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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 ,5630040.
TEL NO :891-3501601
WERB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP22-00023355 Admit Date

(1R OV DLERLHE] (AR AR

: 23-Jun-2026 Admit Time :12:01 AM UHID : KMV-00011435

Patient Details :

Patient Name : Mrs NAGA MANILA Age 133Y
Guardian : T SHRIKANTH DOB : 20-09-1992
Gen ' - . Female Religion
Occupation Martial Status
Address (H) - Avn College Road Vishakhapatnam Andhra Phone No . 8919172235/
Pragesh INDIA 530001 E-mail . 8919172235@GMAIL.COM
&
Admission Details :
Bed Type : GENERAL WARD Bed No :GW 339 Ward Name : 3F-THIRD FLOOR
Room No : GW 339 Admission Type : First Visit
Contact Details :
Name : T SHRIKANTH Reiationship :W/O
Contact Address Avn College Road Vishakhapatnam Andhra ~ Phone No
Pradesli iNDIA 530001
4 Qs
gnature

Doctor Detzils :

Doctor 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

Printed Date / Time : 23/06/2026 00:03

Printed By : 018561 Page 1 of 2
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T Hospital | (oo
VuUoliLIuv 1 llln\.‘lE ASSESSMENT FORM

Q&/U@/ﬂﬂcié Time of Arrival: ..... [L‘./.fa. 7). Time Seen by Nurse: j.["{lpm

Date: ...
1) Level of Consciousness: LConscious [J Semi-Conscious 1 UnConscious
2) Chief Complaint (Reason for Visit): (Circle the item as appropriate)
1 Severe Pain / Moderate Pain 1 Preterm rupture of Membranes / Leaking Water PV
(] Bleeding PV: Slight / Heavy (] Preterm Labor/ Labor
[ Decreased Fetal Movement ) Spontaneous Rupture of Membrane / Leaking Water PV
=[] No Fetal Movement D3 OEE REASON: voo BTV e sssssssissssssssmsnsasassissranissssnisssssassassin
6) vital Signs: Temperature: C]g*ip Pulse: BUb RR: A0 J05p000.3/.... BP: 128/92 Weight ............
4) Gestational Criteria:
Gravida: G Lﬁ P L f Ay
LMP: . 3/ [9 bbgg ............. EDD: . Uf&*?faﬂom ........ Gestational Age:aac,ee&.é....%e(%....
Uterine Contraction O Yes | CIMo | COJNA Onset Time Frequency:
Membrane Rupture (Yes | CNO | CJNA | Onset Time Fluid Color:
Vaginal bleeding “1Yes | Mo | CINA | Onset Time Amount:
‘ - = If Yes specify: Headache / Visual Symptoms /
Pre Eclampsia Symptoms | CJ¥6S | CINo | CINA | g iomen / Vomiting
Good fetal Movement | x¥es | D) No | CJ NA If No specify:
'5) Pain Screening: Numerical Pain Scale (NPS)
l | | 1 | | | | | | |
1 | [ I [ I | I I I !
0 1 2 3 4 5 6 7 8 9 10
No Pain Worst
possible pain
6 LOBBIBIE . .. .. ooiisos duaTa s s o Sesiadhasiieivarissnimme cavas L ey A7 8 SO SO AL H AR AR USSR R e R an s es ey abins
o DUFBHOM: cooviovreemenerseaeseseneasasrssressansnsassasssssssasases Days / Weeks/ Months (Strike out which is not applicable)
o CNATACTBE: +oveeeesssnsinnruasassansessesanssnsassnnessss sassssrsosaRes AR SRR s RS S 44444 A L AR T SRS RS s s eSS
o FBQUBIICY: . 1orooevesssnssesssusbsismasis sbranensborsutsanassnnns uss nnnrsssedsossmimmusssmstsiniiassiatstasssnnsapessasrsenssins
o IOTVEIHIONS: «oveererrerererrnnnanseesessenssssssesssnassesssnsnhasassassoessssstimresmmmmememtmssmaserastasasassansesssrassess
6) Past History:
a)  Surgeries: ..
Docu. No. : RCH /FRM / CLINICAL / 098 (PT.0)




22-00023355
Ars CHANDRA NAGA MANILA
0-08-1992 Yy

)r. CHUPPANA RAG

Uiy
7)  Allergy: J Yes ‘;/N{ L L. —————— N

8) Current Medications: [ Prenatal Vitamin None  [J Others: ’MIQ&M!ZCOW/ ......................
9) Prenatal Medical History:
=) None * [J Gestational Diabetes
._Chronic Hypertension ) Low placenta
¢s“Gestational Hypertension L1 Others if Yes, SPECHY .............cccsivsmemmmmmsmenssosmsesemseennseenssinss
I Diabetes

Triage Category: (Please tick on the category)
Refer to OBSTETRICAL TRIAGE ACUITY SCALE (OTAS)
=) Category I: Resuscitative (Time to Physician: Immediate & Reassessment: Continuous nursing care)
~1 Category Il: Emergent (Time to Physician: < 15 minutes & Reassessment: Every 15 minutes)

V:;’Cileunry llI: Urgent (Time to Physician: < 30 minutes & Reassessment: Every 15 minutes) -
) Category IV: Less Urgent (Time to Physician: < 60 minutes & Reassessment: Every 30 minutes) o
~| Category V: Non Urgent (Time to Physician: < 120 minutes & Reassessment: Every 60 minutes)

OBCU Obstetrical Triage Acuity Scale (0TAS)

Level 3
(Urgent)
< 30 minutes
¢ Every 15 Minutes
& = Suspected Pre-term Signs of Active Labour | Signs of Earty Labouy/ | Discomforts of
- | Imminent Birth Labour/ PPROM < 37 | > 37 weeks SROM > 37 weeks Pregnancy
= ] = Weeks
| Active Vaginal bleeding | Bleeding associated with Bleeding associated Spotting
- | with/ without abdominal | cramping (< spotting) with cramping
S SRR R pain <37 weeks (>spotting) >37
e : Mild hypertension
ertension > 160/110 ;
Seizure activity klphs headache, visual :s;gc"{:lgd”si"’g‘ﬂ';'ﬂ’d”‘ -
! disturbance, RUQ pain symptoms V
Atypical FHR tracing,
Abnormal FHR tracing abnormal dopplers
Non-Fetal Movement Diseased fetal movement
* Acute onsite severe |+ Major trauma = Abdominal/back pain | . Ongoing assessment | « Anything that does not
abdominal pain + Shortness of breath greater than expected in|  from out patient clinic seem to pose threat to
» Altered level of « Unplanned and pregnancy (for hypertension, blood]  mother or fetus
R = consciousness unattended birth « Flank pain / hematuria work) » Cervical ripening
e R it - | + Cord prolapse » Nausea /vomiting and | « Minor trauma (minor | « Out patient placenta
- | = Severe respiratory Jor diarrhea with MVC/fall) previa protocols
g T Y | distress suspected dehydration | » Nauseaomitingand |+ Pre-booked visits (ie
= - | » Suspected sepsis Jor diarrhea Rh and progesterone
i v =y = Signs of infection (je injections, NST
i e dysuria ,cough, fever, | » Assessment for version
Wb S YLy chills) « Rashes

Nurse Name : ............. QMW’ .......................................... Nurse Signature: ... LY e
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] . BY RAINBOW HOSPITALS
Your Right to a Safe Delivery Date Of AQMUSSION & 1.vveeeeeeeeeeee et eeeeeaeesesessasssbesesssesranessaeasneesssanasesnsssnnes
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DRUG ALLERGIES : V0

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 Ithmugh 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| StartDt. | *
Doctor's Signature |Valid Period] Pharm.
Additional Instructions
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v REGULAR PRESCRIPTIONS

Datel
DRUG: TL Pan-op =
Dose Route | Frequency| StartDt. é)
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Name & Signature of the Doctor

starting the Drugs: %

Additional Instructions:

Daily Doctor's Endorsement by a Sign.
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Dose Route | Frequency

ooy | Plo [124W4

Start Dt.
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Name & Signature of the Doctor

starting the Drugs: Q‘/\

Additional Instructions: Y.

Daily Doctor's Endorsement by a Sign.

Date
DRUG: TE: ' CCL o pu.),a- e ‘\:& \P’
Dose Route | Frequenty| Start Dt, \
koows | plo | Qb | 23[¢ | B )
Name & Signature of the Doctor O '\J
starting the Drugs: /\
Gq R
Additional Instructions: . \n
o
S
Daily Doctor's Endorsement by a Sign. %/’/
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Dat
DRUG : Datck
Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
starting the Drugs:

e

Additional Instructions:

Daily Doctor's Endorsement by a Sign.
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Date B¢
¥ LE Ddex Time | | Nurse Sig. [ Nurse Sig. | Nurs_:_Sig. [ Nurse Sig.
Dose Dose Dose Dose
DRUG : mnn. Dr Sign. br ﬁgn. Dr Sign.
Route Start Date . o e Dose
Dr Sign. Dr ﬁnn, Dr ﬁﬁn. Dr Sign.
Name & Signature of the Doctor onea o Dose Dose
Dr Sign. Dr Sign, Dr Sign. Dr Elqn.
Additional Instructions Dose Buse Dose Dose
Dr Sign. Dr Sign. Dr Sign. Dr §lun.
Date B
VARIABLE DOSE Time | | Nurse Sig. | Nurse Sig. | Nurse Sig. | Nurse Sig.
Dose Dose Dose Dose
DRUG : Or Sign. Or Sign. Dr Sign, Dr Sign.
Route Stal't Date Dose Dose Fose !-Dose
Dr Sign Dr?ﬁ:n. Dr Sign. Dr Sign.
Name & Signature of the Doctor ~[ose [Dose Hose [Bose
Dr Sign Dr Sign. Dr Sign. OF Sign.
Additional Instructions o Hoes Do oo
Dr Sign. Dr Sign. Dr Sign. Dr Sign.
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Ref. No. : FFHW/PTF/INPR/14

"%
Halnhow, | @ BirthRight PATIENT TRANSFER FORM
Hos pita| .av m.lNBow HOSPITALS
It tokes 8 lot to treat the little. Your Right to a Safe Delivery
Patiant Name / |.P. No Date & Time of Admission Date & Time of Transfer Order
:T:::;’D‘:: \AGA Ml::f-ooozs 355 '
e 226 W @uae azlhe @R
|l llIIIIIIHIIIIIIIIIIHIIHIIHIIII TranslrGdered o Feasonto Tansier
o0 . &la v 0
From Bed / Ward / Hospital To Bed / Ward / Hospital Information to attendant

w8 {110

AL

Y F % []

Number of Sheets in clinical file

0

Number of Imaging films

()

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

T N [

If yes, What ?

Medications / Consumables / Surgicals / Hand over

filling this part

-

N i

s

Sl.No. Item Name Quantity
1.
2.
3
4.
5.
Shifting Summary / Notes written by Doctor:
Name and Signature of Person| Name of person ordering transfer | Name & Signature of Nurse Referral note & referral Doctor

Supervisor

Name:

Patient & Clinical records received by:

W\a\% -

Signature with Date & Time

Qw,w

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
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PATIENT TRANSFER FORM

%
Rainbow"* . o
Children’s ‘Blrtthght

Hosp ital BY RAINBOW HOSPITALS
It takes a lot to traat the lttle, Your Right to a Safe Delivery
Patient Name / I.P. No Date & Time of Admission Date & Time of Transfer Order
4 (6 (2 @ (20 Alefzs @ 6
890090 modq 22062 @20l | 23(6(2 @ 6220pn
TreatingConsuitant Transferordered by Reason for Transfer
o o
Ok «Loa ywdlon e - ilclatla, post 0p 0%
From Bed / Ward / Hospital To Bed / Ward / Hospital Informatipn’to attendant
Yes No D
e 2 334
Number of Sheets in cinical file Number of Imaging films Personal belongings including
clinical documents. If any handed
over fo attendant
) \
; % \,k i Yes D No 9/
If yes, What ?

Medications / Consumables / Surgicals / Hand over
Sl.No. Item Name Quantity

" Joap - podop @‘)
q%ﬁ%@ph&é
" Nob.Taion (6

ols vk (0.

Shifting Summary / Notes written by Doctor:

L]

w

-

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

Qoo pr. 1o oA

Patieht & Clinical records received by:

Signature with Date & Time

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
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Y RANSON NGERTLS CLEARANCE FOR SURGERIES / PROCEDURE

Rainbow* ‘BirthRight"

Hospital

Your Right to a Safe Delivery

\

1t takes a lot to treat the lite.

DATE: [ 29 fbé/&o 26 J DEPARTMENT[ WG

:

mahffar_-

NAME{m\é : Mcﬂu Nog a J UHID / .LP.NO.: [tm V- uya ]

warD/BEDNO:  hpwd ) EMERGENCY/NON EMERGENCY

% 5y
)
TYPE OF SURGERY / PROCEDURE: NVD, 19t
\. L
ESTIMATION OF THE COST OF THE SURGERY r ]
' . t A
ADVANCE AMOUNT PAID: F ] DATE; [ Q‘L\ b \Qo y@:]
! I
~

RECEIPT NO: ( J

CLEARANCE GIVEN BY:
NAME OF THE BILLING EXECUTIVE:

SIGNATURE:

N

CIN : U85100 TG1998 PTC029914

www.rainbolwhospitals.in
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Ref. No. : FFHW/PTF/INPR/14

2 | ' ‘
Rainbow’ \ e
Hos pita| . BY RAINBOW HOSPITALS
g st e g R
i :T."m ‘n::mu\ Gl Date & Time of Admission Date & Time of Transfer Order
20-09-1882 ny {F)
r. G
Vi | S2leke @] | 23)6]20 @,y
[T Ieauiy vursuar Transfer ordered by Reason for Transfer
P - Qai:fawda{t ov oitat P
From Bed / Ward / Hospital To Bed / Ward / Hospital ir}‘f:;nnl;a__ltion to at&e:)nd%
Y, 229
Number of Sheets in clinical file Number of Imaging films cl:r’]?cleﬂgglc Egg:gnﬁﬁ;w:g% ;
B over to atléndant
21 NHO Ys[] Mo []
| If yes, What ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
f w\d&?@ef = @
2.
3
4,
5

Shifting Summary / Notes written by Doctor:

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

RW hr- ot b

i
Patient & Clinical records received by: N

- chw(\?‘ﬁl }ﬁ SN
Signature with Date & Time @ Q(\p (\(}’]\ @ Q‘
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
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Tt takes a ot to treat the lite,

5 SURGERY DETAILS

Ref.No. F/OT/05

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Sl.No. Date:..22)06]26...

Patient Name C/L\H ..... a.. e age. 23YYL... Sexfl@/mq/a,
UHID No. e KOV, 2. 008, JIY.35.IP Not............. HADBED. i
Date ofSurQery: ............ ol06ldhb......... OT:[]OT1[] OT2[] OT 3 [
Name of the SUGETY :.......rvvvvererrrrrrereeeeee VY T

Time Nt : b\"'k}_ﬁ\ ............

1. Surgeon Drgﬁ)gﬂ-gblﬁ%ﬂ

r2Angesthelist  I.......ocoanmassmsaes
AL SUMGOON  cnacnsnnsisriss e
4.0T Technician  ............ccoconssssrsssensssnnsssovssnsonss

: o
5. Circulating Nurse k'POx.\.JCLML ..............
6. Asst. Nurse S @E’..L&med ...........

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

Signature of the Surgeon

Time Out .............. S\‘Y‘F“\: .................

AMOUNT

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

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

- Signature of Circulating Nurse

Order No &.....covv..... A0LYU A e Ordered by: .........cc......}? IRVIOR TN

A T e e o oL o



Ref. No FICONB/SUR/OT/02

Z CONSUMABLES e 2 qo%q e ‘Age

Rainbow’ , .
children's | @ BirthRigh Gender M ("F)UHIS IPNO...
HOSPltal . YRANAOW WOSPTAL 0 F OT 298 Date:...r Time

Circulating Staff:.............M ................................................... Technician........

Anaesthesia Disposables ]sstty'U,,, Surgical disposables | js5eq ty‘um Disposables (Baby side) , m‘ﬂ Used
ET tube Maior Pack Inj. VitK /ol
LMA Sutures 9L Q) | Cord clamp — 08
ECG leads : A/PIN Suction Catheter
HME filter : A/PIN Feeding Tube
Syringe 10 cc 602 Vaccum Suction Set
05 cc ‘o | Gloves gl 403 | Surgical Gloves 6l]5+4 4’/,_&()"5‘(’
02 cc o= Q ('Lwe o B2 " ‘»] | Gauze Pack.
01 cc | Syringetm/2ml —/y
Cautery Plate : A/P/N _{ Surgical blade Surgical Blade # ;Q_ =" )
IV set 61 | NG tube Koochies (S) 7 o5
RL %1 | Cautery Pencil e %[Am[x}i@}._
NS: 10ml/100ml/500m|/1000m]| ' Koochies
Qintments
Suction Catheter _
Fentanyl Cap. Mask S+% f (s] CDLS 4\—{19(01‘1 =0l
Morphine Gauze Pack m mC( "’0 L
Ketamine Mop Pack O\ —Gt&,n_mx ~0Or
Propofol Steristrip : 103 (N —oY.
Rocuronium Underpad O0B i '=11=f9~
Glycopyrolate Draw Sheet .
Myopyrolate Abgel
Ondansetron Foleys Catheter
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
Supridol 100mg S Vaccum Suction set AR
Justin: 12.5 mg/25mg/100mg 102 | Plastic Bed Sheet DA
Tab. Misoprost : 200mg (32 | Betadine Solution i il
1 7| Microshield
' Cotton Balls -
Latex Gloves 6L
Ramdione Scrub '
Saral
Surgeon Anaesthesiologist Nurse OT Technician
0rder No:......cooo... ROBS2 oo Ordered by:........orvvvrrnen... @\\)Q\A&




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

2 Plot No.15, Health City layout,Sy. No. 21 & 27,Part of Chinagadili, GVMC Limits.
Rain b‘gw'“ . Govt General Hospital Kda Vishakhapatnam Andhra Pradesh INDIA 530040
Children's BirthRiaht Tel No : 891-3501601
Hospital bl lal

o b o b G 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 IR LTI T (AR

IP No 1P22-00023355 Ward 3F-THIRD FLOOR
Patient Name Mrs CHANDRA NAGA MANILA Bed Name GW 336
Age/Sex 33Y /Female Order No 22-0000690653
Date 23/06/2026 18:04 Prescription No PRIP22-0291908
Payor SELFPAY Dispensed Date 23/06/2026 18:11
UHID KMV-00011435
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
DISPOSABLE APRONS .
1 ety Mediblue 01052026 01/29 71 135.00 135.00
2 DSYRINGE 10ML (NIPRO)  NIPRO GENERAL 26C03K91 02/31 J2 28.13 56.26
3 DSYRINGE 5ML.(NIPRO)  NIPRO GENERAL 26B20K59 01/31 g 21.56 21.56
4 g\JIOCIN (OXYTOCIN)INY - Noon Laboratories Ltd M 091689 02128 /4 18.90 75.60
FACE MASK 3 LAYER - :
5 s Local GENERAL 02250102 12/28 J’5 10.00 50.00
INTRAFLOW (AUTO STOP)
6 bl ROMSONS K26B010705 01134 {1 525,00 525.00
7 ‘h':f;'g SUPROSITORES 100 {yoon Laborstories L. H BLNP274058 12/28 Pe 18.74 37.48
8 JaCOPROSTTAB20OMCG oy o | jyiTep H 5GH0383 11126 /3 20.26 60.78
MOPS 30X30 BPLY 55 X-  DATT MEDI
9 4 sy H M2642SF023 02/30 /1 949.00 949.00
NEW MOM DISP
10 MATERNITY PAD FIXATOR - DYNAMIC TECHNO  General 85803 12/30 A 210.00 210.00
XL [
NEW MOM DISP :
M MATERNITY PADS MAXIPAD DYNAMIC TECHNO 104538 01/31 A 104.00 194.00
NITRILE EXAMINATION !
¥  GOVERPE. debL ELITE MEDICALS GENERAL 26FBO01 01/29 (s 23.43 140.58
RL 500 ML CLOSED Fresenius Kabi India
W BN 2 18261064 01129 g 69.39 69.39
SGLOVE #65
W NGRS ICARE (KANAM LATEX) GENERAL 26D3007 03/31 Vi 91.00 273,00
15 SGLOVE #7.0(SURGICARE) ICARE (KANAM LATEX) GENERAL 26B5016M 01131 /1 91.00 91.00
SURGEON CAP(FEMALE)
16 PROTECTCARY) GENERAL 211526022026 02/29 /6 11.25 56.25
17 VICRYL 2-0 NW 2762 ETHICON SUTURES-J&J C1 5013 11/28 y1 519.00 519.00
Total : 2,935.66 3,463.90

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
Pharmacist Name : YAMALA LATHA

Receiver Name

Printed Time : 23-06-2026 18:11 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® f’ Govt General Hospital Kda Vishakhapatnam Andhra Pradesh INDIA 530040
Children’s o Tel No : 891-3501601
Hospital Bathiuc
R = 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.
(LR TR COTO AT I
INPATIENT ISSUES AGAINST ORDERS
IP No |P22-00023362 Ward 3F-THIRD FLOOR
Patient Name Baby B/O CHANDRA NAGA MANILA Bed Name CRDL-GW -331-1
AgelSex 0YOMOD1H/Male Order No 22-0000690654
Date 23/06/2026 18:09 Prescription No PRIP22-0291910
Payor SELFPAY Dispensed Date 23/06/2026 18:12
UHID HCV-00041007
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
BABY DIAPER SMALL 5S-
2 HAPPY HUG HAPPY HUG UVSO1DIAP 12/99 1 120.00 120.00
3 DSYRINGE 1ML (BD) ?B%C)TON DICKINSON  GengRAL 6043348 01/31 1 22.50 22.50
4 TR 05  SwISS CRITICURE PK125 04/27 4 4745 47.15
SGLOVE #6.5
5 (SURGICARE) ICARE (KANAM LATEX) GENERAL 2603007 03/31 2 91.00 182.00
SGLOVE#7.5
6 (SURGICARE) ICARE (KANAM LATEX) GENERAL 2642019 12/30 1 91.00 91.00
Total : 375.74 470,83

Receiver Name

Printed Time : 23-06-2026 18:17

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
Pharmacist Name : YAMALA LATHA

Page 10of 1




