e e i e e s it e

L
-

F/HW'AR/BIL/O1

]
Rainbow”’ : 8 5 o
Children’s ® BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery
ACTIVITY RECORD FOR BILLING
Cash:[] Credit: E/

-_—

Name\Yi‘qu/\% .............................. Age:....lj ...... Gender: /- ...............

0136 6 ﬂgma Cherd 4 QJ :
UHID NOQ’ZCPr ..... IPTO.'..ﬁ.b.}?...Consult n. Muborda | ept......... mtfe ..... § o
T
Date of Admission:.?..(.)... Gljb'ﬂme”'?)b ......... Date of Discharge:.................. 0 {11
Room / Bed No...... \U ................ Ward:..g}tl ....... Room Bed NO.tuw s Ward:. s
.
WARD TRANSFERS
Date Time From To Signature of Nurse
M[o6 U Bopre]  EP- RAZ] <l
o’)\\ b“% €O \(Avm P LLS)w)el‘ i 5 .&vnfl%g’
Algloe | 12 or PrLL >~
Upated
on
DOCTORS VISITS
Date | Date | Date | Date | Date | Date | Date | Date | Date
Consultants

| [L
AM | PM|AM [PM |AM | PM | AM|PM |AM | PM| AM| PM| AM| PM| AM| PM| AM | PM

| L b’R Mu.llun.cl L

(Y




-

SURGERY / PROCEDURE CHART

Surgery / Procedure Details: Surgery / Procedure Details:
Bﬂmc\/be')cepa 4 Fm;:ngoboch Qq_rwowaj

Date: o | |g \ 2¢ Duration: ¢ ha Date: Duration:

Start Time: \o'4<AHnENd Time: (\14s Arv) | Start Time: End Time:

a. Surgeon: a. Surgeon:

DR Mulu_uu:’
b. Assistant: b. Assistant:
c¢. Anaestheist . c. Anaestheist
DR Rasbrn ’ DR Phanupeoay s,
J
Instruments Instruments
OT Equipment OT Equipment
“QP DU A

Any Other " Any Other

Information Majo A — 2 m/ ~+aformation

MEDICAL EQUIPMENT (WARD & ICU)

Connecting | Disconnecting Total :
Date Time Time Consumption Remarks Signature
: . o)

d:l!éféw Lp-L0 o gsle26 |9 Lﬂ?lw(wﬂu_ 4 =< /il
ad6lacs Fpn 221el2¢ | ab 0™ 5};3;1\;7!2 fromp = -
Q_IIG,M 4'}01_;, 9\\\‘6‘1(: lO!TfY\ Dz’j (j]em 2

i

A M i e s e

AR




b
4‘;’
¥

!
y

o

]
INVESTIGATIONS / PROCEDURES
Date | Time Investigations Sign | Date | Time - Procedures Sign
%% LS " W@ o[t t;_sgr%/z\/. ,M&M @
51 PRS- 1 L5ma (gl P plco ObhSexva tiox
-~ v nh® s
g G "l—gw\ NCbUIf‘RaGOO@ L

puh o lisdlu., < |

!

&

PHOTOTHERAPY / OTHER SERVICES

Date Connecting | Disconnecting

Total

Time Time Consumption

Remarks Signature




u
RADIOLOGY / SCANS
_ Date Service Signature| Date Service Signature
\ %\.\QOA /
VN A ehegt X-Sop (R)%@U S

SUPPORT SERVICES

Date Physiotherapy Signature| Date Others Services Signature
BLOOD BANK
Date
Units
Remarks

ANY OTHER INFORMATION

Date o%ﬂ[f;\'l Time : \@* i~51h

Prepared By :%

Staff Nurse /

Floor rdinator

Nursing Supervisor

i -

Billing Assistant

Billing Supervisor

= peo CL\*A

.4“'

-

[\Ww“ Pl%ma_cfg 1 h (g A

B . N

.




‘ bé; F/HW/DS/INPR/18
Rainbow” : o
~ Children’s ‘Blrtthght

| HOSpltal | BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

“ DISCHARGE SUMMARY

N Name: Baby E VIHANA CHOWDHARY MRN: MAB-00220976

Father/Guardian: E RAVI KUMAR IP No: IP11-00056766
Age: 1Y Gender: Female

B asi . 20-06-
Colony, Bangalore, Karnataka, INDIA, 560037 giission Dare: 20-062026

Referral Doc: Self Discharge Date:22-06-2026

|
I
| Address: #20 , 3RD CROSS, AYAPPA LAYOUT, Marathahalli
|

w‘ Consultants;

| Dr. MUKUNDA RAMACHANDRA
MS, MCH

CONSULTANT PEDIATRIC SURGEON
Reg. No: 58841

' DIAGNOSIS ICD CODE

| ?Foreign body aspiration
| ?Pneumonitis

| Procedure:

BRONCHOSCOPY FOREIGN BODY REMOVAL DONE UNDER GENERAL
ANAESTHESIA ON 21.06.2026

Ind: Vegetative foreign body left Bronchus

Reason for admission :

C/o Noisy breathing since 1 day

C/o Choking while eating peanuts 3 days back
Now c/o noisy breathing while exertion

Consulted at Kavery and referred for Bronchoscopy

Examination and findings:
Temp: 97.6°F, HR: 101/min, BP: mmHg, Spo2: 97% at RA, RR: 28/min, Wt:

10.5kgs
Rainbow Children's Medicare Limited Lon4
| é\ Marathahalli: () Bannerghatta Road: “N Hebbal: Sarjapur Road :
Survey No. 8/5, 2%/ No 178/1 & 178/2, ./ N0.247/248/288/100 Sy No. 3/3, 3/4, Ambalipura Village
Marathahalli-KR Puram, Outer Ring Road  Opposite Janardhan Towers, Byatarayanapura Village, Varthur Hobli, Sarjapur Road
Doddanekundi, Bengaluru - 560 037.  Bilekahalli,Bengaluru - 560 076. Yelahanka Hobli, Bengaluru - 560 092. Bengaluru - 560 103.
Ph: 1800 2122 Ph: 080-66902200 Ph: 1800 2122 Ph: 080 6957 9999

| For Appointments call: 1800 2122 |

You can take “ONLINE APPOINTMENT" from our website at ANY TIME : Log on to “www.rainbowhospitals.in”
CIN : U85110TG1998PLC029914
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Name: Baby. E VIHANA CHOWDHARY MRN: MAB-00220976

IP No: IP11-00056766 Admission Date: 20-06-2026

General Physical Examination:
No pallor / Icterus / Cyanosis / Clubbing/ lymphadenopathy/ Edema

Systemic Examination:
CVS: S1S2 heard, no murmurs
CNS : NAD

RS: NVBS, no added sounds
PA: Soft, BS +

Treatment given:
IV Fluids / Inj. Augmentin / Inj. Paracetamol / Inj. Dexona / Neb. 3% NS /

Budecort Neb / Adrenaline Neb

Procedure:
BRONCHOSCOPY FOREIGN BODY REMOVAL DONE UNDER GENERAL

ANAESTHESIA ON 21.06.2026
Ind: Vegetative foreign body left Bronchus

Surgeon: Dr. Mukunda Ramachandra
Anaesthetist: Dr. Bhanupriya

Under aseptic precaution and general anaesthesia.
Bronchoscopy done with 3.5 for rigid bronchoscope
Vegetative foreign body on left Bronchus 0-4 division
Foreign body removal

Check bronchoscopy done, no residual foreign body
Hemostasis achieved

Child withstood the procedure well

Post-Operative Notes: Uneventful and is being discharged in a stable state with
following advice. '

Rainbow Children's Medicare Limited 2of4
@ Marathahalli: Bannerghana Road: Hebbal: Sarjapur Road :
\:*/ Survey No. 8/5, s No178/1 & 178/2, =/ N0.247/248/288/100 Sy No. 3/3, 3/4, Ambalipura Village
Marathahalli-KR Puram, Outer Ring Road ~ Opposite Janardhan Towers, Byatarayanapura Village, Varthur Hobli, Sarjapur Road
Doddanekundi, Bengaluru - 560 037.  Bilekahalli,Bengaluru - 560 076. Yelahanka Hobli, Bengaluru - 560 092. Bengaluru - 560 103.

Ph: 080-66902200 Ph: 1800 2122
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Ph: 1800 2122 Ph: 080 6957 9999

You can take “ONLINE APPOINTMENT"” from our website at ANY TIME : Log on to “www.rainbowhospitals.in”
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| Ir t to treat the it Your Right to a Safe Delivery
Name: Baby. E VIHANA CHOWDHARY MRN: MAB-00220976
IP No: IP11-00056766 Admission Date: 20-06-2026

Advice on discharge

SYP AUGMENTIN(448MG/5ML) 2.6ML 1-0-1 FOR 4 DAYS
Review within 4 days with Dr. Mukunda Ramachandra with prior appointment.

In case of medical emergency contact Doctor Number: 7997079970/
7338466521

For booking appointment to call 18002122

Surgical site wound care management:

Follow the discharge advice. Take the prescribed medications appropriately.
If wound dressing is to be done, preferably get it done in this hospital only.
If any one of the following symptoms are noticed, immediately report to your
doctor.

Increased pain at the surgical site

Increasing red streak or puffiness around the incision

Any discharge or foul odour from the incision

Stitches giving way before healing

Fever

Malaise or a tired feeling.

“The content of the patient discharge summary/ medication/ food & drug
interaction/ care to be provided at home/ nutrition/ when and how to obtain
emergency care etc also have been explained by doctor”.

Summary prepared by : Dr Uma H (TCMC 96745)
Summary checked by: ‘

Rainbow Children's Medicare Limited 3of4
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Name: Baby. E VIHANA CHOWDHARY MRN: MAB-00220976

IP No: IP11-00056766 Admission Date: 20-06-2026

|
|
|
Consultant Name & signature Summary explained and understood by me
Dr. MUKUNDA RAMACHANDRA

MS, MCH

CONSULTANT PEDIATRIC SURGEON

Reg.No: 58841

Registrar Name & Signature Signature of patient and Attendant

Summary explained and handed over by
Nurse Name & Signature:

Registrar/Resident/C.M.O

Rainbow Children's Medicare Limited 4 of 4
Marathahalli: w\Bannerghatta Road: P\ Hebbal: Sarjapur Road :
A%/ Survey No. 8/5, =/ No 178/1 & 178/2, @ No.247/248/288/100 Sy No. 3/3, 3/4, Ambalipura Village
Marathahalli-KR Puram, Outer Ring Road ~ Opposite Janardhan Towers, Byatarayanapura Village, Varthur Hobli, Sarjapur Road
Doddanekundi, Bengaluru - 560 037.  Bilekahalli,Bengaluru - 560 076. Yelahanka Habli, Bengaluru - 560 092. Bengaluru - 560 103.
Ph: 1800 2122 Ph: 080-66902200 Ph: 1800 2122 Ph: 080 6957 9999

For Appointments call: 1800 2122

You can take “ONLINE APPOINTMENT” from our website at ANY TIME : Log on to “www.rainbowhospitals.in”

CIN : U85110TG1998PLC029914







