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" MEDICAL EQUIPMENT ( WARD & ICU)
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Date Proceedure Quantity Order No. Signature
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VIH-00205241 IP-00060346 Ref. No. : F/OT/05
Mrs HIRANMAY EE MOHAPATRA
zs-no-mr 28Y

r. SRILATA PATNAIK

IIIIIIIIIIIV\IIIIIIIII\IIIIII\HIIIII Rainbow’ | @ —
SURGERY DETAILS Flospreal ~ | () zemeonostus

Your Right to a Safe Delivery

\

It takes a lot to treat the fitte.

SI.No. Date :...... !.%Tj..f?/..?:é ......
\ N a,g,a{nble
Patient Name M!A( ........................ Age :.&5.Y....Sex:...... Fe:
UHID No. : % I IPNO: ... 5034H0 .
(28 -"]
Dt O SUIGOIY st i wivasvevist OT: 10T

Name of the Surgery . Nevesal....... K{d‘/? ........ -_

Time in e, 519}”‘/1 .......... Time Out :..........

NAME
1. Surgeon S S MPM .........................................
2. Anaesthetist U
S ABEL SUIGBON Lsssssiscimssmmsmuumiy  eoliisiieaisies i essssssssn i
4007 TOIIEN  .ooneanenaniGnaess |0 SRbEetERER S
5. Circulating Nurse :......... . LL AR L
6. Asst. Nurse s R SR S e e

Special Equipment : [] Laparascopy [ Bronchoscope [] Harmonic [] Morcelator [JC-ARM [ Cystoscopy

Signaturgrof the Surgeon Signature of Circulating Nurse

Order NO. ©..eeeveeceeee LI Ordered DY ; .......coovessssesernssessssssssamiiins
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Mrs HIRANMAYEE

Name MOHAPATRA UHID VIH-00205241
F Mr SUBHRANSU
ther/Guard A d 1
Father/Guardian SEKHAR DAS ge/Gender 28 Y /[Female
Adiess ratnanidhi residency, nacharam, telangana, Nacharam, Hyderabad,
Telangana, INDIA, 500076
IP No IP-00060346 Admission Date 15-06-2026

Ref Doctor Self Discharge Date 16-06-2026

DISCHARGE SUMMARY

Consultant: Dr. SRILATA PATNAIK,

Diagnosis: G2A1 with 38+1 weeks with Hypothyroidism in Latent
labour for Delivery.

SPONTANEOUS NORMAL VAGINAL DELIVERY WAS DONE UNDER
EPIDURAL ON 15.6.2026

History:

LMP: 21/9/2025

Obstetric formula: G2A1l

EDD: 27/6/2026

Gestation at admission: 3841 weeks

Obstetric History:
G1 -5 weeks/ MTP/ 2024
G2-Present pregnancy, Spontaneous conception.

Medical History: Hypothyroidism since 7 years on Tab. Thyroxine 12.5mcg OD
Family History: Mother- DM; Father- DM, HTN

Surgical History: Appendectomy in 2018

Allergies: Nil

040 - 4466 S555, HI009 25516 Emargency § G40 - 4248 2300 Emargency T 040 - 4246 2100

O 1800 2122 @ www.rainbowhospitals.in




Mrs HIRANMAYEE
Name MOHAPATRA UHID VIH-00205241

Antenatal Details: Mrs HIRANMAYEE MOHAPATRA was unbooked to Rainbow
hospital. She had previous antenatal checkups done at Bapuji hospital
Nacharam. She h/o UTI at 24 weeks and managed conservatively. Two doses of
TT taken. She had complaints of pain abdomen since 7pm on 14.6.2026. She
was admitted at 38+1 weeks with Hypothyroidism in Latent labour for Delivery.

Investigations: Enclosed.
Blood group: 'A' POSITIVE

Management: Course in hospital and Delivery Details:

At admission on clinical examination the vitals were stable, uterus was acting
2¢/25sec/10min, cervix was 50% effaced and 2cm dilated. Fetal well being was
confirmed by an admission CTG which was found to be reactive. Artificial
rupture of membranes done at 4 cms dilatation revealing clear liqour. As per
hospital protocol she was started on IV. Taxim in view of ruptured membranes.
Partographic monitoring of labour was done. Patient opted for epidural
analgesia at 4cm dilatation for pain relief. The same was sited by an
anesthetist after informed consent. Further augmentation was done by
oxytocin infusion. She progressed to full dilatation at 5.30 am. Passive descent
of fetal head was allowed post full dilatation. She was put into position for
vaginal birth. Parts painted with betadine solution and draped to ensure full
asepsis. She was encouraged to bear down. At crowning of head episiotomy
was given under local anesthesia (10 ml of 2 % xylocaine solution). Baby was
delivered by vaginal delivery, Cord clamped and cut and baby handed over to
pediatrician. Cord blood collected for blood grouping and Rh typing. Placenta
and membranes delivered completely with controlled cord traction.
Prophylactic syntocinon given. Episiotomy inspected. No extensions or
additional vaginal tears found. Episictomy sutured in layers. Instrument and
swab count checked. 400 mcg of misoprostol given per rectally as prophylaxis
against post partum hemorrhage. Vagina cleaned with betadine solution.
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Your Right 1o a Safe Delivery

Delivery Details:
Date: 15/6/2026

Time of Delivery: 5:37 AM
Type of Labour: Spontaneous
Type of Delivery: Spontaneous
Analgesia: Epidural

Baby Details:

Date: 15/6/2026

Time: 5:37 AM

Sex: Female

Weight: 2.895 kg

Apgar: 7/10, 9/10

Gestational Age: 38+1 weeks
NICU Admission: No.

Post-Operative Notes:

She was closely monitored for post partum hemorrhage. Breast feeding
initiated. Vitals were stable; patient ambulated and was shifted to room.
Patient was encouraged for spontaneous voiding. Dietary advice given. Her
postpartum period following that was uneventful. On second postpartum day
episiotomy wound was healthy and intact. Her general condition was
satisfactory and she was found to be fit for discharge. Wound care and
medications were explained to patient supplemented by written information.

Advice:
1. Tab. Ceftum 500mg (Cefuroxime-500mg) twice daily till 21/6/2026 (9am-
9pm) after food.
2. Tab. Calpol 500mg (2tabs) (Paracetamol 500mg) thrice daily till 21/6/2026
(9am-2pm-9pm) after food.
3. Tab. Voveran 50 mg (Diclofenac 50mg) thrice daily till 21/6/2026 (10am-

QO 1800 2122 @ www.rainbowhospitals.in



Mrs HIRANMAYEE

Neme MOHAPATRA

UHID VIH-00205241

4pm-10pm) after food.
4. Tab. Thyroxine 12.5 mcg once daily on empty stomach till further orders.
5. Tab. Livogen (Elemental Iron - 50mg, folic acid 1.5mg) once daily (7am)
for three months before breakfast.
Tab. Shelcal (Elemental Calcium 500mg, Vitamin D3 250 IU) once daily
(2pm) till breast feeding after food.
Tab. Pantoprazole 40 mg once daily till 21/6/2026 (7am) before food.
Repeat TSH after 6 weeks and review with reports.
Metronidazole P ointment and Betadine Lotion for local application.
Syp. Duphalac 15 ml at bedtime for one week.
HPV vaccine after 6 weeks of delivery.
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Review after one week on 23/6/2026 at postnatal clinic with prior appointment
(This consultation will be charged).

To take appointment for OPD consultation at Rainbow Children's
Hospital, just dial one number 1800-2122 (between 8 a.m. to 8 p.m.)
(or) log on to www.rainbowhospitals.in

In case of emergency like bleeding, fever - kindly contact 040-42462200.
Extension 2220 (Rainbow Hospital, Karkhana).

The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, immunization and safe
parenting, when and how to obtain emergency care etc also have been

explained by doctor .......c.cien.... in the language that | understand and | have
understood the same.

Name: S Wnvami. Suchor Doy Signature:)%/

Relationship: fHambaM,;{
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Your Right to a Safe Delivery

This summary was explained by:
Summary prepared by: Dr.

Registrar/Resident/C.M.O

Dr. SRILATA PATNAIK
MBBS MD
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Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main ' ’{’:_- INSURANCE COPY _]
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009. Y R, —
040-42462200, Ext 2000,2001,2002, Rainbow

Children’s @ BirthRight

Haocnital

L) IUJ'JI LELY — -
PatientName : Mrs HIRANMAYEE MOHAPATRA Inpatient'No; = = " -==--|P:oo!4&f gt o Sl Dlhiney

Age/Gender 1 28Y/Female Admit Date : 15-06-2026
Ward/Bed : N 2F-LABOUR WARD/ LW 220 Discharge Date
Investigation Result Unit Biological Reference Interval
BLEEDING TIME/CLOTTING TIME (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :15-06-2026 00:41
BLEEDING TIME 2 min : 10 sec min. 1+3
CLOTTING TIME 4 min : 40 sec 3-7

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :15-06-2026 00:41
HEMOGLOBIN (Colorimetry) 9.5 g/dL L 12-16
RBC COUNT (DC detection method) 3.60 10*2/L L 4-5.2
PCV/HCT (Calculated) 28.2 VOL% L 33-51
MCV (Calculated) 78.2 fL L 80 - 100
MCH (Calculated) 26.4 pg/cells 26-34
MCHC (Calculated) 33.8 gldL 32-36
RDW-CV (Calculated) 14.3 % H 115-131
PLATELET COUNT (DC Detection Method) 211 1079/L 150 - 450
MPV (Calculated) 10.1 fL H 65-10
WBC COUNT (DC Detection Method) 11.65 1079/L H 45-11
Differential Count
NEUTROPHILS (Microscopy, Leishman stain) 76 % H 35-66
LYMPHOCYTES (Microscopy, Leishman stain) 18 % L 24-44
MONOCYTES (Microscopy, Leishman stain) 05 % 4-10
EOSINOPHILS (Microscopy, Leishman stain) 01 % 1-4

PERIPHERAL SMEAR (Microscopy, Leishman RBC : NORMOCYTIC / HYPOCHROMIC
stain) WBC : LEUCOCYTOSIS
PLATELETS : ADEQUATE

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

HIMAYATHNAGAR BAMJARA HILLS (JCI, NARH & NABL Accredited) HYDERNAGAR (MARH Accredited] KONDAPUR OUTPATIENT CLINIC (30 Accradited v SECUNDERABAD NaRH Accredited)  KONDAPUR
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s . Rainbow Children's Hospital - Secunderabad

Rainbo . H.No.3-7-222/223,Sy.No.51 to 54, Opp.Karkhana P S,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children's " Telangana, INDIA ,500009.
Hospital = &?' TEL NO :040-42462200, Ext 2000,2001,2002

WEB : https://rainbowhospitals.in

ADMISSION SHEET

Ragltétion Dotalls : HEREETIE A iwem

Admission No : IP-00060346 Admit Date : 15-Jun-2026 Admit Time :12:14 AM UHID : VIH-00205241

Patient Details :

Patient Name : Mrs HIRANMAYEE MOHAPATRA Age 1 28Y

Guardian : Mr SUBHRANSU SEKHAR DAS DOB : 23-09-1997

Gender : Female Religion

Occupation : Martial Status

Address (H) - ratnanidhi residency, nacharam, telangana Phone No 1 6350063480/ 8114865794
glggg_?éam Hyderabad Telangana INDIA E-mail . subhrabsut2@gmail.com

Admission Details :
Bed Type : MICU Bed No : LW 220 Ward Name : N 2F-LABOUR WARD

Room No : LW 220 Admission Type : First Visit

Contact Details :
Name . Mr SUBHRANSU SEKHAR DAS Relationship : W/O

Contact Address : ratnanidhi residency, nacharam, telangana Phone No : 6350063480 / 8114865794
Nacharam Hyderabad Telangana INDIA 500076

& f{ﬂ f
Sighature
Doctor Details :
Doctor Name : Dr. SRILATA PATNAIK Specialisation : OBSTETRICS AND GYNECOLOGY
Referral Doctor : Self Phone No
Co-Consultant
Payment Details : Deposit Amount  :0.00

LTD

Printed Date / Time : 15/06/2026 00:16 Printed By : 021447 Page 1 of 2




VIH-00208241 IP-00060346 "z

Mrs HIRANMAYEE MOHAPATRA Rai n b‘Bw@
Y (F) i - H iy
__________________ i,f“:;}::’fr,.,m..( Children’s @ BIFtthght
| Hos pital BY RAINBOW HOSPITALS
i

UBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

Date of Admission: )51&136 .........
Baseline Information:
Admission From: LJER (1 OPD ,Z/Admission Desk [ Others, specify ........... L ‘0.3
Primary Language: [] Telugu E’fnglish L Hindi [] Others, specify ...........: =
Doyourequire aninterpreter? [1Yes CINo  if YBSSPECITY coooreeereeireiinss o T SR N S N
Source of Information: /DHfatient J Family [ Othiers, SPACHY ...osicuiiciiice 1 S DU SO
Allergies: [ Yes l}Nﬁ 1 Medications (1 Blood Transfusion [J Food e AR R——
BERNE L OEHII ....oococicniisiiiivammsnsiimnissihssavasaisiosinavs g S (B R L it e
Chief Complaints: ...... CMC’TC]OPC&(\ Doctor Notified on Admission: Yes [INo
o DA A B0 T P Name of the DOCIOr DB
.................................................................................................................. Time Notified: .....[ 622 2Q.00...coocvorvrrrsnn
Past Medical History: Obtained From /.'Z’Paﬁent ] Family Member [ Medical Record (] Other (specify) ..................
Past Medical History Past Surgical History Previous Hospital Admission
Wy Pothiaodis® Since 3 | Qipend i éotony N
Yeasth Ko TS0 801 NO
2.6 Mmeg :

Gynecology Assessment: [ Not Applicable | Gynecology Surgical History: Gynecological History:
Menstrual History: ....... == ... Caesarean Section: ©TNo [ Yes Contraceptives: ATNo [ VYes
e Trereeseeseneeemenenennenee | C€IVical Cerclage: FINo [ Yes Vaginal Discharge: _ENo [ Yes
Onset of MEnarche: ......ov.eeessereeneeee | ECtOpIC Pregnancy: £1No [ Yes Post-Coital Bleeding: =ANo [ Yes
Menstrual Cycle:/[}%'gular [ lrreqular | Myomectomy: JNo  [OYes Infertility: ‘[4 No [VYes
Last Menstrual Period: QJ.L‘?JQ? Others: — If Yes Type: [ Primary [ Secondary
Obstetric History: G ..o B S 000 s, bl B B,
Previous LSCS: ................ ]
Current Medication: , [ifone [ Yes, IfYes, Fill the reconciliation form
Family History: (] No Abnormalities Detected

L) Heart Disease ;E’ﬁypertension }Biabetes [ Stroke [ Seizures LI Kidney disease

[J Liver disease Cl0ther ... 0ot en =PI, .. Catles, o Dovs BTAL .
Vital Signs / Measurements: Temp: AL o f HR: 8 blect; RR: covoveeeeeenenneeees L

8P 108)726099  WeghtG2BKG  Height ASF... BME.S0%. /f‘f /“1

Pain Assessment:  Pain: /E’ﬁé ; CINo V,(If Yes, complete the Pain Assessment / Reassessment Form) = _|

S )
Docu, No. : RCH /FRM / CLINICAL / 151 © X (PT0)



VIH-00205241 IP-00080348
Mrs HIRANMAYEE MOHAPATRA
23-00-1997 any (F)
Or, SRILATA PATNAIK

AR TR

PHYSICAL ASSESSMENT
General Appearance: /}Ffealthy L1ill looking 1 Anxious 1 Agitated [ Others: .......... PO
Fall Assessment: [LYes [INo Score...L5....... (complete the Morse Fall Risk Assessment Sheet)

Risk of Pressure Sore: ©7TYes [JNo Score..... ‘9-'3 ....... (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If a patientneeds assistance with any of the following inform consultant
" Mobility problem I Walking Problem “?N/M-l;normaiity Detected
U Developmental Delay [ Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: ,Q’Nﬁbnormality Detected
(] Overweight 1 Poor Appetite > 3 Days (] Needs Therapeutic Diet.

[JUnder Weight L] Diabetes Mellitus LI Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:

~TCalm & Cooperative [J Restless [ Depressed [ Agitated ] Confused

Inform consultant for positive criteria

SOCIAL SCREENING:

1. Marital Status: [ Single M CIDivorced [ Widow

2. Special Habits:  Smoker: _] Yes l;uid‘o/ Alcohol Abuse: [ Yes ;Nf Drug Abuse: ] Yes ?No
Social History: Lives With .......................... ’@&Fﬂij .......................................................................................

Orientation has been given regarding the following aspects:

Call Bell in Reach: [1Yés [ No Waste Disposal Explained: _-TYes [ No

Infusion Pump : /F}‘res [INo Hand Hygiene Explained: 1&Yes [ No L Others
Above information given to ......ceT82: N AanmaY.CE.

Name of Person Orientation was given to:

Orientation not given Reason: ..., 82 B0 H L oo

Nurse Signature: ﬁ.{-&mg— ......................
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PATIENT TRANSFEH FORM E-Iwgashgg;namlm .avnnlnaowuosmAL§

Your Right to a Safe Delivery

T VIH-00205241 Mx:m
Hi MAYEE MOHAPA g e
2ot a8Y Date \& Tl{ne g Admission Datel&e‘l;r:'ze Gof Transfer Order
Dr. BRILATA PATNAIK l
516 13 \0 D%\
T 1> mam @
ledung vonsunant Name Transfer Ordered b:wp" Reason for Transfer
, 1
Y| Bsardior
From Unit -+ ToUnit ‘Information to Attendant
W Yes [+ No[ |
LA (ged )
Number of Sheets in Clinical File Number of Imaging Fllms Personal belongings including
clinical documents. If any handed
over to attendant
> YesT—  No[ ]
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity

" | TaL Cefupdas -sw@ ) k) acetrib— (D
¢ Idab- PaJ’OD
I 7 P D Mﬂbf'ﬂ\w

s 30&& - m
s ondes - Rad

Shifting Summary / Notes Written by Doctor : Ye% No[ |

Name & Signature of Person who is Transferring
m‘s -—
52 4.2 O\
i

Patient & Clinical Records Received by :

q-\r‘gmo
— oo

Date & Time of Patient Received : 8 IN / 61926 (D 10 ! LA

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

Docu. No. : RCH /FRM / CLINICAL / 102



VIK-00205241 IP-00060346

Mrs HIRANMAYEE MOHAPATRA _Z .
e Chitdren's | @ BirthRight

I||INII?I)IIIINIIIIIIIIIHINHI I|I Hospital _ | () zaecn

DR OBSTETRICS |
Presenting Complaints ' " LMP: &llq[z( J " EDD:
a}:::;z qi;p‘”:’“ s Corrected EDD: 23i¢l2¢é GA: 334 yoaeks
Obstetric Formula: G =M1 Menstrual History: Regular VJZ/ Yes L1 No
Ub::tr;c :0:[::;: ¢ Obstetric Examination
Gy - 5 woeeks | Medread mTPl2oay Fundal Heightt ~ TG
2cl2€4 el 10w

\ v
Gy - PP, lpomtemeous coucephom i Activity: [ Relaxed AMild  [1Mod [ Severe

Present Pregnancy Record: Unbooked 4o ®Lu Liquor: «EJ/ Adequate []Oligp  []Poly
Pevtous Ancs Eu.(a H“‘Pu'k‘acWephahc

R!O uTlt O&qu% Mw
Nose dowes rHead afths Palpable:

tomgensioiuely. Q, fﬁ

[] Breech Others

RISK FACTORS: +=kem FHS: PTNomal [ Tachy’ [)Brady [JAbsent
7o N @ Lo LPW\
' Per Speculum Examination et Jewne
Draining: []Present  [] Absent [ Bleeding

'*“‘-(Pohzalmf'&fﬁm (s wuaB Colour of Liquor: [ Clear (] Meconium [] Blood Stained

Vaginal Examination

coY,
- 2 Cervix: [] Long (] Partially effaced LA4Effaced
Height: ..{%®. . cm | '
Weigm:..??.%.':’r...kg 0Os: Closed Dilated DA
Allergies: .......... BN o conismpagurg oy Membranes: T Present [ Absent
. . o LA Liquor: (] Clear ] Meconium [ Blood Stained,
General Examination: o
Conscleusriess: #dle  pallor © Presenting Part: 7 Vertex [ Breech (] Others
> e Edema: & Sutton: 04 2% 0400 O+ e
Temp: A—ww‘k PR: 83 lopwm Pelvis: _[AAdequate (] Doubtful
BP: VO 68 vy DTR: &
oVS: S0, @ RS WAL®
Liver/Spleen: @ " Urine Output:
nmsnoms T "

p-t\;a ot 8841 weeks w0l éq,hm,m&m AT
i wm labour  dor Delivewy .

Docu No. : RCH /FRM / CLINICAL / 087 * ' ! ! (PT.0)



VIH-00205241 IP-00080348
Mrs HIRANMAYEE MOHAPATRA
23-09-1997 Yy (F)

Or, SRILATA PATNAIK

AT T

Family History:
Modnuer ~ DM, vt

Medical History:
‘L&{P@ﬂ@'}lﬂw tlhee 3 YRk
ff e TTHMPortE (20 .

Plan of Care: & T 4o D Lilate Mann

— Ddmlndom

— CounS

- Tk PA.LF\:\AAQ"\U'Y}

T FHE wenttoud

— AUT yiw

- Moniboa vitaly

- Plew clJAAa oo

~ Fafeann g0

T fend ceP, BT €T, Typuote
Cefte Ecq

m/
Nd\?.d 9 ? M@ll‘_"}oﬂﬂ

Surgical History:
Appndicecto vy W 20(8
Medication History:
rhﬂua bee — N -
Investigations: B.LUOD pouP- (A Pocmue
v 3lul2¢
-\Q’btha MR -
epp - \o§ ftutwf teq § 2.
VBRL U~ 20¢ .
cvr — lewwuder 4
: Rus el \ o qo-
Ec l lo- (T
Ractema @) - )
- fear. (Nl 2}
@ o™ 2am (2315126) e . i
SLTOP SLIupP
A uoeeks ot Yyl
Ceprai ¢ . ShredMome:
- DEL-12+0 v A\Oeo thlu
He -5
EFn -2 466k NT_Leam (telphtD
?(aumh-%w‘alo . SUT VHF
Dopplens €D N i .
CL=215enmn |
felal & HD-Eeo r—@
P —towo akle -

Doctor Name: %C{«mkw .....................

Signature: ........ ?V o oAy
Date & Time: 1+ MM' 12\ze. B

C4

Par SRILSTH: TR

SRR, ot sonshrmnrnnes
ilelot, praodd-

Consultant Name: ...

Date & Time: .....
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Patient Name : ......... Nws: Woanmeyee Moo, 5 Gender: [ Male Ejémale
UHID NO : ...\ -00.205 2% ... Department : ....... - T MAMLE 0%@ .......................... Date : IST{;JLC,
A NG IR A IABINBRIIING | D /W O ccvsisuncssssisssssssssssvssssusssssssussssinssissusssisssesssssissn
Herebygiveconsentforprocedureof:...................g?\ B A R R Nt covsiasssssnsasonnssnssnnsberassnsanss

TV T Mobapedia

The doctors have clearly explained to me that the procedure has following possible complications:

..................................... Horndpoomic... bl vdlotuiel B perduy. Slod, meed.

| have understood the matter mentioned above in language known to me and give consent for the procedure.

Name of the Doctor performing the procedure: ................. (bf@ﬂ\ﬂ/\dﬁ- .....................................................................

Patient Attendant : LTJ}. e Witness %
Y civcicsaiinasiins ’/(J ........................... OUNAINE £ .ol issssavmmismasomsios hasnserbias ORBOtht s

Name: ...... 'J'f’)w"’ .......... S, Name : MW£@M(YHU o0 d
Relationship with Patient: ........... !elﬁ .................. Date & Time : Ifr(l%)‘{f%’f .......................

Date & Time : wrér%,‘-l"‘""
Doctor (who is taking the consent) :

Signature : ............]

Name : D)’
Date & Time : \Sth\m,‘lw
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Department of Anaesthesiology

Name: WS*W

Date: \5\5[‘-9 Time: ... Q¥

DIagnosis: ............... qmsﬁmgﬂﬁ"‘\?/(
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... Age

; Zﬁd Sex: ‘P

Proposed Operation: ....

2
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Children's ‘ ‘BirthRight

Hospital BY RAINBOW HOSPITALS

ok & ot 25 trese the e, Your Right to 2 Safe Delivery

UHIDNo ¢ . V\H—000082ty)

g
B.P/ CRT: \”{* HR: L\hﬁpr.‘/ Weight: 6211(35 ASA Physical Status: 01 02 03 04 05

Hgb: C\'S, GlERO882 osivonniann PrOtein: ..o eevsmree e HIV: el
HBS Ag: .....L4.....

......................... Creat. ..............

WBC:
Plate; ... 2" .

“—W L

[ B2
TR s Mg++: e

Laboratory Data:

Total Bill: .....
DI Bl ..o
Alk phos: .........

Amylase: ..o TSH .....

. SG’{}TIPSG?T anesneresen seve sessnn Mlemies: m

Medical History: ~ CVS:

Renal :

RESP - -
: ,owhmw
ONS - N
Ry

— 3 0N T oo 15

Physical Activit:  Nodeolle

Others

\J

Past Anaesthetic History: W

Physical Exam:

r"‘-
Airway: M?1@ 4 Mouth Opening: —ngmehyom Distance: @ Neck: ® Teeth: Mu&

Lungs : 2\,' gL (D

Heat: @ (@

CNS: NQ:'()

Pregnant: (1 %€ [1No CINA

Venous Access Site : @ .

Spine Exam for regional : MR e—~

Anaesthetic Plan: (1 MAC DML:JG&-ETF 1 LMA

Peri-Operative Plan Explained to the Patient: gﬂﬂ/ 01 No

CURRENT MEDICATIONS

DOSAGE

2. NIL ORAL<_,

Signature: M Name: E?’ PNoQ- .

Docu. No. : RCH /FRM / CLINICAL / 044

Pre-Operative Instructions:
1. DVT Prophylaxis

Water / ORS 2 Hours
Others 6 Hours

3. Informed Consent: O Standard O High Risk
4. Post Operative Pain Management: O Discussed with Patient
5. Other Instructions:
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Pre Induction Assessment:
Change in Patient Condition: OYes [JNo Fasting Status.
Physical Status: O Patient Identified 0 Consent Present [J Chart Reviewed
H.R: | B.P/CRT: [ Sp0,: | RR: | Last Feed:
Pre-OP DIRONOBIS: <. iseiiissivevanstusgismssmisspmnnisiswe OPEIAHON: .vvvvseeeerresreasesiassesssesssssssissmassarssrnssnss DB §ionsissastissusssssvssns e
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TIME
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HALO /S0 /SEVO N
Drugs:
Suppository
inod Loss
s
ETCO,
06
Ternperature
Tiring Oulpit NOTES
i3
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V Systobic 220
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X Mean 200
* Heart Rate pe
Tourmguet on Time
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Throat Pack Dut 120
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10
of
88
LAB Values I
&=
O Equipment Checked and Temp: Induction W
Functional ] HME £ Fluid Warmer Oowv 3 Inhal Extremity L S
0O sp O ClingFim  [J OH Warmer O ProO, O RS (1 Spinal [ Epidural [ Caudal
O Culf SHE: c.ocoeeranee {1 Hugger's [ Cotton Wool [0 Others Others:
O M. .., [ Other Position:
O EKG Lead
Site:
O Temp Site "
3 FI0. Monitor Needle Size: Depth:
[0 Agent Monitor Parasthesia ((JYes [INo
[ Pulse Oximeter Catheter at skifl .o......ccon... €M
O Capnograph Drug Name & Conc:
1 Ventilator Bolus:
[0 Nerve Stimulator hhision:
Position: ._................ Wimf
[0  Pressure Points Checked Comments:
Line {Size & Location) Transportation to
bl (1 O B 3 U opcy Oy O3 Other
0 Ot CUART ceooeeemeemsmermsemsemmnrnnms | 1 Saimi-Closed Circle RelaxantReversed [JYes  [1No [INA
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L) Pudiig Ow: 7 Other Name of the Doctor :
O Awake Ow Signature of the Doctor -
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—wery wem -y - servation Score Chart - Obstetrics

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

L yulelag

Date

Time 101112 10 12

RESP
(write rate in
corresp. box)

> 30

21 -30

11-20
0-10

Saturations

<94 %

Administered

0, (L/min.)

2, dway

40

39

38

37 A 3 ; B

36

35

< 35

aley LesH

170
160

150
140
130

120

110

100

90

&4

70

50

anssald poojg 21joIsAs

190
180
170
160
150

140

130

(1 113

100

ainssald poojg Jjoiselq

110

L

T

P

NEURO
RESPONSE
j¥]

T T e T S 1 R O T N [ S [ . N 1 N L U

Voice
Pain
Unresponsive

URINE

mis / hour |

=

>30
< 30

Proteinuria

L Lochia

Protein + +
Protein > + +

Normal 4| AT Ipe

Heavy / Foul

Clear / Pink
e e e e A
TOTAL YELLOW SCORES : o ® P S [l
TOTAL ORANGE SCORES ] P Q t 0
) Initial s/ L~
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Obstetrics and Gynaecology
Early Warning Signs

/

~

Complete a Full

N

1 Yellow Alert :
Repeat Observations
in 30 minutes

Set of MEOWS
Observations

o

2 Yeliow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Observations
in 30 minutes

7

9

> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring

* The Modified Early Warning Score (MEOWS)
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CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

‘Slg)&é :;: @ 9

11

12

©)

@)

@] 8

10 12|11 28313567

30
RESP =

(write rate in
corresp. box)

Saturations

<94 %
Administered 0, (L/min.)

40
39
38
37

Xy

2, dway

36

35
< 35

170
160
150
140
130
120
110

100 i &

ajey UeaH

90

20

70

60

50
40

190
180
170
160
150

140

130

120 i

110

o
[-=4

100

S0
80
70
60
50

130
120
110
100
90

—
anssald poo|g 3101shg

80

70 l

60

133

>0

‘—
ainssaid poojg dljoselq

50
40

NEURO Alert IV

|

RESPONSE Yos
(v] Pain
Unresponsive

=

URINE > 30 v

mils / hour <30

Protein + +
Proteinuria

Protein > + + | -

Lochia Heavy / Foul §

’ Clear / Pink
Liquor

Green

TOTAL YELLOW SCORES (

TOTAL ORANGE SCORES

Murse Initial

o B Y
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Obstetrics and Gynaecology
Early Warning Signs

>
1 Yellow Alert :
Repeat Observations
in 30 minutes
o
I
/ N
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
- o e Y,
i )
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
B in 15 minutes or continuous .
" monitoring
\_ J

* The Modified Early Warning Score (MEOWS)
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Early Warning Observation Score Chart - Obstetrics

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT

\\

BirthRight

B"l" RAINBDW HOSP!TALS
Your Right to a Sate Dei ivery

Date

RESP
(write rate in
corresp. box)

Saturations

<94 %

Administered

0, (L/min.)

3, dway

40
39
38
37

36

35
< 35

aley Ueay
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140
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aNssald Poojg J1|0IsAS

1]

1\9|

-«
Inssalq poojg Jljoiselq

3

\

\

60

\

50
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RESPONSE Voice
[v] | Pain
Unresponsive
URINE > 30
mils / hour < 30

Proteinuria

Protein + +
Protein > + +

Lochia mormal
Heavy / Foul
Clear / Pink
Liguor Green Ahie
TOTAL YELLOW SCORES [}
TOTAL ORANGE SCORES !
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Obstetrics and Gynaecology
Early Warning Signs

-

~

Complete a Full

b

1 Yellow Alert :
Repeat Observations
in 30 minutes

Set of MEOWS
Observations

o

N

2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Observations
in 30 minutes

7

\.

> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring

».

* The Modified Early Warning Score (MEOWS)
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_ FLUID GHART |
SNEELNO. .. B

1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

. - G F ; [m A A TS ¥ A
T | Nature R NG | i ¢ | Drain .| ohaone | Sign.
Date ime of Fluid oute G iarrhoea | Vomit rainage /UHHE//_ Score Nurse
Mouth | 1V | NG s
08:00 am i v
09:00 am | £
10:00 am e \ g
11:00 am \
12:00 pm A
01:00 pm |
Total Intake : é‘f / Total Qutput :
02:00 pm ®
03:00 pm _ .
04:00 pm /
" [ 05:00 pm A /
06:00 pm /
07:00 pm //
Total Intake : a4 Total Output :
o0pm}”
09:00pm|
\ﬁ)" 10:00 pm
OV 111000 [ H) 0 4 Gopd w1+ (1) 5
.\é\b\g& 1200am | ¥y o4 Som) P} J;'@r: .
000an | ERgE@h + L \oo el Thy NEFW T
Total Intake : 350401 ) Total Output: P340 4 TP
0200am | 11,4 lepyul s N
0300 am ‘ig (oo | &R\ SDowS P » .
AGP0400an | o™ |1 ggwe e QL $opma) hoowf| o %}
1O [0 [ 17 Il P
060 340 (100w oo | o .
07:00 am | i v \
Total Intake : Vot Total Output : R OO/ =
Total 24 hrs. Intake \:}'OO M .Total 24 hrs. Output BCC’ Y

Docu. No. : RCH /FRM / CLINICAL / 092
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FLUID CHART |
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Your Right to a Safe Delivery

1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

 Intake

: o Nature
Date Time of Fluid Route

NG | Diarrhoea | Vomit | Drainage

Urine

IV Site
Thrombo-
phiebitis
Score

Sign.
Nurse

LV

N.G

08:00am| & 04'16(}7\4.{

£

i

09:00am | (b o it

10:00am|

o

£

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm M7

04:00 pm

05:00 pm

<

06:00 pm

07:00 pm

Total Intake :

Total Output :

09:00 pm

10:00 pm

08:00 pm
\&V‘ NG

11:00 pm Hao

12:00 am

01:00 am

Total Intake :

Total Qutput :

03:00 am

f

04:00 am

02:00 am
e

05:00 am

06:00 am

I 0>

07:00 am

Total lnlalie . 1

Total Output :

Total 24 hrs. Intake

~ Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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Rainbow .

BY RAINBOW HOSPITALS

Children’s .BirthRight"

Hospital

It takes a lot to treat the litte.

| FLUID CHART |

Your Right to a Safe Delivery

1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Intake

Output IV Site

Date

Time

Nature
of Fluid

Route

NG

Thrombo-

i i i i phiebitis
Diarrhoea | Vomit | Drainage | Urine | PRIebI

Sign.
Nurse

B
\‘o
¥

Mouth

LV

N.G

08:00 am

aaly

09:00 am

\ N

~uds

10:00 am

"y U
L=

11:00 am

e
b\

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Qutput :

Y

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output : ‘

Total 24 hrs. Intake

Docu. No. : RCH /FRM / CLINICAL / 092

Total 24 hrs. Qutput
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MEDICATION RECONCILIATION FORM

Drug Allergies: .............c...... | I T _~Not known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

SHIfting FrOm: ..o ShIfted 10: ...veveie e
s (GENER!?E&IDAIIE*I:T(I:%#:? LErTeRs) (g, mct) | (PO NG, Sc,v) | FREQUENGY | poi e ?gﬂ?gfl'ﬁg
1| TTHYRorING IM’WG Po mcf; "{ls"'é' Z¢ Onc
2 | <T- Seow AThe | PO g:,ﬁ“ wlelae |Oc Soc
3 - CALOVM 1 TRe PO :‘:i tuleles 0IC_[30C
4 . 00C [IDC
5 ¢ CDC
6 (JC 0JDC
- (¢ Coc
8 0C¢ OJDC
9 [LI1C [IDC
10 (JC [IDC

* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : ..........~ ‘Q*"?uu.bwym-
Date & Time - ... 35 te)aG . 123 1O AM

Nurse Name & Signature: ... M ......... M/ .................
Date & Time : lﬁlé'/a?é@lz'lam

Docu. No. : RCH /FRM / GENERAL / 090
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Rainbow®
Children’s
Hospital

It takes a lof to treat the litte

MtDIGATION RECONCILIATION FO
DI ABBITNEE! ...oiiiniimsenmminn i s aviavisaasssissa v

@ BirthRight

BY RAINBOW HOSPITALS

Your Ft_tght to a_F_:afe Delivery

71 Not known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

Shifting From: ... O Shifted to: ... (299t W) ....................
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | nore / Time ?gﬂ:ﬁﬂﬁg
_ ONCE
1| V. THYRox TNC l%;ﬂs:q Po Doy /4] 6)26 &€ 010C
' i M g Po H 0U £Ly /

T. PARACE e 0 2TH DC

3 P TA-No [Gm P Hou Ly 1562 mhgn

®TH
. -

T PANTOPRAGL pp | ONEE | sl

5 PALLE | 4omg DAL LY lrlg}ze. DC
AT Rep
SV RV CTOlbSE n 0 & @€ C1DC
6 | SYRVP LA e [ysor| P rrme | 514/

e ¢ Coc
8 [1C [JDC
9 [(JC [JDC
10 m[o m

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : ....s DR YoUeSWART
pate & Tme - ......... .G | 6 2028 (073OAM
Nurse Name & Signature: &@NM
Date & Time : \C;\Q—:\_LQ@LO“SOPQN

Docu. No. ; RCH /FRM / GENERAL / 090

* C- Continue, DC - Discontinue

Epidu

G

{Qimmﬂ;:

theter Removead

NO
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DRUG CHART

r/

Rambow .

(\

Hospital

BY RAINBOW HOSPITALS

Children’s .BirthRight"

It takes a kot to treat the litthe.

Your Right to a Safe Delivery

VERIFIED BY : Nam

Date of Admission: ...... | ﬁ‘"’-’- ........... Drug AHErgies: . NS v nsins

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
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 I through 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

1) Right Patient ~ 2) Right Drug
- 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.

Nurses must follow strictly the FIVE RIGHTS before administration of medication.
3) Right Dosage 4) Right Route  5) Right Time

... ~~Not known any Drug Allergies

S0S / PRN (As Required Medication)

OlNTMENT

Dater

DRUG: "yreqeoqye - P Tige

Dose Route | Frequency |Start Date

L |coenr | 3N ttoc]

Doctor’s Signature | Valid Period| Phar

B D {juesdn R

Ad¥itional Instructions: 74
MEWRVNIPATOLE S POV DIVE
DoDIE oWTHMENT

Datey

DRUG :

Tige

Dose Route | Frequency |Start Date)

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Dates

DRUG :

Tig\e

Dose Route | Frequency |Start Date

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118

Page: 1/4
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VIH-00205241 IP-00060346
Mrs HIRANMAY EE MOHAPATRA
23-08-1907 28Y

— Or. BRILATA PATNAIK

2K9. wara. LI

IR e III REGULAR PRESCRIPTIONS  Weight. &2
DRUG: T° THYROXINE ?;[tlzl- qo‘v

Dose Route | Frequency [Start Date
12 Cmeg) PO %ﬁfw ts{¢lse

Name & Signature of the Doctor
Starting the Drugs:

% . ‘DA*Q&ML\M -

Additionfl Instructions:

ON CraPTN  STOMACLH .

Daily Doctor's Endorsement by a Sign

DRUG: T CEFUROYIME ?i;tfe’@w\k}k
Dose Route | Frequency |Start Date c'\ Bz}w
{ooug| Po '“& Iste ot | @)/ LT
Name & Signature of the Ddctor
Starting the Drugs:
4 D oot 0\
Additionfl Instructions: QQ“
(T LEFTUMD)
Daily Doctor’s Endorsement by a Sign
Date -

DRUG: T+ PPRBCETATHO L

Time
Dose Route | Frequency |Start Date (,; /
26| po | 8N lielihu[ o

|

Name & Signature of the Ddctor v :;&' _
Starting the Drugs: N 7
b Dt ~
\Q
Additional Instructions: Qx
Daily Doctor’s Endorsement by a Sign
DRUG: T DIClof~Lhc ‘TJ;;*; ’\OJ\" \:
Dose Route | Frequency |Start Date, A
Soug | po | §My | 1eleha [N/ &
Name & Signature of the DoFtor % /
Starting the Drugs: Q
G Defuehons S
\_\
Additiondd Instructions: Q

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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Ref. No. :

F/HW/DC/RP/INPR /054

|.P. No.

Sheet No.

Wards Weight

W by 51%/‘f°

REGULAR PRESCRIPTIONS

©

DRUG: “T:9PAwTOPRRLESLE.

Date» &,

Start Dt

ls’lf.(u

Frequency

Dose Route
ONCE
LioMg| Po DALY

"

Time

Name & Signature of the Doctor

starting the Drugs:

% ‘Pﬂ*quu(ww .

Additiobdl Instructions:

Daily Doctor's Endorsement by a Sign.

e

DRUG: SYRUP DUPHALAC

Date»
Time \Ak

1/8/08! - .

Route | Frequency| Start Dt.

Dose
po =D

(5 ML e | el

Name & Signature of the Doctor

starting the Drugs:

@ Dn'q.(.mlrme. :

Additian{/instruc{ions:

\

D&Iy Doctor's Endorsement by a Sign.

DRUG :

CHODLINE -SF}LICY LATC] Date
AnD BENTALKON e
tar

6

Ruute FrequTQfE'y
Rea HooRy

<leh fn

Name & Slgnature of the Doctor

starting the Drugs:

pR. FouesHnAEl

1
Additional Instructions:
ZNTEEC OINTMENT |
Daily Doctor's Endorsement by a Sign.
Date»
DRUG A Time
Dose Route |Frequency| StartDt. | =

Name & Signature of the Doctor

starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1998 PTC029914

www.rainbowhospitals.in
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Ref. No. :

F/HW /DC/RP/INPR/05.a

|.P. No.

Sheet No.

Wards Weight (kg)

JLAR PRESCRIPTIONS

DRUG :

Date»

Time

Dose Route | Frequency| Start Di.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions

Daily Doctor's Endorsement by a Sign.

DRUG :

Date»

Time

Dose Route | Frequency| Start Dt

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

DRUG :

Date»

Time

Dose Route | Frequency| Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

DRUG :

Date»

Time

Dose Route | Frequency| Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1998 PTC029914

www.rainbowhospitals.in
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~ DA

Weight. 62"3}9 Ward. LIP‘)

— By
% VARIABLE DOSE | TIU]E Nws&Srg | Nurs&Sm. ] Nurs*Saq. I Nurssbag
@ E Dose Dose Dose Dose
- 3 DRUG : q_] ‘M G_ Dr. Sign. Dr. Sign. Or. Sign. Dr. Sign.
= Lo N
3 QE Route Start Date . o pose S
‘:r‘b [ CHL \ y{ ¢ ’ 2l Dr. Sign Dr. Sign Dr. Sign Dr. Sign.
«J Name & Signature of the Doctor . Cose Duse Foss
&. %‘g“ [ ) Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
Additiohal Instructions: Dose Doss Dose Doss
Dr. Sign Dr. Sign Dr. Sign, Dr. Sign.
VAR‘ABLE DOSE ?i;ﬁz" [ Nurse Sig. I Num& Sig. I Nurs‘e' Sig I Nursi Sig.
Dose Dose Dose Dose
RETapini e
DRUG : o lmhﬁ' : \ Nqn\ Dr. Sign Dr. Sign Dr. Sign
J9-Route Start Date R o X'ise - .
r [,0 AL ! 5'18 ’ 3“ a— Dr. Sign r. SigM~~_| Dr. Sign Dr. Sign
:7 Name & Signature of the Doctor & [ o \“"“& e
%’,_, Da»rq‘(w % Dr. Sign Dr. Sign. Dr. Sign. - Dr. Sign
Additicial Instructions: e . vose T
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign
STAT / ONCE ONLY DRUGS
Date Time Medication D?::gi f{igger Route Signature NLHS&S 7
TUT- CERITRXIM e g‘, Jm}
HLad R “W9 | e o ooy 10w v / D)<
2ol o | TN DreTAY RwE Lo rq v ﬁ, %
5 25049 -
Aelac| 4 coemn oo L vr g . le/
| ¢ e 2 \0p0 | PocTocevote ] -
cle U’ 2o A0 uy O LOTAVERTNG oM % Iy )‘L
B
o\6 | SAM | 3NT URA LETWA MATE e MYy v/ 4 ‘%/g, e~
ldc ij)\"“‘ InT oo 10V e %
uf IO F e AC 00 G Y &lij/w
\b D fale) PP
‘ G W ¢V PPOS TTORK \ él.,f’f e
- b
tslb oo [T MISOPROSTOL. 10 0MY e |8 S b
< - W [\
”_‘ L {:, P | T PARACE TR0 A Creet Ty ,?/ ﬁ/ ;},‘Q’D
Page: 3/4 (PTO '



VIH-00205241

IP-00060346

Mrs HIRANMAYEE MOHAPATRA

23-08-1907
Or. BRILATA PATNAIK

- | IIIIHHIIMIIIIIIIIIIIIII

8y

L.V. FLUIDS CHART

Weight. .6 28 Ward. L!(Q

PN exv’rb‘t:m tou

i N Date of | Doctor | Nurse
(It intusion, mermion ﬁpm?gr.:igﬂ;ﬁn efc) Route Hor\rrifﬁ?te Dgi{[:;f?r Sl:;si'ie Stgpill{r:g Sign SLgn
/.‘ -
RWNGer | R AN N e
5 o i
wlehe | (F2 LAeraTE N M \ &
R :
-\ |
, Fimger. gy | FF ng u\& . W
\6lab (3" 30 | X
15\ (AT & Qy Y
X)) (
: J
RinGee d}} W &J\/
' WS LACTATE Loty \2’\ Ted
W6lb¥e | bw &/ Y
o
4 \p 2
-~ Frowt RIN) G e o | y g‘;\ﬁ \S\:&x —/\Q“
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