A
HW 1;{ BI04 e )
AL — e ———
\'\“‘A e p———— e —— s et e ————— __'/—'"" i

15

0

ACTIVITY RECORD FOR BILLING

"

W\

Rainbow” | @ o C
Children’s BW“"B,‘?'“

. 5 OW HOSPYTALS
Hospital B R e

t
it takes a ot to treat the littie Your Right t0

Credit: [_J

Cash:D

)CO/‘LVLODL%O» QMMFA,DM ...... Age:.. L. Gender:...M """

Name:...........%.! / ..............................................
1 05(42£ P No,;,,_g,(y,'_‘)gj.Consultant:.m..M‘f‘:‘.‘.?@k...Dept.: ..........

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

WARD TRANSFERS

D plkunde !

Date Time From To \ Signature of Nurse
\‘{\‘Cs\‘&k ArQ0am 13 (N P. u&ox_ul* \ @*Ofu’\m
a\ols| USSR | Xowondd 0T | \othea 20689
16 0T P-toand \\ —PorSy,

Upated [ L ‘ \ \
on ‘ \ \ \
DOCTORS VISITS

Gonsiiltarits D:’Ee. Date | Date | Date \ Date \ Date \ Date | Date \ DateJ

1 9l N A O I
1 TP A [P | AM ] PM | AM[PM [AM | PM| AM] PM | AM] PM [ AM] PM|AM[PM |
HE HEEE

: AT

:ﬁm%m By \
| |
6 il




b st

i

SURGERY | PROCEDURE CHART -
Surgeny  Prowedure Detads M1 0§ (00 fad g —

4

Stat Teme | 00Fa EnaTime | Cap - =

& Surgeon YD ik

b Asmsiant e
e M‘

"ot )
\‘ S

- Tnz Shof ——— T instruments

[ i R
e

I R
- 1 s Teme———— " OT Equipment
OT Equipment | |

T AnyOter

Any Othe : | Information _-‘ -
information M noy _’

- R

MEDICAL EQUIPMENT (WARD & ICU)
e ———— Total | Remarks
Connecting Disconnecting - ' vion

Date Time Time
i |
0 ar _' -

e ———————

|
]
|
+ !
R ) S !
) |
{
I
|
|
]
f
| :
| 1
: 1
| i
f -
!
‘ 1
{ |
i {
} Y
]
|
.
I | ]
1 1
' [
|

s,




A A e I

R ———) A 4 L

TIONS / PROCEDURES
) 1 Investigations

s\ |

:RAPY / OTHER SERVICES
- »‘_——’___'—‘______’_———d'

N s = 1A Mr‘ld‘( b
3 \

. f | 1 _
RBign | Date | Time Procedyras

|
4 Y ) "l
‘“\‘\& (N W p\eﬂuww. I! ﬁ"

4

K

1
|
|
4
|
| { ! !
| ‘ |
| | | f,
‘ | | i ,
| | 1 {
" ! ‘- : b
1 ! { 1 i
| | ! ‘
| | | | b
{ | 4
| | |
f '1 |
! 1
| | i
‘ ‘
| |
! F
‘L !
|
}
. —
. e —t—
I
o
a 7 »/_’__"_"___,-
/—/‘—’j
1 —
__—4/
—_’_4______._—4_—-——”"’
//_ I

e

Signature
F' Total Remarks I

onnectmg D,sconnectlng Consumption ’__—__//
Time | Tme ——————] -




m— e
RADIOLOGY / SCANS N
” Sighaturé baté _Servigq - 7 Srigrnalure
- 1
-
-
SUPPORT SERVICES
i Signature
Date Physiotherapy Signature| Date Others Services g
-
BLOOD BANK
Date
Units
Remarks

ANY OTHER INFORMATION

Date:&b(@[lb Time : @ 10230 ocr

Prepared By : &Mm\g\

Staff Nurse /
Floor Co-ordinator

A

Nursing Supervisor

fure-

Billing Assistant

Billing Supervisor




R‘\ \ b\f:‘;w@ FIHW/DS/INPR/18
“i"| [ .

Children’s @ BirthRight

Hospital ' BY RAINBOW HOSPITALS

o  fot to treat the 1 Your Right to a Safe Delivery

DISCHARGE SUMMARY

MRN: JNB-00105426

Name: Baby KOTTAKOTA SAMIHAN VIRA]
IP No: IP11-00056723

Father/Guardian: MANIKANTA

Age: 2Y5M 5D Gender: Male

22353755: A F Hospital, Bangalore, Karnataka, INDIA, Admission Date: 19-06-2026

Discharge Date:20/06/2026

Referral Doc: Self

Consultants:
pr. MUKUNDA RAMACHANDRA

MS, MCH
CONSULTANT PEDIATRIC SURGEON

Reg. No: 58841

DIAGNOSIS ICD CODE

RECURRENT UTI + BALANOPOSTHITIS

Procedure:
MCUG CIRCUMCISION DONE UNDER GENERAL ANAESTHESIA ON 19.6.2026

Ind: Recurrent UTI + Balanoposthitis

Reason for admission :
C/o Tightness of foreskin, prepuce, unable to retract and bulging while voiding

noted by parents 6 months ago and gradually
worsening from past 1 month after 1 episode

C/S +ve UTI
No h/o fever / Vomiting / Loose stools / Bleeding diathesis

Examination and findings:
Temp: 97.5°F, HR: 126/min, Spo2: 99% at RA, RR: 24/min, Wt: 10.9kgs

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

) Rainbow Children's Medicare Limited 1of4
Marathahalli: = Bannerghatta Road: hal: ' A o
@ ( : Hebbal: Sarjapur Road :
Marathahaui-?(lgv:grgrﬂ' ?)/Stér Ring Road po':(i)t; jgﬂlrghglsﬁ\)vers B'):l %247/248/28?//100 Rl e e
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Doddaneku;tc‘i!,18;(;1galuru -560 037.  Bilekahalli,Bengaluru - 560 076. Yelahanka Hobli, Bengaluru -g560 092. B:;;?L?r‘t _Sg%%p%?oad
11800 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"
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 INB.00105426
Name: Baby. KOTTAKOTA SAMIHAN VIRA] MRN: JNB-00105

Admission Date: 19-06-2026

1P No: 1P11-00056723

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

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

Treatment given:
IV Fluids / Syp. Advent / Syp. Crocin

Procedure:
MCUG CIRCUMCISION DONE UNDER GENERAL ANAESTHESIA ON 19.6.2026

Ind: Recurrent UTI + Balanoposthitis

Surgeon: Dr. Mukunda Ramachandra
Anaesthetist: Dr. Rashmi

Under aseptic precaution and general anaesthesia.

MCUG done

No infection

Voiding normal

Circumcision done

Hemostasis achieved

Child withstood the procedure well

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

Advice on discharge
WARNING SIGNS EXPLAINED

Rainbow Children's Medicare Limited 2 of 4
Marathahalli: @ Bannerghatta Road: Hebbal: Sarjapur Road :
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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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