Rainbow Children's Hospitals - Visakhapatnam E
T Plot No.15, Health City layout,Sy. No. 21 & 27,Part of Chinagadili, GVMC Limits. Govt General Hospital Kda

waintow @ Vishakhapatnam Andhra Pradesh, INDIA ,530040.
el LI TEL NO :891-3501601

WEB : hitps://rainbowhospitals.in

AT

ADMISSION SHEET l
{
Registration Details : i

Admission No : 1P22-00023292 Admit Date : 17-Jun-2026 Admit Time :08:01 AM UHID : HCV-00039529

Patient Details :

Patient Name : Master SALAPU SHANVIK Age :2Y10M24D
Guardian : Mr GHANESH DOB : 24-07-2023
Gender : Male Religion §
Occupation ; Martial Status i
Address (H) - Chintalaagaraharam Visakhapatnam Andhra Phone No : 8688130230/
o PradeshiINDIA. 530047 E-mail - 8688130230@gmail.com

—
Admission Details :

i Bed Type GENERAL WARD Bed No : GW 325 Ward Name : 3F-THIRD FLOOR
Rocm No @ GW 325 Admission Type : First Visit

Cornitact Details :

Contact Address : Chintalaagaraharam Visakhapatnam Andhra Phone No

|

\

Name : Mr GHANESH Relationship : C/O |
Pradesh INDIA 530047 '

\

~ |
& ;
Doctor Details : ‘
Doctor Name : Dr. MOKA SIDDARDHA Specialisation : ORTHOPEDICS I
Refer-at Doctor  : FRIENDS Phone No : E

Co-Consuitant

Payment Details : Deposit Amount 0.00

Payment flode : Cash Payor Name : SELFPAY

Jate [ Time : 17/06/2026 08:01 Printed By : 018613 Page 1af 2
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PU BHANVIK
ALA 2Y10M24D (M)

A

T .

Padiatric Multiorgan History & Physical Examination

Name : Age/Sex

Information given by: Reliability

Chief Presenting Complaints & Duration ( Chronologically):
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30820 1P22-00023292

ALAPU SHANVIK
2Y10M24D (W)

ARDHA

S

Past History : (Including details of any previous investigation or treatment)

Birth & Neonatal History: Family Chart

T s 8 oA
e | 2.8 Lgp | L&%l[ Sads O
fo hlo Nicv adwi'eyy Crl—‘:/l]
Birth & Socio Economic History: 1\
About Father:
About Mother:

Any additional Information:

Develo

N oo/ an  |s-eq

“'"ve-';%-—ué RS
Immunization History: S
AN s pea Schadad €
ped o p

Anthropometry:
Head Circum (cms) (Centile ) Height (cms) (Centile)

Weight (kgs)_12-| (Centile )

On Examination:

Temperature: @ Pulse Rate : B.P. SPO2
Resp. rate and type of breathing : @e_%n..ﬁp en — 2% i
Rash &=

Lymphadenopathy e

Oedema: =

Allergies (if any): he bmowr, abla J’"’? W%




30820 1P22-00023202

ALAPU BHANVIK
2Y10M24D (M)

DARD

T —

Respiratory System:

Inspection (any s/o distress):

Air entry & breath sound : BlLb€ 68 A

Any Addes sounds :

Relevant data from outside (Chest X-Ray, ABG, etc.,)

Cardiovascular System:

Inspection of procordium :

Heart Sounds : 54 NG

Any murmur:

Relevant data from outside (Chest X-Ray, ECG, ECHO, etc.,)

Per Abdomen:

Inspection :

Palpation : __

Ausculation : £ 3 I

Spine : External Genitelia :

Relevant data from outside (CT.USE.etc.,)

Central Nervous System:

Level of Consciousness : AVPU / GCS Score:

Cranial Nerves :

Motor System:

Nutrition : Coing of both 1;5/1 noted LJJ—;R*P)
v U

Tone: QM%J‘&L]_POWN _ng,. d—

Co-ordinator : Baaaxtm_ﬂﬂ = Y ! (o

Posture:

Involuntary Movements :




129820 1P22-00023202
LALAPU BHANVIK
2Y10M24D {M)

i

Reflexes:

DTR Superficials:
Plantars “A +H‘ @

Bladder / Bowel:

Clinical Summary & Diagnostic:
alouNT S plepace | 1 SKELEmL PYCPLagA

Pediatric Multiorgan History & Physical Examination
Preventive aspects of the treatment:

Desired goals of the of the treatment:

Planned Labs: Planned Management:
bp e b tv® Foins  uonu [ b
HIV
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Signature Qf the Doctor : _.,/_Q‘l/ Signature of the Consultant:
Name of the Doctor : qr - Suvmt wen Name of the Consultant :
Date & Time :__ & D’{GL b Date & Time :
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130820 1P22-00023202
MLAPU BHANVIK

22 2Y10M 240 (M)
A BIDDARDHA |

LT

Note: * To be completed by a Doctor within (24) hours of admission

DISCHARGE PLAINING FORM

1 Anticipated Date of Discharge :
2. Destnation Post Discharge : [0 Home
Family Members Notified (Person Contacted_
[ Transfer
Hospital Facility Notified (Person Contacted)
3. Discharge Status: [] Self Care [ Family Home Care [ Home Professional Assistance
[ Needs Assistance In: Remarks
O Medication [ Yes (O No
[ Bathing [] Yes [] No
[] Eating [ Yes [INo
[J walking [J Yes CINo
[ Dressing [ Yes [ No
[ Toileting [ Yes [ No
4. Nutritional Plan:

[ Ditary Instruction Discussed with the:
[ Patient [ Family Member CJOther........cccccovrueee
5, Discharge Planning Discussed with the:
| O patient CJFamily Member B L, o I s s
6. Patient / Family Education Plan:
L Education TOPIC /8 i.......cocemsanaismssensosassiass
[ Patient's Educational Topic/s discussed with the:

[ Patient [J Family Member LI Other: e eees e asse e sreceseseassssreasssanens

Doctor Signature:

Name of the Doctor :

Date & Time :
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JALAPU SHANVIK 23202
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- 2Y10M24p (M)

e ‘BirthRight' RESULT SHEET ‘ 08 m,ﬁﬁiﬁ[mmm"”m’, ...........

Patient Nami

>

BY RAINBOW HOSPITALS
------- I.D. No.: ...

Date bl
Time o # A
b 11:0
PCV 2146
RBC Y. yL
WBC <4, 52
N/L Yoly 9
Platelets 240
CRP
ESR
D [rer
' RBS
Na
K
Cl
Ca/Mg
Phosphate
Urea
Creatinine
ALP
SGPT
SGOT
T.Bill/Conj
T.Protein
S.Albumin
S.Globulin
A/G Ratio
Uric Acid
S.Amylase
Sr.Lipase
Blood Lactate
S.Cholesterol
‘ PT/INR

APTT
CSF Protein/Sugar
‘ Cells
| N/L
‘ Doctor's Signature
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Date
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Time

CUE - Alb

CUE - Sugar

CUE - Ketones

CUE - PUS Cells

CUE - RBC Cells

CUE

Stool Pus Cell

OVA / Cyst

Occult Blood

—tepalidis (318sG)

MNON - Rep Mve

Non- Phacllve

Ant Hw(:aﬁ)

=7 Tminwed (1-5)
T Badn 205k (1-3)
ReT pive
Doctor's Signature
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Radiology : USG :

X-Ray: ........

ECHO: ........

CT:

MRI

Others (ECG,

Contrast Studies €tC.,) : ........cceururnusnsurarsisens
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Rainbow® . L.
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS

It taloss & lot o treat the iitte. Your Right to a Safe Delivery

039520 1P22-00023292

PationtNan ~ SAAPUBIANNE 440 ) e AGE : o
Bander O A BIDDARDHA

[T
Consultant

Date-of AdMISSION : iviiivnsninnasuvminisiiisminss i

DRUG ALLERGIES : o k- L AN0Q A\

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 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 suppiement 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: AN1. ONDOWES Q0w Time

Dose Routa} Frequency | Start Dt.

g TN tos | el

Doctor's Signature/ |[Valid Period| Pharm.

Ot

Additional Instrucfions‘%

\{w\éq 2w

atelp
DRUG : T crofeade SupeosiTepie
Dose Route |Frequency| Start [{1. v
125 | PR | 8 [b\2§
N \ ‘1
Doctor's Signature |Valid Period| Pharm.
"'m__,&‘}" %
Additional Instructions
W co ‘6 Sosin v
tgx:-m
Date
DRUG : ==

Dose Route | Frequency| Start Dt

Doctor's Signature |Valid Period] Pharm.

Additional Instructions
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faster SALAPU BHANVIK
Patient N :bu':oiaunom::-:w”n " I.P.N Sh Ward Weight (kg)
atient Name : ). MOK H .P. No. eet.Na. ards eight (kg
I 1R AT e s
. - --ARPRESCRIPTIONS =
atedp
oruG: 1y Cperesaxont [rmlgel vl
Dose Route | Frequency| StartDt. | “;y: //
boory| -V | @ity 13067 T o7
Name & Signature of the Doctor /
starting the Drugs: 7
(b Ba
: AR
Additional Instructions: %m /
YV X VA agX
A Y] / i
Daily Doctor's Endorsement by a Sign. L A
v 1 '
DRUG: Drvd. PALACETAMOL by
Dose Route |Frequency| StartDt. [ 3;*9" % '&J
¢ r\}-' N |©¢ lﬁ‘{ﬁtw;ﬂ
Name & Signature of the Doctor ﬂ Ak
starting the Drugs: £ N ‘A oNpV %’
e (
Additional Instructions: _ \ o &\iﬁm’
31
(g (o g \\ /,/
Daily Doctor's Endorsement by a Sign. 15~ v
I
Datele
DRUG: }py J. POMEpRAZelp [Tl | 0
Dose Route | Frequency| StartDt. J“D(W'-h:!‘» i };w
tSmgd 3y | Qagt] H6bd Pl U 10 o’
Name & Signature of the Doctor / \(
starting the Drugs: ] :—d‘) 1, ‘ )
Ay ] M I YL ¥
Additional Instructions: %ﬂ—s e ML / ﬁ .
Daily Doctor's Endorsement by a Sign. } h
h 4
DRUG: CTpG. NTapmain-c [ o f o :
Dose Route |Frequency| StartDt. | e “‘3_ W\
fob| plo @n‘f“hL Gl 70 I 2 O A O
Name & Signature of the Doctor -y HV\Tyn:.‘-\f"
starting the Drugs: r 7 ‘é@b q\]\y .
Q/ |/
Additional Instructions: W y
odn =\ S0 T‘B . ?ﬁﬂﬁyxﬂ; B
) § S00rny T
Daily Doctor's Endorsement by a Sign. -&r
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it )r. MOKA 8IDDARDHA elivary
il o | Sy | e [
REGULAR PRESCRIPTIONS o
Date 4
DRUG: Ppc LOFERAC Spppost - W
Dose Route | Frequency| Start Dt. 'M\.}’})"
1aseyl ple | @ousg il " o2 D
Name & Signature of the Doctor D ' ]! |
starting the Drugs 7 ‘
ls P
Additional Instructions : [ (] s
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Date D¢
VARIAME DOSE Tlga | | Nirs_'a:sm. | Nurs%sm. | Nurs_'a_Sig, | Nurse Sig. |
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DRUG : Dr Sign, Dr Sign. Dr Sign. 'T}r Sign.
Route Start Date E"‘" o nen e
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l:r Sign, Dr Sign Dr §lgn,
Additional Instructions o [Cose
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OPERATION THEATER NOTES

BY RAINBOW HOSPITAL
Your Right to a 5ate Delive

‘BirthRigh

Patient's Name:.... Mrsded.... S ShanMak.............. Age:. 3Vis.Gender: M AF O
UHID :....H.CV‘..-....D.OQ?ﬁﬁﬂﬁ......lR No. ..000. 23249 ... We.ght.....l&:.li?c.l.‘?( .
Surgeon: DY M . SJ'MJ‘Q,.L% Asst. Surgeon:
Anesthetist: 1\t O Jopneia OT Nurse: "oy pp
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Rai n;%w' @ i Department of Anaesthesiology
Children’s .B"thR'ght AXON ANAESTHESIA ASSOCIATES

ot s e e PREANAESTHETIC EVALUATION
Date: | /0> 6 Time: G 00 fw, Name: s’q}la?u J I
Proposed Operation ;.- epiphwiindesis o—& Qc'ﬁ:l—_n bias oste .F‘\Qe LYY, o Dt
Preoperative Diagnosis S‘h_latal Dy¢ b‘d/al a / BLOUM‘ e N\alt?,

B.P HR.- [RR  [Temn . (JHeight [ |Weight |Physical Status |

AN i W li23 4 5'PN°
J Y LABORATORY DATA

Hgb _\.LEF{_{’_ Glucose Profigh ) e HIV X-ray ————onu" QOther:

POV e, Urea ——on— Ab —————— HBSE ECC —0m—— ‘3, i

WBC ———— Creat —————— Total Bill ——— HCV 2D Echo_@-t‘ 10

Plate —— Na - Dir. Bl ——— Blood group Stress/Anglo "l__ S« o T

P T —————— K ——————LDH ———— Other CA ™

PTT ———————  Ca++ ————— Alkphos Ny e

INR ——— Mg++ Amylase A"erg!es- N (L
Medical History: CVS: 91 ¢ P

RESP: B, pefD . cleor

CNS: Cionsc: euo mvd Diabetes: —

Renal: 9 _Bjﬁfw)u ! Tetam /1 8t:q /LS e /NU # azrc uu

Hepatic / GE: ) RNAD APD+- - i

Others: j

Past Anaesthetic History: LT o

Physical Exam ] J\()QJ 4/

Airway MP123 Mouth Opemng Mentohyoid Distance: Neck: Teeth:

Lungs: pft 4 c® clean

Heart: & e

CNS: Cowscoud Creharen T Pupils : (,)}f,'.ﬁ{iww% EVM

Others: Pallor : +/- Venous Access Site:p ;{-}~ Spine Exam for regional:

P ed Pos Peri-op. pl lained

ANAES.PLAN  MAC/REGIONAL/GA-ETT/ILMA piorouga? O5t°P © DA YN -

WILL TAKE BLOOD YES/NO ESEGNANT YESMNO

CURRENT MEDICATIONS: PRE - OPERATIVE INSTRUCTIONS:

1. DVT Prophylaxis
2. NBM form: G s Susgeny
3. Informed Consent/Standard / High Risk

IMMEDIATE PRE-ANESTHESIA EVALUATION
HR.:. q‘/ww\ ....... sa02 . A€ A

RiBR. G | LASEFOOR T i cominessivans
BIRIC TN o s e
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Ericoeo
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5 oxnz'rEkJEE OP END 5. lo Pl cncaneel EPIDURAL CAUDAL
E} LEAVE OR Lo i MASK [J O wa CATHETER
Qmm? St i ARwAY,  ORAL O NasaL [ PUMP
e ETT# at em OTHER
[[] NERVE STIMULATOR GENERAL BT m%r . a SITE =
POSITION MAC o DRUG O] WISt LS PARASTHESIA YES  NO
MAC with DRUG [] ToPicAL [Jorue CATHETER AT SKIN (™)
[0 PRESSURE POINTCKD | o ol _/a'/:.oca?m{] T W | onsorooes
EYE CARE TRANSTRACHEAL [J TEST DOSE
O ot LINE (SIZE & LOCATION DRUG % m | ANAES LEVEL
0 Tare 0O o AWAKE [] O] comments
] PADDING DIRECT BLIND m]
——l FieeroPTIC O sviete O
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Rainbow® i R LI

Children's | & BirthRight POSTANAESTHESIA CARE UNIT RECORD
Hospital BY RAINBOW HOSPITALS

Kimkes 2 o vaet O e Yo gm0 St Dby Department of Anaesthesiology

AXON ANAESTHESIAASSOCIATES

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

'E\L tihia urfuwlc Pwaga(!ﬁv

Anaesthesiologist DY _- Malov Surgeon : By S;ul das Al oM\ Procedure:. P Dileoteis
Received in PACU by : 1Ry Tmein: ___(L* 0P A Time Out: 4 40w
BIA0p S
g ‘ 250 | Pre-Op BP INTAKE/OUTPUT
z T 2 | . W o0
B \J 220 | ORBP Emesis Ao | MO
wl 210 210 Gastric Suction O NO
g = 200 Voided Yo, | Va
g U I Catter Vs | Ve
170 b
n 4 ::: ?g Chest Drainage NO “tin
] Begun Wound Drainage \}1([“ NP3
A :g i{: 4 .1‘;3 Recovery Room i Y i
% 120 ol :.) 120 Blood Given MO Mﬁ
5 1o | Ended PO FLUID No | @D
o % f %0
% W IV FLUID Y @3 Ve,
70 U ZA Y 70 | Method TOTAL ' b
& 60 i 60
L 50 A Il ] 50
4 40 B 1 40 | 02: Mask: EE Nasal Prongs : N1Q)  Ventilator : |
O 30 o 30 Cannula : Trach Collar : T-Place :
fg 5l g ‘,’3 Aways :NETT_NT  TRACH 0 NASAL __LK !Q ‘
TEMP o ) i 0 OETT MDY ORAL __AIPQ
MINUTES
POST ANAESTHESIA SCORE . IN 30 1 60 1 90 ouT SCORING INTERPRETATION
Able to move 4 extremities voluntary or on ] =2
a5 move S s vk oc rcomwent’ =3 TV 21217 A MINIMUM TOTAL SCORE OF 8 IS
Able 1o deep breathe & cough freely =2 REQUIRED FOR DISCHARGE.
Dyspnes or limiled breathing iA RESPIRATION 9Ll 91y
BP £ 20.50 of re Anasathetis ov o EXCEPTIONS TO THIS ARE TO BE
+ ] L] =1 CIRCULATION o &
@ ittt £ 1T EXPLAINED IN THE SPACE BELOW
mmm =1 CONSCIQOUSNESS ,2/ BY THE DISCHARGING PHYS'CIAN-
| Not responding =0 yI= 70
Pk =2
Paie, dusky, biolchy, jandiced, other :a COLOR 'l Q....A 2_ .
TOTAL 100 | .
Date & Time i Do ), | WO POST OPERATIVE INSTRUCTIONS
1. Anaigesia N\ I)G ¥&{ & 8
t y -
2 nagesia SUPIOD N9 /D 4wl | v
n I‘ o
2o . Pem (BDgw v |t
o amvenoies Bk LT VT
5. PCAEpiural V. Infusion O o
6.

Evaluated and discharged by :  Dr. MA; O Transferred to Unit by GZ)‘”
Discharged by : (Nurse) % Received on Unit by MQ.Q_-Q_




Patient ID :

“Z Department of Anaesthesiology

Rainbow*

Children’s BirthRight  AXON ANAESTHESIAASSOCIATES

Hospital .mmwm EPIDURAL ANALEGESIA RECORD

B s # o i Tvat B BN Vo Faght b0 @ Sale Delivery
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) 3

b) (-

Infusion Rate Level Maternal BP
Time mimr) | BOUS (M) 1 eft Right | And Puise | FHR Conmans
v

Deliver Details : Time: APGAR: S\/D / Instrumenta / LSCS (if LSCS Details)

Catheter Removed by and Tip Inspected :

Patient Satisfaction:

\
\

i
\

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



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

e CONSENT FORM FOR

" Rainbow”® . . -
Children’s ‘Blrtthght GENERAL / REGIONAL

Hospital BY RAINBOW HOSPITALS

Hospltal, | @R ANAESTHESIA / MAC

Patient Name : ..vooovoveceveecrrecrrrerins £ 9\” [N S Age : R4 L0, ...
Gender : ME{ FO-IPNo:..0.00223292..... .. Consultant : .Dr.. JAMM ...........
Ward / Bed No. : Anaesthesmlnglst ) SR DX VST v7. SO

Operative procedure planned [?‘er ‘lr\plﬁv ‘(emeptp Hi’udc&f 20840 Lom«t

PLEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

General anaesthesia involves rendering a patient unconscious before an operation. This ensures the patient is
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 or injury,
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 all my doubts.

[ Heart disease (] Hypertension [ Diabetes mellitus [J Renal failure
[J Hepatic disorders (] Shock (J Multiple organ failure (J Polytrauma / RTA

[JIncapacitating COPD (I Others : ...... HMQMMMLMQMLL«CZ:%M :

O s NP IRt SOTEN TN S, 1
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 periorm upon me I my patient

| authorize and give consent for anaesthesia ( E}Begﬁﬁal /.E'Ge/neral Anaesthesia /] 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 : UB5110TG1998 PTC029914 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.

| authorize 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: O Yes E‘lye/
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. )

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

Patient Attenda Witness :

Signature : ......,.<".. s, B 2ol (5 - . Signature : E}'L‘O.‘}((mlf ,,,,,,,,,,,,,,,,,,,,,,,

Name: .......... o i, 6?&‘1()&"‘-’ ................. Name: ... R et

Relationship with Patient : .. fea NV . Date & Time : [{B[MJLLSG‘!M

Date & Time : .......\’rﬂ.@;hl.l;ﬁﬂ:&..; ....... 1430 —
-

Doctor (who is taking the consent) :

Signature: ....... ‘ AR s sty

INBIE S .o eirverssesenss }'D ............... d" ....................

Date & Time : “l"’l“o&\,}ﬁf‘* .....

CIN : U85110TG1998 PTC029914 www.rainbowhospitals.in
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2 Informed Consent for

Chirdron's | @ BirthRight .
Hosral - | (@ememe:  Surgery or Special Procedure

1t takes » ot to troat the e Your Right to a Safe Delivery

Patient Name : %M“&W&Age vdlw\eenderw'q‘e— l

UHID / IP No: . HC\..= .0@.&53152‘3..[.@.@9?}?;12.\
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 consent to the surgery or special procedure recommended to you.

technical terms).....B.\LA TERAL  PRexAC. “TIRA.  HEm . EPLPIY SIODESIS VITH K PATE +
............. L.«i.l".i...?.’?f?f‘fm.&:.....’!‘1.@.iA....QS.'I?;.f.to.n:s-y.....H.LI.H......K..—..w;klfm...l?.\.‘ﬁﬁ.’.t.\.~.>r.~t......‘.’r...(.L.I.,)..A—,{&.W1
............................................................................................... upon eereeeirereereeeerer oo PN €A T
(Name of the Patient).

| have been advised of the benefits and reason of the procedure(s) as indicated by the clinical observations and
Jor 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 regarding 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 hospital staff res‘cr_aonsibie for any untoward event thereof,
o CoADARTENT SN Blion 8 Lo ST CoRRECTINM,

------------ R T T R R R P S SR A L]

My signature on this form indicates that
1. Ihaveread 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. I have had a chance to ask my surgeon questions.
4.  |havereceived all the information | desire concerning the operation or procedure and
5 | authorize and consent to the performance of the operation or procedure.

Consentee: ¢ Sl(\(\\'\\!\uv\- Relative S G"M‘“ Witness:

) U 10t A .
Signature -2,‘& ...... f Signature ... A\ X a8 Signature 8 ........ RIDNL
Name..oaimnadiagamas Name:....... S‘., Gﬂc\\"’d{{'@ Name:..... BL‘C'-Z..’n‘r 1
Date & Time : \”(\GI 2l Relationship with patent . {=<T\RJV Date & Time : ..\ + 206~ 26

M Sddsdfa

<ereenen. Name of Doctor : D‘

Date & Time= \ o OG\%% =% ()'

www.rainbowhospitals.in
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Rainbow’ (@ BirthRight

Children’s
Hospital

.W’E CLEARANCE FOR SURGERIES / PROCEDURE

Your Right to a Safe Delivery

It takes & lot to treat the little,

e

%

DATE: [ M/(E:.

NAME{ SHANVTK

~

] DEPARTMENT ( 37 ooy ]

} UHID/1PNO: [ 2294 2| 39524 ]

WARD /BEDNO: 30K

TYPE OF SURGERY / PROCEDURE:

ESTIMATION OF THE COST OF THE

] EMERGENCY / NON EMERGENCY

AEMD CPLPNYLIODRLDL RoTH
TORIH AND  O¢TRotOMY

SURGERY [

ADVANCE AMOUNT PAID: [

o,

RECEIPT NO: {

CLEARANCE GIVEN BY:

NAME OF THE BILLING EXECUTIVE:

/

CIN : U85100 TG1998 PTC029914

www.rainbolwhospitals.in




SI.No.

Patient Name

Rainbew® Ref.No. F/OT/05
Children's | @ BirthRight
Hospital BY RAMBOW HOSPITALS
It takes 2 fot to treat the itte. Your Right to a Safe Delivery

SURGERY DETAILS
Date:t&!.ﬁ.[m.%ﬁ..........

UHID No. o Hoyv= 00039829, IPNOc 32D i
Date of Surgery:...... l.%.[.&.[éﬂ.&.ﬁ ...................... oT:[Joti® oT2[] OT3[]
Name of the Surgery : DI TERAL HEMIEPIPIY EWDESIS Plommat T84 ...

@Q%x.*ﬁgm oSTéoTomy < 1 BuA ST Eortomy

4 k-wiRE FcaATonN
A0 WNCATioy

e A
Cl) AHIECAST 71T

TIMe i e O PN Time Out:............... ©..0.0. LM v
NAME AMOUNT

1. Surgeon
2. Anaesthetist

3. Asst. Surgeon

‘DI'M-D!kﬂ\SJCMGJM S e e P, LRI

... @Mmj& et e s

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

OrderNo ... 08 I3 Y oo Ordered by: ......... &Lﬂf




oﬂfﬁv codl-

.
Rainbow® T 18
Children’s BirthRigh
Hospial _ | () zemme

Gender

CONSUMABLES Perthene laidon Salog
OF OT

FUHtsnPNoHC\_E @@L?TS‘IS“?«
278 Dpae.. Il{oé{lﬁ% _Time :..

Sulopus ool 20yl

wklacss.

Circulating Staff: Technician:..
Anaesthesia Disposables | st u..s | Surgical disposables *Y-,...| Disposables (Baby side) i3 Vsu
ET tube Maior Pack Inj. VitK
LMA Sutures 969 2 | Cord clamp
ECG leads : APIN 1596, 4D | o Suction Catheter
HME filter : A/P/N &lowars 65 {2 | Feeding Tube
Syringe 10 cc oL | clpwn 04 53 | Vaccum Suction Set
05 cc 6 Gloves - q(/)_ = p {09 | Surgical Gloves
02 cc g,//, Q 2 | | Gauze Pack
01cc 6 o] Syringe 1 m/2 mi
Cautery Plate : A/P/N Surgical blade 1§19 9 09 | Surgical Blade # 20
IV set NG tube i Koochies (S)
RL P Cautery Pencil O\
NS: 10ml/100mI/500ml/1000n]l |6\ | Koochies *
'* Qintments
Suction Catheter
Fentanyl Cap. Mask & - & {0 & ho M_m_nm_pluﬁu_m.
Morphine Gauze Pack
Ketamine Mop Pack ¢ 03— K’*u)f yes 2-¥m
Propofol Steristrip Leomo Cac @L&tﬁ
Rocuronium Underpad _m_,b_md_,gL
Glycopyrolate Draw Sheet Dl wafon Ol
Myopyrolate Abgel | o 00 G Fuch  jOrpfe
Ondansetron Foleys Catheter € ¢ (o] @QM 'ﬁm.u_‘-fﬁa.m |
Pencan 23g/Spinal Needle 22 Urobag O\
Bupivacine 0.25% Chest Drinage Catheter [
Bupivacine 0.25%(Heavy) Romodrain bag
Antibiotics Bandage
: Tegaderm
Suppositories loban W\
Anamol : 80mg/250mg/170 mg Double J Stent VAN
Supridol 100mg Vaccum Suction set 6\ b
Justin: 12.5 mg/25mg/100mg Plastic Bed Sheet  ° 02
Tab. Misoprost : 200mg Betadine Solution 101
Microshield
Cotton Balls
Latex Gloves \O
Ramdione Scrub
Saral

Surgéon

Order Noégqu:))

'%fe

E% 5
sthesiologis

. Ordered by:...

o¥%‘?ﬁah



Printed Time : 17-06-2026 20:24

Page 10of 2

= RAINBOW CHILDREN'S MEDICARE LIMITED
Rainbow Children's Hospitals - Visakhapatnam
A Plot No.15, Health City layout,Sy. No. 21 & 27 Part of Chinagadil,GVMC Limits.
Rainbow” Govt General Hospital Kda Vishakhapatnam Andhra Pradesh INDIA 530040
Children's BirthRiaht Tel No : 891-3501601
Hospital popiddipl-2hg
T e vions 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.
HEIETT IR e
INPATIENT ISSUES AGAINST ORDERS
IP No 1P22-00023292 Ward 3F-THIRD FLOOR
Patient Name Master SALAPU SHANVIK Bed Name GW 325
AgelSex 2Y10M24 D/ Male Order No 22-0000689333
Date 17/06/2026 19:.42 Prescription No PRIP22-0291375
Payor SELFPAY Dispensed Date 17/06/2026 20:24
UHID HCV-00039529
S.No [tem Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 3M CAST POP 10CMS 3M HEALTHCARE GENERAL P25396 10/28 /1 243.50 243,50
2 3M CAST POP 10CMS 3M HEALTHCARE GENERAL P25398 10/28 9 237,00 711.00
ARTIFLEX 10 CM X 3M
3 (SOFTROLL) BSN MEDICAL GENERAL 26MA003 12/29 2 217.00 434,00
4 BED SHEET (PLASTIC) Mediblue GENERAL BEDSHEET2026 12/29 /3 250,00 750.00
CAUTERY PENCIL The Advanced /
5 (ADVANCE) Sioned GENERAL 240706106 o08/27 /1 1,188.00 1,188.00
6 DSYRINGE 10ML (NIPRO)  NIPRO GENERAL 26A23KT6 12/30 & 28.13 28.13
7 DSYRINGE 5ML.(NIPRO) NIPRO GENERAL 26B20K59 0131 /2 21.56 4312
Aculife Health Care [
8 DWATER 10MLAMPULE o0\ e H 2243471 o/27 i 2.7 27
; @ MK ILATER > Local GENERAL 02260102 12/28 /5 10.00 50.00
Vi i TUATHETS AURO G25E010426 04130 /1 413.44 413.44
MOPS 30X30 8PLY 5S X-  DATT MEDI
1 RAY : : PRODUCTS H M26425F023 02/30 w1 949.00 949.00
NITRILE EXAMINATION
12 o VESPF.MEDIUM ELITE MEDICALS GENERAL 26FB001 01/29 /10 2343 234.30
NS 1000ML STERIPORT
Q @ oy H 60650385 11728 /1 98.65 98,65
. 1 [OOINERSREEN N H NO160011 12727 /1 100.31 100.31
PROTO GOWN (ADULT)
5 PROTECTCARE) iy GENERAL PROTO2025GOWN  12/29 i2 450,00 900.00
16 ROMOVACSET10 . ROMSONS GENERAL G25E010370 04/30 g 933.75 933.75
SGLOVE #6.5
7 (SURGICARE) ¢ ICARE (KANAM LATEX) GENERAL 2603007 03/31 {9 91.00 273.00
18 SGLOVE #6 (SURGICARE)  ICARE (KANAM LATEX) GENERAL 2501015 09/30 Vg 91.00 91.00
SGLOVE #7.5
19 SURGICARE) . _ ICARE (KANAM LATEX) GENERAL 26A2019 12/30 i3 91.00 273.00
SURGEON CAP(FEMALE)
20 (PROTECTCARE) v GENERAL 211526022026 02729 r's 11.25 56.25
21 SURGICAL BLADE 15 Surgeon GENERAL 020525 04/30 & 7.03 7.03
22 SURGICAL BLADE 22 Surgeon GENERAL 081125 10/30 /1 7.67 767
SURGICARE NEURO
23 STERILE GLOVE-B.S PF - GENERAL 25L7121D10 11/28 ] 140.00 140.00
SURGICARE NEURO
24 CIERILE GLOVE7SPF " GENERAL 25H7087D10 o728 f2 149.00 298.00
UNDER PADS10S 60X90 /
25 \ATTEY PROROMSONS)  ROMSONS H G26D140041 03/29 #1 170,00 170.00
UROBAG (ADULT) -
26 JRODYNE GENERAL K25L050110 11/30 i1 395,00 395.00
27 VACCUME SUCTIONSET  ROMSONS GENERAL K26C010330 02/31 fq 739.00 739,00
28 VICRYL 2-0 NW 2762 ETHICON SUTURES-J&J C1 T5013 11/28 {2 519.00 1,038.00




=,

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

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

=

Rainbow® ] Govt General Hospital Kda Vishakhapatnam Andhra Pradesh INDIA 530040 N i
Children’s BirthRi Tel No : 891-3501601 oy
Hospital BivthRignt
ety o g VATTIN: 37253643118 CIN:  L85110TG1998PLC029914
DLNO: FORM (20,21,20F)-AP/03/01-12878,12882,12881 - I
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034, e
Telangana. /
- R RIAR UL LT TR
INPATIENT ISSUES AGAINST ORDERS
IP No 1P22-00023292 Ward 3F-THIRD FLOOR
Patient Name Master SALAPU SHANVIK Bed Name GW 325
AgelSex 2Y10M24 D/ Male Order No 22-0000689333
Date 17/06/2026 19:42 Prescription No PRIP22-0291375
Payor SELFPAY Dispensed Date 17/06/2026 20:24
UHID HCV-00039529

Receiver Name

Printed Time : 17-06-2026 20:24

Total : 7.577.43

10,567.86

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
Pharmacist Name : JAMI KEERTHI

Page 2 of 2



Ref. No FICONB/SUR/QT/02

as% g - CONSUMABLES PatentName:‘......,.%z.‘..‘g.‘f‘!.k?r?.:.,fﬁ:‘r“..“...Age:“..{';.!.?m

Rainbow 245"
. D M F UHISIPNO.. 222
Children's | @ BirthRigh w 1alng ;;:; ° =
1 | BYRNNBO’NHOSPIHL : d :
;I.-Il.gasu’:i.tilm | A OF 549 Date :.....AHOO M. Time L. BPAO.c
Circulating Staff: Technician:
Anaesthesia Disposables | ssect"u.s | Surgical disposables | e~ u.:| Disposables (Baby side) st Vouus
ETtube 4.0 coffed / @D Maior Pack Inj. VitK
LMA - Sutures Cord clamp
ECG leads : A/P/N @ Suction Catheter
HME filter : A/P/IN 4 ' Feeding Tube
Syringe 10-ec” O4) Vaccum Suction Set
_06Te o8] Gloves Surgical Gloves
02 cc Gauze Pack
01cc Syringe 1 m/2 ml
Cautery Plate : A/P/N Surgical blade Surgical Blade # 20
IV set NG tube Koochies (S)
RL Cautery Pencil
NS: 10ml/100mI/500ml/1000n! | Koochies
‘_72 (ot % Qintmen
tN . Avacuvitor {1 )] Suction Catheter
Fentiny| Cap. Mask
Morphine Gauze Pack
Ketamine Mop Pack
_Propofol ©2) Steristrip
Rocuronium Underpad
_|Giycopyrolate (61| Draw Sheet
{Myopyrolate (8] Abgel
Ondansetron Foleys Catheter
Pencan 23g/Spinal Needle 22 Urobag
Bupivacine 0.25% Chest Drinage Catheter ,
Bupivacine 0.25%(Heavy) Romodrain bag AL
Antibiotics Bandage & \b’
(M- Pen lam Ae1)| Tegaderm ' =
Suppositories { loban
Anamol : 80mg/250mg/170 mg Double J Stent
Supridol 100mg Vaccum Suction set
Justin: 12.5 mg/25mg/100mg Plastic Bed Sheet
Tab. Misoprost : 200mg | Betadine Solution
{T T Anaidi1a 0.5 00)| Microshield
| Cotton Balls
M. mrdidef (o1 ) Latex Gloves
v / Ramdione Scrub
Saral
v (—ﬁ.r
ov- Sid b olonet DR.O
Surgeon Anaesthesiologist - Nurse OT Technician

OrderNo68c,e’2’6 Ordered DY :........cvivereeeereieeieeeseeseese et eseeeeeemeessen e saeesseereens




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

. . Plot No.15, Health City layout,Sy. No. 21 & 27 Part of Chinagadil, GVMC Limits.
Rain b‘;w‘ . Govt General Hospital Kda Vishakhapatnam Andhra Pradesh INDIA 530040
ghild;er'&‘s BirthRiaht Tel No : 891-3501601
t Pt
RSP SWETETEDL O VATTING 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 R RARE L L R TR

IP No 1P22-00023292 Ward 3F-THIRD FLOOR

Patient Name Master SALAPU SHANVIK Bed Name GW 325

Age/Sex 2Y10M 24 D/ Male Order No 22-0000689336

Date 17/06/2026 19:48 Prescription No PRIP22-0291373

Payor SELFPAY Dispensed Date 17/06/2026 20:12

UHID HCV-00039529
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 ATACURIUM 2.5ML INJ ZYDUS HEALTHCARE TAE25009 0¥27 /1 44.54 4454
2 DSYRINGE 10ML(NIPRO)  NIPRO GENERAL 26A23K76 12/30 J 4 28.13 112,52
3 DSYRINGESML(NIPRO)  NIPRO GENERAL 26B20K59 01731 /8 21.56 17248
4 D WATER 10 ML AMPULE ‘;”'ﬁ”:'_"‘:{:‘l’:r"‘" Care H 2243471 09127 /10 271 27.10
5  E.C.GELECTRODES (PAED) Adilase GENERAL 7160326 02728 3 34.65 103.95
U ocipnd STERIMED H 25EFIZE 05130 J1 462,00 462.00
7 MCT-ROF 100MG 10ML Neon Laboratories Lt~ H NA1353004 1027 /2 69.10 138.20
8  MEZOLAMINJ1MG 10ML  NeonLaboratoriesLtd M V305926 12127 1 63.15 63.15
9 MYOPYROLATENSSML 7 ONIABORATORES V350488 1027 (1 140.20 140.20
10 TEEIDARERACETAMOLY SN LIFE SCIENCSS ) 20260597 02128 /1 737.05 737.05
11 THEMIPYRRNOMO2MGINJ ThemisMedicareLtd  H1 THP25003 06/27 1 15.50 15.50

Total : 1,618.59 2,016.69

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
Pharmacist Name : JAMI KEERTHI

Receiver Name

Printed Time : 17-06-2026 20:12 Page 1 0of 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.
Rai nb'gw' . Govt General Hospital Kda Vishakhapatnam Andhra Pradesh INDIA 530040
Children’'s BirthRight Tel No : 891-3501601
Hospital boflrdeiicaled
il et et B o e Batres VATTIN: 37253643118 CIN: L85110TG1998PLC029314

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.
AT TR eem
INPATIENT ISSUES AGAINST ORDERS

IP No IP22-00023292 Ward 3F-THIRD FLOOR

Patient Name Master SALAPU SHANVIK Bed Name GW 325

AgelSex 2Y10M 25D/ Male Order No 22-0000689435

Date 18/06/2026 09:11 Prescription No PRIP22-0291411

Payor SELFPAY Dispensed Date 18/06/2026 09:20

UHID HCV-00039529
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 MONOCRYL 3-0 NW 1326 ETHICON SUTURES-J&J C1 T5014 12/29 £ 1 997.50 997.50

Total : 997.50 997.50
for RAINBOW CHILDREN'S MEDICARE LIMITED

Receiver Name Ahorieed Signeiere

Pharmacist Name : VEERINI RAMALAKSHMI

Printed Time : 18-06-2026 09:20 Page 10of 1




Kai b:.- ®
Cﬁli?dr%vr:'s @ BirthRigh SELF INDENT
Hospita| . BY RAINBOW HOSPITAL
Tt takes a ot 1o treat the Hitle, Your Right 1o a Sale Delive
Patient Name Ticve sat apu i Date: ™ lGL’,} | Time: |81
oy 2Y10M24D (M)
UHID : r. MOKA SIDDARDHA ard: oy
el 111 e Quantty
| & holod seem plated 0.
| Cmetical Atesus QU Size | OY
g-toired QWmm 02

Y

N

N\

SELP\?NDENT

RELENED bN

hlezzéaé

18:45 .\,

L

™

-

Name ofi’w

Sign. of the Nurse :

%ﬁlv"




,RAINBOW CHILDREN’S MEDICARE LIMITED
‘. Raihbow Children's Hospitals - Visakhapatnam
- : 5 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 g Tel No : 891-3501601
Hospital Sirthiioht
Thom s 4 18 4 T4 Bl 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.
IR AARRIERPEE LTI N TR LT ]
INPATIENT ISSUES AGAINST ORDERS
IP No 1P22-00023292 Ward 3F-THIRD FLOOR
Patient Name Master SALAPU SHANVIK Bed Name GW 325
AgelSex 2Y10M 25D/ Male Order No 22-0000689532
Date 18/06/2026 18:10 Prescription No PRIP22-0291445
Payor SELFPAY Dispensed Date 18/06/2026 18:12
UHID HCV-00039529
S.No Iltem Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
CORTEX SCREW3.5MM,
1 SELF TAP L24MM(404,824 IMPLANTS 8903769105561 12/99 4 450.00 1,800.00
2 K-WIRE 2.5MM X 250MM Synthes 8903769602107 12/99 2 1,080.00 2,160.00
RECONSTRUCTION PLATE
3 3.5MM STRT 2HOLE 8903769203014 12/99 2 5,400.00 10,800.00
Total : 6,930.00 14,760.00
for RAINBOW CHILDREN'S MEDICARE LIMITED
R ar Wiina Authorized Signature

Printed Time : 18-06-2026 18:12

Pharmacist Name : MANDALA NARAYANA RAO

Page 1 of 1




