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It takes a lot to treat the litthe. Your Right to a Safe Delivery.
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Dr. BHAVANA K ¢
Name: {111 VLANMI I| I * S FR
RN ﬂ ||

Consultant :

UHID Nc .

0
Date of Adm:ssron 6-'» ——————————— Time 5\—'-&:&:'1)-- Date of Discharge :

Room / Bed No : -—--:-)-El ————— Ward : LANRS S Suggested Billable bed type :
WARD TRANSFERS
Date Time From To Signature of Nurse
5l6\2b  |7952am | @LeV o7 X
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MEDICAL EQUIPMENT ( WARD & ICU)
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ANY OTHER INFORMATION
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Date : Time Prepared By :
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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ol VIH-00060052 IP-00060234 R amb ow®
[ Mrs S8ONALI BANERJEE . . i
- 11-01-1994 32Y4M25D (F Children’s . Birtthght
Dr. BHAVANA K Hos p it al BY RAINBOW HOSPITALS
AR e e S

SURGERY DETAILS

Date : %\6}\16

Patient Name: MM%WME of Blrth\.‘r(a\(t%qtk Age: .. 232 ke
gender: . A L2 Ward: o T UHID No.: o BROER. ...

Date of Surgery: S\Gbﬁ [10T-1/20T-2 [10T-3 []0T-4 [JOBGOT-1 []OBGOT-2

Name of the Surgery : .......&. 1 &.cA9.v%..... LOu.J ex.....S. ﬁ(m A"}e:i axcan.. Sechon
j

downe wn Ned le‘)d:'H/am\

Time in : 0. DE (o Time OmD‘C\.‘;W”

1. Surgeon AL EYARANMA :
» (-} 3
2. Anaesthetist D\MRMW ...............................................................
. 9 5
3. Assistant Surgeon DM .....................................................................................................................

R TR e T T ——
5. Circulating Nurse M\)M&tﬁ/\.& .....................................................................................
6. Assistant Nurse ﬁmMMMQ, ..................................................

Special Equipment:  [] Laparascopy (] Broncoscope (1 Harmonic 1 Morcelator
(] C-ARM [] Cystoscopy (] Versa Point [] Liver Cusa
1 Neuro Cusa T OthETS e

Signature mﬁgmeon Signature of Circulating Nurse

order No: .. 208191 \ 399’(@‘12* [T VIN oot VO

.
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Ordered by :

. 20‘&‘1 04 \ 4 e PP Ref. No. FICONBISUR/OT/02
- Wea s inpenee ORI, _ ¢ - (e O
ONSUMABLES | 5w s
ik | @ T —
Hospital B AAON HOSPIALS OF OT a "] SRR
Circulating Staff : %" \IQ/WS{'P/‘( Technician : \{(ﬁ !J/u'ncu&
Anaesthesia Disposables lssued |~ uses | Surgical disposables ._.;!,,dmy uses | Disposables (Baby side) | ..o “usec
ET tube Major Pack )% €A & Inj. Vit. K 1}l
LMA Sutures 2246 [ Cord Clamp ‘;\/f
ECG leads :APIN 2. 2264 | \_+ Suction Catheter .
HME filter : APIN A 1226 4~ {_1 Feeding Tube
Syringe 10 cc Y A - _—1_Vaccum Suction Set !
05 cc “lo A Gloves (] 4 Surgical Gloves & [ Y, | 271,/
02 cc ALt Toe | 736 uze Pack g =
01cc A Wl -] M2 : Syringe 1 ™72 mi M
Cautery Plate : AP/IN | Surgical blade D% | Surgical Blade # 20 W S
IV set X | NG tube # " | Koochies (S) A
RL L 4 2= | cautery Pencil
NS : 10mi/400/ 500mi/1000mI ] x| Koochies Inafbe Qg B
gl 1 41 ointments | £
Af ,W | - Suction Catheter @ IQ_
FeE_C_SsoOne || . Mask @0 | L
; o)1 9 v | Gauze Pack X anap /
Ketamine_Teeproed2r | | MopPack Lt 2
Propofol Steristrip 1 MV\MM@“ § e
Rocuronium Underpad v /
Glycopyrolate Draw Sheet mw %”
Myopyrolate Abgel 5
Ondansetron. Foleys Catheter A
Penca?fﬁg!Spinal Needle 22 AT Urobag /)B(U . ALD
Bupivacine 0.25% < | Chest Drinage Catheter T
Bupivacine 0.25%(Heavy) _ /\/ Romodrain bag ond] [Oc’{
Antibiotics e Bandage . B e
Tegaderm %mh 2 B
Suppositories jepan D [W ik
Anamol : 80mg/250mg/170 mg Double J Stent
Supridol 100 mg T Vaccum Suction set B
Justin : 12.5 mg/25 mg/ 100 mg ‘//t_/' _Plastic Bed Sheet e
Tab. Misoprost : 200 mg " [ Betadine Solution @‘—
4~ | Microshield B2
Cotton Balls
Latex Gloves G
Ramdione Scrub
Saral /
Surgeon@{ }%W ( Anaesthesiologist Rb‘” fp® M;urse mmﬂh OT Technician
Order No. : Q{\%ﬂ Oc;g L) %OQ _? qul? i %
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) RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Secunderabad
= . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,

Ra n bOW, | . Kakaguda, Karkhana Hyderabad Telangana INDIA 500009
Children’s _ ™  TelNo: 040-42462200, Ext 200020012002
Hos p ital BirthRight
,_g,;,,;‘f,, VAT TIN : 36920283145 CIN : L85110TG1998PLC029914
DL NO :
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
UEWEEC R nm
INPATIENT ISSUES AGAINST ORDERS
IP No IP-00060234 Ward N 2F-MICU
Patient Name Mrs SONALI BANERJEE Bed Name MICU 226
Age/Sex 32Y4M25D/Female Order No 0003087097
Date 05/06/2026 08:57 Prescription No PRIP-1289948
Payor MDINDIA HEALTH INSURANCE TPA PVT LTD Dispensed Date 05/06/2026 08:59
UHID VIH-00060052
S.No  Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
ALLESORB CORE
1 TURNAROUND COVER 2605111 03/29 2 775.00 1,550.00
40x102IN
BACTOPREP SOLUTIONS ~ RAMAN & WEIL PVT
2 i 5 RTBP26002 0229 1 229.00 220.00
Biocare
3 BIOXAMIC 500 MG INJ s i H C3BI0004 01/28 2 73.23 146.46
4 annp CAINHEAVY BOMGINJ - 1y 0mis Medicare Ltd BBUI25018 11027 1 30.66 30.66
DISPOSABLE APRONS .
5 et Mediblue 26050203 04/28 4 120.00 480.00
6 DSYRINGE 10ML (NIPRO)  NIPRO GENERAL 26C03K92 01/31 3 28.13 84.39
7 DSYRINGE 5ML(NIPRO)  NIPRO GENERAL 26C03KI6 02/31 3 21.56 64.68
8 DSYRINGS 25ML(NIPRO)  NIPRO GENERAL 26A06K07 12/30 2 11.25 2250
9 ﬁgﬁf;‘EcmmEs IMS GENERAL EB260026 04/29 3 61.00 183.00
ENCORE MICROPTIC
B A ELITE MEDICALS GENERAL 260300751 03/29 2 128.00 256.00
ENCORE MICROPTIC
I ANSEL 260301121T 03/29 2 128.00 256.00
12 S ELAYIR Sunvise V102012026 12/99 10 10.00 100.00
SWAB 10 X 1 S
13 ?:P'ﬁ Se sy, OM Bapuji Surgicals GENERAL 170724 06127 2 100.00 200.00
14 JMUGSE';‘ SUPPOSITORIES 100 (o, | aboratories Lid  H BLNP274054 11/28 1 18.74 18.74
LSCS DRAPE PACK
B EROTECTOARE) PROTEC VI07052026 12130 1 2,000.00 2,000.00
16 :"S‘SOPROST TAB20OMCG oy & LimiTED H 5GH0383 11126 5 20.26 101.30
17 MONOCRYL3-0NW 1326  ETHICON SUTURES-J&J C1 15106 08/30 1 997.00 997.00
MOPS 30X30 8PLY 55 X-  DATT MEDI
. ki oed H M26425F036 04130 3 949.00 2,847.00
19 PENCAN25G'3 12 Bbraun Medical PviLtd ~ GENERAL 24K26G8217 09/29 1 469.69 469.69
RILIGOL 100 MGG INJ
T oo H F712501G 03128 1 566.05 566.05
RL 500 ML CLOSED Fresenius Kabi India
31 S oy 1C261729 02/29 2 69.39 138.78
SGLOVE #6.5
2 SUROICARE) ICARE (KANAM LATEX) GENERAL 2602005 03/31 2 91.00 182.00
23 SGLOVE #6 (SURGICARE)  ICARE (KANAM LATEX) GENERAL 26C2003M 02/31 2 91.00 182.00
24 SGLOVE #7.0(SURGICARE) ICARE (KANAM LATEX) GENERAL 2602005 03/31 2 91.00 182.00
STERIZONE PAD ST-91
I ot DYNAMIC TECHNO  GENERAL 109418 01129 2 805.00 1,610.00
26  SUPRIDOL SUPPOSITORIES \ooo i sboratories Lid M BLNP349016 10027 1 36.92 36.92
100 MG 5 S
27 SURGICAL BLADE 22 Surgeon GENERAL 22C100126 12130 1 767 7.67
28 VACCUME SUCTIONSET  ROMSONS K26B010713 01131 1 739.00 739.00
29 VICRYL 1-0 NW 2364 ETHICON SUTURES-J&J C1 T5008 09/30 1 988.00 988.00
30 VICRYL 1-0 VP 2348 ETHICON SUTURES-J&J C1 5013 05/30 2 951.00 1,902.00

Printed Time : 05-06-2026 10:10

Page 1 of 2



Rainbow .
Children's &
Hospital  Srtheant

RAINBOW CHILDREN’S MEDICARE LIMITED

Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,

Kakaguda, Karkhana Hyderabad Telangana INDIA 500009
Tel No : 040-42462200, Ext 2000,2001,2002

o Ralnbow VATTIN: 36920283145 CIN : L85110TG1998PLC029914

DL NO:

Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,

Telangana.

U8 (L RRRTEREL T VCRR AR AT
INPATIENT ISSUES AGAINST ORDERS
IP No IP-00060234 Ward N 2F-MICU
Patient Name Mrs SONALI BANERJEE Bed Name MICU 226
Agel/Sex 32Y 4 M 25D/ Female Order No 0003087097
Date 05/06/2026 08:57 Prescription No PRIP-1289948
Payor MDINDIA HEALTH INSURANCE TPAPVT LTD Dispensed Date 05/06/2026 08:59
UHID VIH-00060052
Total : 10,606.55 16,570.84
for RAINBOW CHILDREN'S MEDICARE LIMITED
Recelver Name

Printed Time : 05-06-2026 10:10

Authorized Signature
Pharmacist Name : RUBY FLORENCE VELPULA

Page 2 of 2
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Children’s

Tel No : 040-42462200, Ext 2000,2001,2002

RAINBOW CHILDREN’S MEDICARE LIMITED

Rainbow Children's Hospital - Secunderabad

Kakaguda, Karkhana Hyderabad Telangana INDIA 500009

yoo e H.No0.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,
Rainbow .

: BirthRight
HOSpltai :_R,i,,.,:;w VATTIN: 36920283145 CIN: L85110TG1998PLC029914
DLNO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana. i
LR ORRRTAREI DL CTRRARERY AU
INPATIENT ISSUES AGAINST ORDERS
IP No IP-00060234 Ward N 2F-MICU
Patient Name Mrs SONALI BANERJEE Bed Name MICU 226
Age/Sex 32Y 4 M 25D /Female Order No 0003087105
Date 05/06/2026 09:35 Prescription No PRIP-1289955
Payor MDINDIA HEALTH INSURANCE TPAPVT LTD Dispensed Date 05/06/2026 09:37
UHID VIH-00060052
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 CRPOTROSTINIAMP 250 Neon Laboratories Ltd  H 97129 04127 1 318.50 318.50
CUROPINE (ATROPINE) INJ PHARMA CURE
2 THL UABORATRIES H AS1466 08/27 1 7.33 7.33
3 INTRAFIX(TRANSFLO) Bbraun Medical PviLtd 25L13KB961 10/30 1 333.09 333.09
Aculife Health Care
4 NS 100ML ACCULIFE - EH PVLLd(Nirlf H 1C261641 02/29 1 44.93 44.93
Total : 703.85 703.85

Receiver Name

Printed Time : 05-06-2026 10:11

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature

Pharmacist Name : RUBY FLORENCE VELPULA

Page 1 of 1




W

Rainbow .
Children’s

RAINBOW CHILDREN’S MEDICARE LIMITED

Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,Sy.No.51 to 54,0Opp.Karkhana P S,Karkhana Main Road,
Kakaguda, Karkhana Hyderabad Telangana INDIA 500009
Tel No : 040-42462200, Ext 2000,2001,2002

: BirthRight
Hospital Reinbiw  VATTIN: 36920283145 CIN:  L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
L TR RURRRE R (LR LT TR
INPATIENT ISSUES AGAINST ORDERS
IP No IP-00060237 Ward N 2F-MICU
Patient Name Baby B/O SONALI BANERJEE Bed Name - CRDL-MICU-226-1
AgelSex OYOMOD1H/Male Order No 0003087104
Date 05/06/2026 09:33 Prescription No PRIP-1289954
Payor SELFPAY Dispensed Date 05/06/2026 09:34
UHID VIH-00205637
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
CORD CLAMP-
1 gt b i GENERAL UC25E01 04128 1 41.00 41.00
2 DSYRINGE 1ML (BD) ?B%‘;TON DICKINSON 5344207 11130 1 24.00 24.00
3 | ETNGRTINe N H L1152508A 10027 1 31.75 31.75
a LR ERAVER Sunrise VI02012026 12/99 4 10.00 40.00
5 gg)c;en BASAL GAMNRALA:  nvniod GENERAL K25K040278 10/30 1 255.00 256.00
PROTO GOWN (ADULT)
6 (PROTECTCARE) General VI20052026 12/30 2 450.00 900.00
SGLOVE #6.5
7 RAEARS ICARE (KANAM LATEX) GENERAL 26D2005 03/31 1 91.00 91.00
8 SGLOVE #6 (SURGICARE)  ICARE (KANAM LATEX) GENERAL 26C2003M 02131 1 91.00 91.00
9 SURGICAL BLADE 20 Surgeon 071125 10/30 1 7.67 7.67
Total : 1,001.42 1,481.42

Receiver Name

Printed Time : 05-06-2026 10:11

for RAINBOW CHILDREN'S MEDICARE LIMITED

Pharmacist Name :

Authorized Signature

RUBY FLORENCE VELPULA

Page 1 of 1




s . Rainbow Children's Hospital - Secunderabad
Rainbow . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children's _ =% Telangana, INDIA ,500009.
Hospital y TEL NO :040-42462200, Ext 2000,2001,2002

i WEB : https://rainbowhospitals.in

ADMISSION SHEET

R (AR R AL R
Registration Details : ([N

Admission No : |P-00060234 Admit Date : 05-Jun-2026 Admit Time :05:16 AM UHID : VIH-00060052

Patient Details :

Patient Name : Mrs SONALI BANERJEE Age :32Y4M25D

Guardian © Mr VANSHUJ DOB :11-01-1994

Gender . Female Religion

Occupation : Martial Status

Address (H) - 302, GAYATHRI RESIDENCY 55 JASHAK Phone No : 9673291796/ 9673292538
COLONY PICKET Secunderabad Hyderabad . . 1 . .
Telangana INDIA 500003 E-mail : na123@rainbowhospitals.in

Admission Details :

Bed Type : MICU ; Bed No :LW 219 Ward Name : N 2F-LABOUR WARD

Room No : LW 219 Admission Type : First Visit

Contact Details :

Name : Mr VANSHUJ Relationship : W/O

Contact Address - 302 GAYATHRI RESIDENCY 55 JASHAK Phone No 1 9673291796

COLONY PICKET Secunderabad Hyderabad
Telangana INDIA 500003

et

Doctor Details :

Doctor Name : Dr. BHAVANA K Specialisation : OBSTETRICS AND GYNECOLOGY
Referral Doctor . Self Phone No

Co-Consultant

Payment Details : Deposit Amount  : 0.00

Printed Date / Time : 05/06/2026 05:43 Printed By : 017231 Page 1 0of 2
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Rainba : bk
Cﬂll?dr%vr:s ‘Blrtthght

PATIENT TRANSFER FORM Hospital _ | {)mseanem:

ur Right to a Safe Delivery
VIK-00060052 IP-00060234
Mrs SONALI BANERJEE : B0 e
11 m 1994 32Y4M250  (F) Date & Time of Admission Date & Time of Transfer Order

THiimmm | /ejoce, s | ke @

Treating Consultant Name Transfer Ordered by i Reason for Transfer

R\

QQ . E/hf ¢ thwour; C bse f*\“—\'.\:i(-”’ﬁ

From Unit To Unit ‘\ Information to Attendant
5 A - Yes[_+— No
T (M‘( UJ Room( 62 )
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed
over to attendant

Q% QO SN T

If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No. ltem Name

—

Ouamity
p- P
Saal - (1), Bacouh - i/‘t’__; Undof B ff )

A ’ " '_‘;\. |
* [TA8" — DiclpfenNpc ﬂ,@z
> 048 L paRACetamol (1<)

9a8 .- h’\r«[fmpL A2\ C —
(}/)% ' . ] Q}_ MO L)L( ) ﬁ(ﬂn
Shifting Summary / Notes Written by Doctor:  Yes No\ i

r;lq . chfj‘( A L'. LOOUry

Name & Signature of Person who is Transferring

SR P‘w,ﬂn{uzﬁc. 2

Name of Person Ordered Transfer

T—

Patient & Clinical Records Received by :







VIH-00060052
Mrs SONALI BANERJEE
32YaMmaso

IP-00060234

11-01-1954
Dr. BHAVANA K

AU T

{F)

IP ADMISSION SHEET FOR OBSTETRICS

z
Rainbow® . R
Children’s ® BirthRight
Hosp ital . BY RAINBOW HOSPITALS
Tt takes a lot to treat the ftle. Your RpghtloaSaszelm

Presenting Complaints

Obstetric Formula: E‘@\MJQ*L&UIJGL .

ML- 2% yes - Nem

6)3) 2095 EDD:

12)6€) 2024 GA: 2B + 5 Weeles -

LMP:
Corrected EDD:

Menstrual History: Regular : IE/Yes [] No

. Obstetric Examination
Obstetric Hostory:
by - Ff-éﬂbcu-\}' Ptzgqncmu-l / oY Fundal Height: — TG -
(’Dmefjhbn Ut Activity: rRelaxed [ Mild [JMod []Severe
Present Pregnancy Record: £y, e)ced o Liquor: RyAdequate []0ligo [ Poly
ok )L +5 weels : P2euiows PNes e
" " PP: ephalic Breech Others
mﬁm. D;o(clnosad toith Gippy aF 28?:@@&1}9 > i e
Manqqed on diek ¢ Yab. Medfoemin Seomq ppHead Fifths Palpable:
RISK FACTORS: PiA{rosed & PUPPP  pyg; vy o2 Nomal I Tachy  [Brady I Absent
oF a1 Ll Perroatulgglol 2euiaw dpus) el
mcw‘*\"‘ed CD\*’-*QM“}"U‘&“'[ Per Speculum Examination \So} dnree
Draining: (] Present  [] Absent [] Bleeding
rore ( ! Colour of Liquor: [] Clear [] Meconium [ Blood Stained
_| &% Concephon-
i Ed’cﬂwc’ bewe) Vaginal Examination ™o} doise -
S 8 il Cm) J Cervix: [] Long (] Partially effaced [ ] Effaced
Height: .... 147...cm
Weight: 857 85 kg Os: Closed Dilated
. AHerg'eS ................... N “ .............................. Membmnes D Present D Absem
- O Ab ] '
- .ormal = . e Liquor: L] Clear (] Meconium (] Blood Stained
General Examination: PY)S ¢ ¢)C _ ‘
Consciousness:(D Pallor: & Presenpng Part: [ Vertex [] Breech (] Others
Icterus: © Edema: &) Sutton: 083 O-2'0-1 00 O4+1 O+2
Temp: Afebeile -+ PR g bpm poie [ Adequate ] Doubtful
BP: 25 | 7% ™R DTR: @ ;
CVS: 5)32® RS BRE &
Liver/Spleen: N AD Urine Output: H-AQ%-
DIAGNOSIS - ¢ - -n oo e m et e e o

paipyjqecunda With 38 5 weels with of ConcepHon w}H-:

. G&}aﬁond
L bewe) (o0 anemaly Scan)
; LLlOA ¢ foas  elechue lowes

Docu. No. : RCH /FRM / CLINICAL / 087

dicbeles metihus with  Hoseld werns  with mdej-ﬁt

with -Cio.a_hla head . T @k)\}qmﬁz AR
Seamel-d' Cepargan Secken .



Surgical History:
) AN
Medication History:
\ it F"ﬁﬁioﬂd \a};an ‘
paueiie wtheagidl — Tab- meHoens n Soo md Bp .
> of pregnerey)
Plan of Care. el "ﬂ‘d‘\—» Investigations: IEN 2 Fosxrl’_u,c____
clr to\ hawana mwam - e 5)<) > -
~  Admissien HEsAg r MR Doy Joswo | 17L o
Hoa
NN S
- Fﬁc, )
- port Pf:»xpuaﬁon o’H'FS‘-] Ds)oflea, Scan °  Crowhh b =
Cousend 2T ) 657 202% - 28)os) 2424
B B i SLIUF SLtUF
= mDUB"'CYﬁ u;"'ﬂi.& e hcj_b.c, CE_P»’CLUC, \
- Fellow d)v-*q Chay} PL- ﬂu}-\n&w pL- ﬂu};hqh-
- ZTuloam sos - AFY — el erm AFE — 1= $am
Popplezd (D Rc- 830
- %end CBf- £ - 32s2 g
' F&\u.is MMS"%T)' o TtFFﬂISCnn' Derf]% .(:S
e ° 36 |a) 2026 . i |
4 % A w NT Scap 1 subside -
&“’\Q W gk’ 2 gziug w)e> 4) 12 9025
—|FL- AW left lad-low : 3652’;\@ |
H?u@ fowez eud 14 e e
foewm ju) OS - ~NB @)
CL— 8)rom: IS - low Bis|c
— E¢b°ﬁe"&c bowe)» MIFS ¥ )“w ﬂ\.‘.‘)\t
= o cu)omuh'eb;
| Inytamutal fibzeid on auk: wal — Pgxoy M~

Doctor Name: Consultant Name: .......R%.... Bhauana k.

SIGNAMING: .......coverse ST e s oerssessassenssansansanes CIONBBICE: ..o consressssssmsesnspssssassassasossmonsnsasassns
Date & Time: ......S.1.6.1202%.. 31 202" Date & Time: slélzone. $: 200~



VIH-00060052 IP-00060234

Mrs SONALI BANERJEE

11 011994 32Y4M25D

Vi

Al

O

///

Rambow
Children’s
Hospital

It takes 3 lot to treat the lite.

\\

& Blrtthght"
BY RAINBOW HOSPITALS
. Your Rigl a Safe Deall

PROGRESS NOTES AND DOCTOR'S ORDER

ga':'?me Progress Notes Doctor's Order
sl6lab Pop- © C_Posf‘ Lses)
—_— —_—
il 0{6‘: pi’.u lele ﬁu
-%fc fair — NBM
e Rast”
e Bp- mfaa’mmn o chasring
T po{5™ PR~ 4 ,..O\F PV
g — ¢ |enep - Morter \italy
e Onuterle| - follw duy dhad
bs & ",L\Gum 395
L€ oop
Baby Ms R D) j
\_‘__ - v | ;%rr
NO-‘CO\ b"( Pm%rfm
< |6|pe _pPoD-o© Cilges)
\PT ofe Adv
P s cfele _cleaxy liquids
(ecFealv —_Tlo: chavHus
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CAESAREAN SECTION OPERATIVE NOTES

Surgeon’s Name: )5« B\ s o Ko

Date of Delivery: < \ 6\26

Assistant Surgeon: Dy A WO Time of Delivery: §Q' \% 1O (Sec i
Anaesthetist's Name: [y |\ WO\ wau Gender of Baby: M \.L.

Type of Anaesthesia: — < (\A Vol Weight of Baby: - 3+ 6 |2 ‘e
Neonatologist: U5 Ras Sha AGPAR Score: Clto » 91 {é

Scrub Nurse: e Mo nMado- NICU Admission: [1Yes =No

| Pre-Operative Diagnosis:

1 Elective
Urgency
[J Immediate Threat to life of woman or fetus

(7 Emergency

Indication: ...Pepn. .. B Q0. SO G
saomEm) T @tocqu \Mmok
r Q. bb C\\,“Q UQ '

[ Maternal or fetal compromise not immediately life threatening
[ No maternal or fetal compromise but needs early delivery
7 Delivery timed to suit woman and staff

R TR H 1 A S e L
CTG Description: ........cccoovvvvvveerecceirieennn, e s e s R S A R e L

If there was a delay GiVe the TBASONS: ...........ceuveurerreiriieiires st s ess s ssas st ess et esesessens s enaneesensesenns ke

Surgical Procedure: - LsCc2 LRA

&7 AR

Post Operative Diagnosis:

Peri-Operative Complications:

Amount of Blood Loss: Blood Transfused (in ML):

400

Name and Number of Surgical Specimen sent for examination:

Docu. No. : RCH /FRM / CLINICAL / 155 (PT0)



[ C -
Examination Findings when Appropriate:
Presentation: [-Cephalic " Breech Bl o ———— Cervical Dilatation: .........cccccoooeevveececiericieee. CM
Oth PalDabie: «oconnummiumusamsmsisssasnimaiisiaisss B POBRIOIT cissmmsrimmnosmtirsrsmsssaa e
Staton: (0-3 O-2 O-1 OO0 O+1 O+2 Moulding: [ None 1+ [(I++ [I+++
Caputt DO+ 0O++ 0O +++ Meconium: -None [+ [J++ [ +++
Bladder Catheterized : =Yes (1 No Urine: [=€lear [ Blood Stained
Skin Incision: ~2-Pfannensteil [} Transverse [ Midline O OB o scsisansmisvnsinsissnavanii
Uterine Incision; {=-tower Segment [ Classical ClInverted T 1 J Incision
Previous Scar: [ Intact L] Thinnedout LI Ruptured ["No Scar
Incision Through Placenta: [ Yes =No
Delivery of head: =-Manual 1 Forceps
Liquor: . 1Clear [J Meconium: L[| on LI CIBlood  CJOffensive [ Not Offensive
Delivery of Placenta: (0 Manual  [3CCT ................. 1 Complete 1 Incomplete (] Piecemeal
Cord APPEATANCE: ...vvvvvvveeoerrrees ) O} xa7e ¥ N Cord around the neck 1 Yes —1 No
Appearance of placenta: ..................... &\.'AQJ.Q"E.C'.Q.J. ............................. Cavity explored #7Yes [ No
Uterus, tubes and ovaries: [ Normal [1Not Normal Sterilization: [1Yes +1No
Uterine Closure: (1 One Layer [J-Two Layers ... M S N eeeesesssmesessmesenns Suture
Peritoneal Closure: [ Pelvic [ Abdominal EINOME  coveeeeeeeeeeveeeee e seeseecreseessesseseseesssesesesenes Suture
Sheath Closure: sl AL X s sinsnsssmvasiass DM
Fat Closure: [IYeS [ND e ———————————— Suture
Skin Closure: JSubcuticular ) Mattress o) DA S Suture
Vagineal Evacuated Yes [ No
Drain: COYes N0 [CIRemovein ..o days [ Await instructions
Ctheter -ChYes CINo ©Removein'|-:. .. .. ..days [JAwaitinstructions
Swap & Instruments count correct? = Yes [ No &3 Post-op Antibiotics EiYes CINo
Intra-Operative Antibiotics Cover: [ Yes 1 No  [J Thromboprophylaxis COYes [No
POST-OPEIALIVE NOTES: ......covuiiriiieiiiiiiiee st ssae st ssss e sas s s s sessseeseses s eeeen st et eeseesssese e s e esesee s esessseseeeseseneeeeeesae
.............................. '\’ PAHNXL‘\'V‘( .
iz DASOOMGIINY. ...ty —————
................................. Bt o ot Ao immmmms
I /Yo LR 200 VAL << © S

.....J@u..o.u.:.....o_‘k..;{.@;; Mg L. _

................................. v VIV 010 @ AT A SO, . 1) s X

S

Doctor Name: ........ 7. RS MLn g, L‘ - - Doctor Signatuge; ..4g...\.
Date & TIME: ..o o t‘
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irning Observation Score Chart - Obstetrics

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

o\
\o

RESP
(write rate in
corresp. box)

Saturations

<94 %

Administered

0, (L/min.

2, dwal

ey Leay

anssald poojg 1j01sAs

170

150

130
120
110
100
90
80
70
60
50

aInssaid poojg Jjoiseiq

130
120
110
100
90
80
70
60
50
40

NEURO
RESPONSE
[¥]

I g

Alert
Voice
Pain
Unresponsive

URINE
mis / hour

> 30
< 30

Proteinuria

Protein + +
Protein > + +

Lochia

Normal
Heavy / Foul

Liquor

Clear / Pink
Green

’

‘AL ORANGE SCORES

T -

A

TOTAL YELLOW SCORES
TOT!
Nurse Initial

b
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[ Obstetrics and Gynaecology j

Early Warning Signs

4 )

Complete a Full

Set of MEOWS
Observations

Rt /

e

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

~N
1 Yellow Alert :
Repeat Observations
in 30 minutes
»,
il N
2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Observations
in 30 minutes
& )

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

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

Date

BSL

G)

RESP
(write rate in
corresp. box)

Saturations

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

94-100% |79 A 1931 q 4444 | [ K

i e Ve e et s ) e el e e SHIEEE B o RSB
TCAET= 1AW e AR T=10 W ) [ O O < N O - % (it S 1. " [l O 1 e

e, T RS VO ) [N P 0 Y ) e Y

23

3, dwap
w
~

aley Leay

R

IO

T

e
anssald poojg 31j01sAs
N
o

70

ANF’\_\' £

-
3inssalqd poojg jolseiq
818

50
40

Alert
Voice
Pain
Unresponsive

NEURO
RESPONSE
[~]

URINE > 30
mis / hour <30

v v

Proteinuria

Normal

Lochia Heavy / Foul

Lqler Green

Clear / Pink  KN\B | s b i)

A | A bl AR\

Protein + +
Protein > + +
My \J N : N
R B VT B . . H : T4

TOTAL YELLOW SCORES \ | @

1

TOTAL ORANGE SCORES [»]

e

elC
b

Nurse Initial
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Obstetrics and Gynaecology
Early Warning Signs

P
1 Yellow Alert :
Repeat Observations
in 30 minutes

5%

" R il )

Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes

N o . ),
N

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

9 J

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

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

o)\ 6120 = dm

> 30

RESP
(write rate in
corresp. box)

Saturations =94 %

Administered 0, (L/min.)
40
39
L 38
2 37 ) 2 b - ar F
a 36 (e =)
35
< 35
170
160
150
140
130
§ 120
=4 110
= 100 ¥
" QA
O]
H
=
=
.
(=9
o
m
a
[ =4
m

130
g 120
& 110
& 100
V§ = .
g 80 ) ~4) [ ad Fa b/ (5] do a
3 70 . 2 \Y B s s 1+
g 60
=
g 50
40
NEURO \?‘?“
RESPONSE aice
7 Pain ,
S Unresponsive
URINE > 30
mils / hour < 30

Protein + +

Proteinuria n
Protein > + +

CaEh Normal
o Heavy / Foul
U Clear / Pink
IRUor Green
TOTAL YELLOW SCORES ( g v 1] -
TOTAL ORANGE SCORES Y 1 - 'l 0 % 0 v
Nurse Initial (8 JA J 7 [ [ r s
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Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :

Repeat Observations
in 30 minutes
\.
4 Wi e . A
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
. ¥ k. y,
¢ N
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
¢ Y

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

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

10

Time | 8 [(9J10]11|12[1]|2[3]|a|s5]|6|7[8]|0f10fua|12|2[2]|3[a]|5]6]7

RESP

(write rate in
corresp. box)

CEF T S 7 N P P I S N P O [ L O M ) e B e O e

Saturations

Administered

2,dway

170
160
150
140
130
120
110

100

ajey Weay

a0 21

80

70

60

50
40

e
anssaiq poojg 2joishs

190
180
170
160
150

140

130

120

110 o

100

90
80
70
60
50

«—
aInssaig poojg 21jo3selq

130
120
110
100
90 \f)

80 @ v -

70 \

AN
fl

60 i

50
40

NEURO
RESPONSE
¥]

aet | 1=ttt 1 Tt 1 1] P 63 | Ead

Voice
Pain
Unresponsive

URINE
mis / hour

> 30
< 30

Proteinuria

Protein + +
Protein > + +

Lochia

Normal
Heavy / Foul

Ligquor

Clear / Pink
Green

TOTAL YELLOW SCORES

TOTAL ORANGE SCORES d /T

Nurse Initial /
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Obstetrics and Gynaecology
Early Warning Signs

4 N\
1 Yellow Alert :
Repeat Observations
in 30 minutes
A P,

4 o

Set of MEOWS
Observations

SR g -

Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat

Observations
in 30 minutes

N

S

-

.

> 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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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

~ Qutput

IV Site

Nature

Date of Fluid

Time

Route

NG

Diarrhoea | Vomit

Drainage

Thrombo-
phiebitis

Urine o

Sign.
Nurse

Mouth A"

N.G

08:00 am

09:00 am

10:00 am

11:00 am

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 :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

\QSD 04:00 am

£

\o 05:00 am
&

\Hle/2

07:00 am _ﬁl_

05.00am (NP KL
Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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Rainbow®

Hospital

It takes a lot to treat the littie,
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| FLUID CHART |

BY RAINBOW HOSPITALS

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
Thrombo- s
Date | Time 3";}’”2% Route NG | Diarthoea | Vomit |Drainage | Urine | Phiebitis | Sign.

Score Nurse

Mouth LV N.G

RT3

B00am |y RUIG O 0wl
N4

0%:00am | MPpld 2L qoon}uL(r
%“’ 1000am | g, amn £ 20 teme e

10 am AR b o] peomilep

% o/
f;"l * W:

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output

1200 [{GBm if PL | 10ORe [& Koy | «fﬁm
01:00 pm Yo + P L ﬂ@Q’m M SDM( o ﬂ( M
Total Intake : Jl*\:]’[)o (. Total Output : UL O MY ; s
0200 | 01 ppo o, [ {ur - 0ot o &
0300pm | P (o Ml Pk L 40T
04:00 pm W (S0t ey
)
05:00 pm FTp Sod i, Q
06:00 pm {bo ﬂ\ﬂ){
07:00 pm A 1&,& § \f e
Total Intake : Total Output: < — (M
08:00 pm e 100
09:00 pm "‘!%?9 120
10:00 pm 1
11:00 pm o+ 1500
¢/ 12:00am il Mo
%\E’\w 01:00 am o 100md.
Total Intake : - Total Output : ’300ng
02:00 am 3mn,ﬂ ‘ . @
03:00 am M g 16 |96
04:00 am X N/ Cﬁw\
W G500 Q00w
06:00 am 3 ]
07:00 am Bigey /
= )y MOO"‘E\ A
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Rainbow
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Children’

Hospital

It takes a lot to treat the litte.

| FLUID CHART |

®

.| @
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BirthRight

BY RAINBOW HOSPITALS
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

Date

Time

Nature
of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site

Throm

phiebitis | Sign.
Score Nurse

bo-

O
N

Mouth

Y

N.G

")

08:00 am

AN

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

‘--—""'""_‘-—. ‘3 ‘H_}

Total Intake :

Total Qutput :

02:00 pm

03:00 pm

10\“’@

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

(8:00 pm

]
>
-
Tﬂ

09:00 pm

v
all

10:00 pm

E:

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

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. Output
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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.

| i i T R e T
Date | Time ga;ﬁlri% Route NG | Diarhoea | Vomit |Drainage | Uring | Phlebis ﬁégr;]é
Mouth LV N.G | A
*\L 08:00 am @B\s \ & J\W
09:00 am a P ANELE
) 10:00 am W afl”
11:00 am \ V{
12:00 pm \'
01:00 pm J
Total Intake : Total Output :
02:00 pm
03:00 pm

04:00 pm ‘O'))/ |

05:00 pm ‘ o LAkl A\Er

06:00 pm =% N o

07:00 pm Vi LY
Total Intake : Total Output: e

08:00 pm o

09:00 pm /

’ 10:00 pm /
1100 pm o

12:00 am / d
01:00 am /
Total Intake : / Total Output :
02:00 am /
03:00 am y

04:00 am i
05:00 am i

06:00 am

07:00 am P
Total Intake : Total Output :
Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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Your Right to a Safe Delive_r_y

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.

Output

. 'Nature
Date | Time | of g

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site

Thrombo- |~

philebitis
Score

Sign.
Nurse

Mouth

LV

N.G

08:00 am

09:00 am

10:00-am

11:00am

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 Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Quiput :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Qutput :

- | Total 24 hrs. Intake

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

Total 24 hrs. Output
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MEDICATION RECONCILIATION FORM

Drug Allergies: ‘/mnt 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: ............... M[Q_J ................................. Shifted 10 ......cicvuennes @T .................................
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | hore / Time ?gﬂ:ﬁffgg
: anlefg

(| TP TRew 1B Po 4)6)ee (1 &BC
pn;u,

9 ThE - CALerum, 41 AR Po once | 4)é) 2L o mie
DALY

3 THB: FolTe Perp | 478 po ONCE 4 )42 Oc ot
DATY

s | TRB: METFORMIN 500 p Lo Po Twises| 411612 ¢ wc

PRYT les g am =

wy
f

5 JC DG

6 JC CIDC

7 JC 0IDC

8 ¢ Coe

o O¢ CIDe

10 OC OODC

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : ........5.!

Date & Time : 5)6}%%
e O

Nurse Name & Signature: . K

* C- Continue, DC - Discontinue

bp\m;pm:m@

Date & Time : 6(6[2;6 ....... G'F)”Y) ........................................................

Docu. No. : RCH /FRM / GENERAL / 090
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P 11-01-1994 32Y4M250  (F) Rainbs'(;w@ . . .
L Children’s ‘Bll‘tthght

TR Hospital _ | zeonc:
MEDICATION RECONCILIATION FORM

Drug Allergies: ......ccococevvevvnvenrnane, MI\ .......................................... (] 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: ............. M KX U7 st Ro0.p A% ) ...........
MEDICATION NAME DOSE ROUTE LAST DOSE
SNO | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | paig ime | AIESSCR
i | INT cepoTAX w0/ ol & m¢ 00
b) I'mMe Lgm HouRLy §l€[26 [
6TH
2 | 7. PARACeTAMOL 1 G m Po HouRL (6] 2% o€ ooc
3 | T-DXcloFENAC €0 p 219 SJ6 [24 ke~ [IDC
Ny e HouRLy
4| T TRAMADOL loomy youRly J6/2 e CInC
5 | TT- PANTOPRA ZolLe |40MG Po " $|6/2¢ |Me”LIDC
PRA DATLY
6 [JC [LIDC
7 Oc ooc
8 Oc ooc
" Oc 0oc
10 Oc CIoc

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

Doctor Name & Signature : ekt DR. NOGESHWART
Date&Time:.‘.‘..........,E.{.f!.%% ‘ P”'l
Nurse Name &Slgnature 61%({(}&&9 ?r
Date & Time : .....XC. 6[ EY

Docu. No. : RCH /FRM / GENERAL / 090
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m ildren’s | @ BirthRight
T Hospital | ()=monooms

takiss a iot o treat the Bttle Your Right to a Sate Delivery

ature

me

Na

VERIFIED BY

Date of Admission: ... 5.).6.1.202& prug Allergies: .. W any Drug Allergies
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 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. :
AURSES - 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)
) Date
DRUG : Tige
Dose Route | Frequency |Start Date

Doctor's Signature | Valid Period| Pharm.

Additional Instructions:

DRUG :

v

Date
Ti['na

Dose

Route | Frequency [Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Date

v

Dose

Route | Frequency |Start Date

Tige

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (PT.0)
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\“ “m““m\“\“mm““ “““ | REGULAR PRESCRIPTIONS Weight. %3‘&5(? Ward‘j\(c’0 ki

DRUG : TAD * PARACETHIMoL %?[t]i

v

Dose | Route [Frequency [Start Date \—

bpen [Plo | QOH |AlGh 6 )

Name & Signature of the Doctor

Starting the Drugs: {-u_bi,l

%, v Moy rp (O

A

Additional Instructions: W ~evocyn Ko

16/R6

pliad

} Or

Daily Doctor’s Endorsement by a Sign

v

DRUG : TP * DleoFenhe (P28

Dose Route | Frequency |Start Date

o |Plo et Plefog

Name & Signature of the Doctor

Starting the Drugs: ‘E‘E 700 -

D H1m A1 M S e ]

Additional Instructions: ﬂﬁ Qﬁ

Daily Doctor’s Endorsement by a Sign

Dl

b

T
DRUG: 0 TRAMA DL [T —t

Dose Route | Frequency |Start Date

v} Ple BEH | 5[6]e

Name & Signature of the Doctor '

Starting the Drugs: P

@,-- B Himapantoo - ﬁf‘ .

b D

Additional Instructions: 2 fro

Daily Doctor’s Endorsement by a Sign

bRUG: TAR PANTOPPAZo o DABRAC W\¢ W\

Dose Route | Frequency |Start Date| -

hor) po |SR3s |1SH6 |G e

=

Name & Signature OEWE% ) O

Starting the Drugs: e

N DY AW

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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o (11111 BT
REGULAR PRESCRIPTIONS
Date»
DRUG: 1 ™ML Time
Dose Route | Frequency| StartDt. | ~
ach L f
Name & Signature of the Doctor VY
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
" p | DRUGITND ORI Rl | a
0se Route | Frequency | Start Dt. m, ° //
\ n ‘:}\/ { O"TM i 5[ \ 1'/ o /J ho
vou ey S6 ! z
Name & Signature of the Doctor // o\ }B}—V
g tarti 2 ¥
___:: starting the Drugs A \‘ 6{8 oW I /;(O N\ W ‘
& A Ds AS o f v @*'d/ h ‘L\
Additional Instructions: i e §
o Oi
7
Daily Doctor's Endorsement by a Sign.
Date».
DRUG: PR PRACETATIOL  [roe D\ PR
Dose Route | Frequency | Start Dt. 1, ’ c,‘ﬁ) eaw
: ™ ; ~
é @ G fo 53!-1” eld R4 M/ aa
\ Name & Signature of the Doctor Z X
\o starting the Drugs: ¥ C
l\—: T YW = '
U jead o)
%a Additional Instructions: M| @R
Daily Doctor's Endorsement by a Sign.
Date>» |
DRUG e DICLR~AC 293 |06 b
Dose Route | Frequency| StartDt. {{C ﬂ@
Qwﬂ& fo 8TH 16126 AW i
\O ULy O/ R
Name & Signature of the Doctor 2| - /'
starting the Drugs: \ra N i
Ol (oo 16 e
a \V e0iesd|
Additional Instructions: QN &
Daily Doctor's Endorsement by a Sign.

CIN : UB5110 TG1998 PTC029914 www.rainbowhospitals.in
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Rainbow | uw ot ke T HH Ref. No.: F/HW /DC/RP/INPR /05.a
ildren’s | ' 11.01.1994
Hosp:tal Dr. BHAVANA K RYsenn @
avenrvone VAN Plo | SheetNo, | Wards | Weight (0
REGULAR PRESCRIPTIONS
Date»
DRUG: > TROMALOL [N n\% v\\fo
Dose Route | Frequency| StartDt. «y— /6@ 7N X
or e | PO J;UTE{:; 516194 Y% A
Name & Signature of the Doctor Q / Q) \
/starlmg the Dru&{ : :m : W/ ‘ @/
|
Additional Instructions: )

Daily Doctor's Endorsement by a Sign.

DRUG: T  CEFIxIme P\,

Time

%‘ Dose Route Frfi“;ﬂ;” Start Dt. | %
Gy romy Po | jait el
AN

O

Name & Signature of the Doctm“
starting the Drugs: 5
Uy DR.YOUEs HLIARE

\
Additional Instructions: Q‘ﬁ

Daily Doctor's Endorsement by a Sign.

 Fusipric A <Tp Date® ,

%' DRUG ONITHMENT Time a’ (ﬁk
Dose Ruu g Hequency Start Dt. /

4

eniacy veury § 8] w0/
Name & Signature of the Doctor

starting the Drugs:
S+t OR. Yo Y&EH WARY

Additional Instructions- P ot

o | FUSTWAL OINTMenT

28

/

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:

f Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in
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VERIFIED BY

VIH-00060052 IP-00060234
Mrs SONALI BANERJEE
11-01-1994 32Y4mMa5D {F)

Dr BHAVANA K

ate>
|_tipe Murse Sig | hurse sig [ Murse sig [ turse sig
Dose Dose Dose Dose
DRUG . Dr. Sign. DOr. Sign, Dr. Sign Dr. Sign.
RO Ute S:an Dﬂte Dose Dose Dose Dose
Dr. Sign Dr. Sign Dr. Sign Dr. Sign
Name & Signature of the Doctor o w Dyios Hoss
Dr. Sign Dr. Sign Dr. Sign Dr. Sign.
Additional Instructions: e o . hase
Dr. Sign Dr. Sign. Dr. Sign Dr. Sign.
Date»
VARIABLE DOSE TIQ‘I& Nurs& Sig. Nursa_Slq. Nurs‘i Sig ] Nurss Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign. Dr. Sign Dr. Sign
Route Start Date e S pose S
Dr. Sign Dr. Sign. Dr. Sign Dr. Sign
Name & Signature of the Doctor P iass tom -
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: o v o i
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
) _— Dosage & Other .
Date Time Medication nclioibns Route Signature Nurses
2 B
“Army. [LAFTER IEST DosE] TP
Q TIng ‘_X
s)¢ % Lo Mo Yu &
) 6 .{r) pANTOP R 20LE P
&4 by jo ™ v :
) G'EZ.%N) METOLLEPRP MIDE -
[ - Eﬁ-)-j ;
LV
‘5[(0 &\\_Q%WW D1 LLOFEvOAC &C‘PP“ [wfwrr Pe_ m,/
3 = J m—/
NG | Ot AmApoL &V P oomsy P ;
q[ € o |TMT copROCTOL. 2o mtu| Pr f'fl
510 q‘ 0 w o RS " ¢
28T
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AX‘O LOCTATE Z |
q‘qgﬂ\, Tﬁj

s RIMIt1ER o Jleemt @2 & y %/M

f;‘{)‘ LACTHTE He- ,_}‘ﬁm | \\l)&

PR i o o
; - ol QK & |
é\b q_ﬂ”:i\w A qee themmTe B |y \)_\Q( | -Utf \-&
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&
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CHART
Date Time Drug Nurse Parents Slgnature
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