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it takes a lot to treat the little

Date : %‘L“M)f UHID /IP No. : Y1y )M - O\ URY ) SINo. 4139

A
N?e of Patient : i £y) 1 e 0 "md\ﬁw\ \""’ "R\\{ \J‘?’&\\‘ Uiy »ﬂAge Gender:
Father's / Husband's Name : C1 nes —.x\.rc:vw ,’ FI00.00 0 s “Corporate / Occupatlon
Address : f\m My we Ol Phone:""‘\:‘-'hrg [ g( A, Email :
Procedure / Plan : W PRV, &, A S . Dos:
MODE OF PAYMENT :[ | SELF .Sl'f’A : []GIPSA: ___ OTHER
TARIFF INFORMATION :
ROOM GW S DAY
W [ TSW | PR | DLX | SDLX | NICU | PICU | MICU
CATEGORY ; CARE
Room Rent & “A
Nursing Charges / L5 ?‘f\‘h ] =
(B
Doctor's Fee { /’]) A
AR
) \ =
L. Tax 1/ i 7
PARTICULARS AMOUNT (%)
Surgeon's / Anesthetists's Fee / O.T. Charges
0.T. Consumables Subject to approval by TPA / Insurance Company
Instrument Charges Not Covered by TPA / Insurance company
Pharmacy, Consumables & Investigations As per actual - Not Included in Estimation
s Monitor : Oxygen : Infusion pump / Syringe pump :
Equipment . - 3 .
- Sinees Ventilator : Conventional : HFO-SLE 5000: HFOSensormedix :
Photo therapy :| Single Surface : Double surface Triple Surface
glooﬁ[ Blood pr(.»ducts_l Implants / IP or OP Procedures / As per actual - Not Included in Estipsation
ross Consultations, Etc. —
Packages A WY l;—(\l oA cals : T
Others ———]
Initial Minimum Deposit DQ\ ] [ ALporAiq

REMARKS

1. The estimated amount may change according to duration of stay, medical condition, investigations, pharmacy and any other procedure

2. The estimated surgical charges may vary subject to Surgeon's decisions/Complications/Patient's requirements/Modes of Procedure (like
Laparoscopie, Thoroscople, etc)/Unilateral to Bilateral Procedure,

3. In case the patient is shifted from lower category to higher category, all charges for the consultant visit, investigations, operations and/or procedures from
the date c. admission will be according to the higher category

4. Room eligibility is purely subject to TPA approval and the Package/Room tariff starts from the time of admission.

5. Proportionate difference of bill amount is applicable in case the patient opts for a category higher than the TPA approved, which has to be paid by the
patient and may not be reimbursed by the TPA Insurance Company at later stage.

6. For Non-Medicals, Disposables, Consumables, Infusion pump, Taxes, Implants, HIV/HbsAg, Medical Records, Insurance Processing Fee, Double
occupancy and Registration Charges, etc, credit cannot be extended. These items are not payable to us as per Insurance Company norms.

7. During Non-working hours of OT(8:00 PM to 6:00 AM), Sundays & Public Holidays, 30% extra charges are applicable on surgical cost, and this if not
covered by TPA/Insurance company. In case the length of stay is beyond the package permitted, additional payment is applicable, for which kindly contact
the Financial Counseling desk between 9 am to 6pm. 8. Difference, if any between the final bill amount and amount permitted/approved by the TPA or
total bill amount in case of denial from TPA has to be paid by the patient. In case of denial, cash tariff would be applicable.

9. Two attendants are permitted with patients in SDLX, DLX and PVT Rooms and only one is permitted in the rest of the categories of rooms. And no
attendant is permitted in ICUS Kindly check your billing status on day to day basis at IP Billing Department.

DECLARATION

| have attended the Financial counseling desk and understood the expected costs and other conditions
app!icablc In case the TPA / Insurance Company rejects the claim for whatsoever reasons at any point of the after discharge time I promise to settle the claim
~

ey A LAl

i .
Slgnature of the Client Signatory Relationship Signature of the financial Counselor
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It takes 2 lot to treat the little. Your Right to a Safe Delivery

"V
SURGERY DETAILS

Date: ... ]2)06/% .....................
Patient Name: Mﬂf;ﬁiehétcvwmofj Date of Birth: 24.7.02.-202.3.......... Age: ?;j,f ........
Gender: MOJL?. Ward: ......... O . UHID No.: :{NH - D000 4D 2.).
Date of Surgery: ..12:/04/26 .. =0T-1 (JOT-2 [JOT-3 (JOT-4 (JOBGOT-1 [JOBG OT-2
)
M
Timein:... 5.0 23. ... Time Out:.... 7. 28 A ...
NAME AMOUNT
7™ 1. Surgeon @hwmm ..................................................
2. Anaesthetist "@am ...........................................................................
3. ASSISTANT SUMGBOM & o.vviviiiieeci et sssinines eeeetesseetesesssseseesse et s e et eaer e enereres
o 4 OT Technicin G RN e
PN 5. Circulating Nurse %Q@Qeeﬁ\, .................................................................................................

6. Assistant Nurse gT’ATCﬂa/Vw¢§Y«NMO\ ..................................................

Special Equipment: || Laparascopy L1 Broncoscope | Harmonic | Morcelator
| C-ARM [] Cystoscopy | Versa Point | Liver Cusa
(1 Neuro Cusa L] Others ..eeeeeeeeeeeeee e

Signatu%m‘ the Surgeon Signature of Circulating Nurse

Order No: a}/ﬁagp/;‘g@!{,zgﬁb/ Order by: UZZ/{MM/Z/K/Z %z /
Docu. No. : RCH /FRM / GENERAL / 114 @7 S 8§
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Dr. SWAPNA PALAKU| M "D M

i

CONSUMABLES OF OT

Rainbow”
Children’s
Hospital

It takes 2 lot to treat the littie.

"2

.BirthRight"

Your Right to a Safe {)elivery-

UIGUIaUNY wseer v e Technician & ....coeeveveviceccereeeciseien, Date : ..o TN ics s simsinns
Anaesthesia Disposables mm““’ usea | Surgical Disposables |, Tl usea| Disposables (Baby Side) | AV
ET tube Major Pack C‘%Q-, {/ ,,/ Inj Vit.K
LMA 4 Sutures o 4 ; r—- mVl/ Cord Clamp
ECG leads : A7 P /N J O 930 e Suction Catheter
HME filter : A/ P /N e i Feeding Tube
Syringes :10cc .-,6(5, -~ . . Vaccum Suction Set

05 cc bt Goves L4 4/ A Surgical Gloves
02 cc . Z ’ fﬂl 14/,(/ Gauze Pack
01cc. B Syringe 1ml / 2ml
Cautery plate : A/ P/N d\’ Surgical blade A \ A/ Surgical Blade # 20
IV set NG tube . Koochies (S)
RL P Cautery pencil ‘,/‘
S 10mi/ 105;1 /500mi / 1000mi \/[)J Koochies Snl:ranu.fm .ﬂ../
7 —
Peind Pl Suction Catheter et
Fentanyl O Cap, Mask o & %
Morphine Gauze Pack 1pxtp , Jurxqq 1174
Ketamine Mop Pack i N
Propofol Steristrip C
Rocuronium Underpad |
Glycopyrolate NS Draw sheet
Myopyrolate / Abgel
Ondansetron \Aeacyevl O | Foleys catheter
Pencan 25g/ Sph%‘ﬂleedle 22 A sz Urobag
Bupivacaine 0.25% Chest Drainage Catheter
Bupivacaine 0.25%(Heavy) Romodrain bag
Antibiotics | o Bandage
Ca YLD 'Yndl.u FP l Tegaderm 8’5?7.-—6 mao 4
Suppos‘t‘mes J J I loban
Anamol : 80mg / 250mg /170 mg Double J Stent )
Supridol : 100gmy E Vaccum Suction set el
Justin : 12.5mg/ 25mg/ 100mg /) \ Plastic Bed Sheet '
Tab. Misoprost : 200mg Betadine Solution | &—
InTm n N Microshield 4
Cotton Balls 4
Latex Gloves ,1@
Ramdione Scrub
Saral
Surgeon ngesthesiologist urse [ OT Technician
Order No. : 0?6 ....... 00000?0616 0)-/ e Ordered by : dey-cpj/& s 6. w@,

Doc. No. : RCH/ FRM / GENERAL / 125




™ Hospital

%z 8
Rainhow
Children's

Rainbow Childrens Hospital-Himayatnagar

w@tﬂ Rainbow Children’s Hospital, Door no. 3-6-267, app. Cafe niloufer, Old MLA

quarters read AP State Housing Board Himayatnagar ,Hyderabad ,

e
' Telangana, INDIA ,500029.
040-48873000, info@rainbowhospitals.in
EMET A0 ETtEnn
ELECTRONIC MEDICINE PRESCRIPTION
MRN t HNH-00004021 Namo : Master CHETAN REDDY VELUTHURLA
Age f Sox L3Y2ZM 18D Male Doctor : SWAPNA PALAKURTHY
Arjmchg DotefTime * 12/06/2026 06:18 Payor MED! ASSIST INSURANCE TPA PVT LTD
Crder Date 120612026 10:50 Qrdernumber 260000208164
Visit 1D + 1P25-000068565 Ward/Bed No : 4F -OT/ PRE/POST-420
Patlont Addrass : h no 201 uday aditya ap!s kavadiguda gardhinagar, Kavadl Guda, Hyderabad, Telangana, INDIA, 500080
S.No D Iptl lc Nama Dosage Routa ! Freq Y Durati l Qty Status
1 |MCT-ROF 100MG 10ML 1hos Inpocvon 4 Once Dady 10ays 2801]  Dspensed|
.2 FOVINANZ SOLUTION 10% 1hos Extemal /-Ones Daily 1Deys tHos| Dsponssal
us 382)2575’(7.5 125 GAUZE TAXTS 2PLY S 1HNos Extamel f Once Daily 1 Days 1Nos Dispensed|
' a ;ﬁ%ﬁ;}g’\gmi%a %&E?:EESURGJCAL 1has Extermal { Oneo Daily 1Cays thos|  Dispensed
s |sotovesesisurcicarey [suraicaL oLovesas |1Nas Extemal f Onca Dady 1Days inos| Dispensed)
[ gvnn_rsg;gs BOX30 1Nos Extsmal f 12 TIMES A DAY |1Days 18os|  Dapensed|
7 |vicRyL rariDE S0 B915W \égl:(s\;hamnss- 1Nos 1Once Dady 10 1 Nos Dﬂn;sad
o |vsviencs zswieRey  |sYRINGE 20 1Nos Extarnat { Once Dady 1Daps aNos| Dispensed
¢ | &E;{ﬁm;unmw MT  |CENERALSURGICAL 14 nas 10nca Daly 1 Cays 1hos|  Dispensoa]
[ 10 | [ nempyrrvomoznG 1 1Nas Injocoon § 1-2 TIMES A DAY |1 Deys “INos| Dispensod
f n ;i?ﬁégg‘;&? TEGADERM 8562 1 hos Extomat [ Once Dy 10aps 1Nos| Diapensos
D | |1s toomL accuuee - en Tmi, External { 1.2 TMES ADAY |t Days imi| Dispensea]
1" f&"éﬁ"d_‘ﬁ%ﬁﬁ"’m 22G  Igpiwar NEEOLE 220 [1Nos 1 Onea Daily tDays 10os|  Dispensed]
u ::.EE#;SK ILAVER- FACE MASK JUAYER | 1Nos Extamal f Once Dally tDays 5Mos| Dispensed
15 {sumcicaL Bace 15 | SURGICAL BLADE 15 |1 Now Extamal f Onee Daily 108y 1Nos| Dispensed
% [vicRvu a0t 2305 VICRYL 40NW 2305 11 Nox 10nce Dady 1Days 1Nos| Dispensea
1 ggg@;’iﬁ,";‘m}b‘:‘" NITRILE GLOVESM |1 Nes Extomal  Once Dady 1 Days 10Nos|  Dapensea
18 | |MOPS 30X30 8PLY 5 X:RAY [MOPS 30x308 PLYDATT 1Nos 1Once Dady 1Daps 10os| Dipensaa
19 |SOFRAMYCIN OINT 130 GM 1On Applicaton | 1 Once Dady 10mps 1has| Dispensed
I =0 DU ICANE I VIAL 0.25% 1Nos Injection £ 1-2 TIMES A DAY |1 Cmys 1hos|  Despensed)
21 | ey AL 1ot 1 Onca Daly tCays 5Nos|  Dupented
22 |ECGELECTRODES (PAED) |ELECTRODESPED  |1Nos Extemal / Onca Daly 1 Days 3Nos| Dupenisd]
2 ?Egg:mﬁf;%ﬁfgm’ 1Nos Injection  Onoe Daly tDays 1Nos| Duspensos
Nl A e ]
25 |DSYRINGE 10Mz [MPROY  |SYRINGE toML 1 Nos Extasnal f Onca Dady tDays 4nos| Dipensec
20 (3N SLUPPOSITORIES 1Nos Ractat ! Onca Dally 1 Days 1Nos| Dupenses
Pt g’&%ﬁ" NASEL CANNULA - |OXYGEN MASAL 1Nos 10nca Daiy tDsps 1hos|  Dupensod
28 |OSYRINGE SML(NIPRO)  |SYRINGE SML 1Nos Extemal f Onca Daily 4Dap 4Nos|  Ouperasd
25 |vaccUMESUCTIONSET  [YASCUMESUCTION {0, Extamal ] Once Dady 1Days 1Nos| Drspensed
20 |onpokmomsang ML [RDANSETRONAMG {40 7 Once Daly 10 tvid| Dispensed
SWAPNA PALAKURTHY
* Thus document is Just for reference purposa only, Not to be considered as primary reparl.
Note
* This prescription ls valld only for gpecitied duration,
* Do nat 2l medicines,
Printed Date/Time * 12/06/2026 11:17 Printed By : SUNKARI SANGEETHA Page1 off
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Rainbow Childrens Hospital-Himayatnagar

Rainbo ¢
Children's _ . . . . .
: girthii,  Rainbow Children's Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA
Hospital b . .
“Ralnbow quarters road AP State Housing Board Himayatnagar ,Hyderabad ,
Telangana, INDIA ,500029.
040-48873000, info@rainbowhospitals.in
BATEAEGEN DR
ELECTRONIC MEDICINE PRESCRIPTION
MRN : HNH-00004021 Name : Master CHETAN REDDY VELUTHURLA
Age !/ Sex :3Y2M 19D/ Male Doctor : SWAPNA PALAKURTHY
Adm/Reg Datel/Time : 12/06/2026 06:18 Payor : MEDI ASSIST INSURANCE TPA PVT LTD
Order Date : 12/06/2026 1050 Ordernumber ; 26-0000206165
Visit ID : IP26-00006565 Ward/Bed No  : 4F-0T/PRE/POST-420
Patient Address : hno 201 uday aditya apts kavadiguda gandhinagar, Kavadi Guda, Hyderabad, Telangana, INDIA, 500080
S.No Description Generic Name Dosage Route / Frequency Duration Instruction Qty Status
1 &%LLT‘;\E’?JE?ENCIL &%"&?E&"E};ENC]L 1 Nos Extemnal / Cnce Daily 1 Days 1 Nos Dispensed
2 Encore Microplic gloves-6.5 1 Nos I Once Daily 1 Days 2 Nos Dispensed

SWAPNA PALAKURTHY

* This document is just for reference purpose only. Not to be considered as primary report.

Note

* This prescription is valid only for specified duration.

* Do not refill medicines.

»

Printed Date/Time : 12/06/2026 11:18 O Prinled By : SUNKAR] SANGEETHA O ———L—""':Page“i"'df"l—"ﬁw




