/31 f 91.00 91.00
SURGEON CAP(FEMALE) &
22 (BROTECTCARE) GENERAL 211526022026 02/29 / 10 11.25 112.50
23 THEMICAINE 30GM JELLY  Themis Medicare Ltd H TT062 02/28 i 34.60 34.60
UNDER PADS10S 60X90
24 MATTEY PRO(ROMSONS) ~ ROMSONS H 6260140041 03/29 {2 170.00 340.00
25 VENFLON|-20G {E‘BEE?;TON DICKINSON  eNERAL R5248272 08/30 (1 321.09 321,00
26 VICRYL 2-0 NW 2762 ETHICON SUTURES-J&J C1 T5013 11/28 {1 519.00 519,00

Printed Time : 27-06-2026 10:03

Page 10of 2




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

i Plot No.15, Health City layout,Sy. Neo, 21 & 27,Part of Chinagadili,GYMC Limits.
Rainbow® @ Govt General Hospital Kda Vishakhapatnam Andhra Pradesh INDIA 530040
Children’s .B, thRight Tel No : 891-3501601
Hospital gl

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

Registered Office: 8-2w120i103;‘1.5urvey N0.403,Road No.2,Banjara Hills, Hyderabad 500034,

Telangana.
RNV T TR, Hi
INPATIENT ISSUES AGAINST ORDERS
IP No 1P22-00023404 Ward 2F-SECOND FLOOR
Patient Name Mrs B NISSY Bed Name SUITE 201
Age/Sex 29Y7M23D/Female Order No 22-0000691591
Date 27/06/2026 08:42 Prescription No PRIP22-0292328
Payor SELFPAY Dispensed Date 27/06/2026 10:03
UHID BAH-00535923
Total : 5775.72 6,865.98

Receiver Name

Printed Time : 27.06-2026 10:03

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
Pharmacist Name : SIMBOTHULA PRIYANKA

Page 2 of 2



RAINBOW CHILDREN’S MEDICARE LIMITED
i Rainbow Children's Hospitals - Visakhapatnam
R 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 BirthRicht Tel No : 891-3501601
Hospital i
et 34 10 4 564 Duory 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.
TN A TR L T
INPATIENT ISSUES AGAINST ORDERS
IP No 1P22-00023406 Ward 2F-SECOND FLOOR
Patient Name Baby B/O B NISSY Bed Name CRDL-5UI-201-1
AgelSex 0YOMODS5H/Female Order No 22-0000691593
Date 27/06/2026 08:48 Prescription No PRIP22-0292329
Payor SELFPAY Dispensed Date 27/06/2026 10:04
UHID HCV-00041109
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 ALCOHOL SWABS HMD GENERAL 250907 08/30 I,r"'z 4.09 8.18
BABY DIAPER SMALL 5S-
2 HAPPY HUG HAPPY HUG UVSO1DIAP 12/99 /1 120.00 120.00
CORD CLAMP- CHIRO - {
3 CLAMP 25G075 06/30 I2 83.00 166.00
4 DSYRINGE 1ML (BD) ?S:)TON DICKINSON  gengRAL 6043348 01/31 /1 2250 2250
5 ETYTQC”RE‘K IMGINJOS  gwiss CRITICURE PK125 04127 /1 47.15 47.15
SGLOVE #6.5 /
6 (SURGICARE) ICARE (KANAM LATEX) GENERAL 26D30077 03/31 /1 91.00 91.00
SGLOVE #7.5
7 (SURGICARE) ICARE (KANAM LATEX) GENERAL 26A2019 12/30 1 91.00 91.00
8 SURGICAL BLADE 22 Surgeon GENERAL 081125 10/30 /1 7.67 7.67
Total : 466.41 553.50

Receiver Name

Printed Time : 27-06-2026 10:04

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
Pharmacist Name : SIMBOTHULA PRIYANKA
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.
Rainb(;w“ = Govt General Hospital Kda Vishakhapatnam Andhra Pradesh INDIA 530040
Children’s .BirthP Tel No : 891-3501601
Hospital i
R i VAT TIN: 37253643118 CIN : L85110TG1998PLC029914
DLNO: FORM (20,21,20F)-AP/03/01- 12878,12882,12881
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
00 UL RRR TR
INPATIENT ISSUES AGAINST ORDERS
IP No 1P22-00023404 Ward 2F-SECOND FLOOR
Patient Name Mrs B NISSY Bed Name SUITE 201
Age/Sex 29Y 7 M 23D/ Female Order No 22-0000691715
Date 27/06/2026 15:02 Prescription No PRIP22-0292369
Payor SELFPAY Dispensed Date 27/06/2026 15:20
UHID BAH-00535923
S.No [Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
S (OXYTOCIN) INJ oo Laboratories Ltd ~ H 091689 02/28 5 18.90 9450
Total : 18.90 94,50
for RAINBOW CHILDREN'S MEDICARE LIMITED
Recelver Name Authorized Signature
Pharmacist Name : HEMASUNDAR REDDY
VEMPADA

Printed Time : 27-06-2026 17:14 Page 1 of 1




