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it takes a ot to treat the litte Your Right to a Safe Delivery
Name Mrs NABIHA NAZEER  UHID VIH-00201962
Mr MOHAMMED
Father/Guardian ASHFAQ Age/Gender 25Y 4 M 2 D/Female
P HNO 25/40/48/2A ANANTHA SARASWATHI NAGAR EAST ANANDBAGH
! MALKAJGIRI, East Anand Bagh, Hyderabad, Telangana, INDIA, 500047
IP No IP-00060289 Admission Date 10-06-2026
Ref Doctor Self Discharge Date 11-06-2026

DISCHARGE SUMMARY

Consultant: Dr. RAYAPUDI DIVYA HANUMA CHARANI, CONSULTANT
GYNECOLOGIST & OBSTETRICIAN

Diagnosis: Primigravida with 37+4 weeks with Hypothyroidism with
Oligohydramnios in Latent Labour for Delivery.

ASSISTED VAGINAL DELIVERY DONE ON 10/06/2026

History:

LMP: 20/09/2025

Obstetric formula: Primigravida
EDD: 24/06/2026

Gestation at admission: 37+4 weeks

Obstetric History:
G1 - Present pregnancy Spontaneous conception.

Medical History: Nil
Family History: Father: DM, HTN
Mother: DM, HTN
Surgical History: Cervical Cerclage done in Feb 2026
Allergies: Nil

EmErgancy 1 D40 - 4748 2300

Q® 1800 2122 @ www.rainbowhospitals.in




Name Mrs NABIHA NAZEER  UHID ViIH-00201962

Antenatal Details: Mrs. NABIHA NAZEER was unbooked to Rainbow Hospital.
Previous ANCs at Dr. Divya Rayapudi Clinic. She had history of Vaginal
infection- Candidiasis at 20 weeks and was managed conservatively. Cervical
Cerclage done at 20+2 weeks in view of Short Cervix and was removed at 35
weeks. History of spotting PV at 16 weeks and was managed conservatively.
She was diagnosed with Hypothyroidism at 28 weeks & is on Tab. Thyroxine 25
mcg. Two doses of Inj. Betamethasone 12 mg covered at 33 weeks. She was
admitted at 37+4 weeks with Hypothyroidism with Oligohydramnios in Latent
Labour for Delivery. :

Investigations: Enclosed.
Blood group: " B" POSITIVE

Management: Course in hospita! and Delivery Details:

At admission on clinical examination the vitals were stable, uterus with
moderate contractions, cervix was 80 % effaced & 2 cm dilated. Fetal well
being was confirmed by an admission CTG which was found to be reactive.
Informed consent taken for normal vaginal delivery. Artificial rupture of
membrance done at 3-4 cms dilatation revealing clear ligour. As per hospital
protocol she was started on IV. Taxim in view of ruptured membranes.
Partographic monitoring of labour was done. Further augmentation was done
by oxytocin infusion. She progressed to full dilatation at 7 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 assisted (outlet forceps) vaginal delivery in view of poor maternal
efforts, Forceps applied and locked, traction was applied outwards and
upwards at the time of contraction. Baby delivered with one loop of cord
around neck, Cord clamped and cut and baby handed over to pediatrician.
Cord blood collected for blood grouping and Rh typing. Placenta and
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membranes delivered completely with controlled cord traction. Prophylactic
syntocin given. Episiotomy inspected. No extensions or additional vaginal tears
found. Episiotomy sutured in layers. Instrument and swab count checked. 600
mcg of misoprostol given per rectally as prophylaxis against post partum
hemorrhage. Vagina cleaned with betadine solution.

Delivery Details:

Date: 10.06.2026

Time of Delivery: 7 :16 AM

Type of Labour: Spontaneous

Type of Delivery: Assisted (Outlet forceps)
Analgesia: Local

Baby Details:

Date: 10.06.2026

Time: 7 :16 AM

Sex: Male

Weight: 3.310 kg

Apgar: 7/10 , 8/10.
Gestational Age: 37+4 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.

HIMAYATHNAGAR BANJARA HILLS UCI, NABH & NABL Accredited)  HYDERNAGAR (NARM Accredited)  KONDAPUR OUTPATIENT CLINIC ()1 Acoredited SECUNDERABAD (MABH Accredite KONDAFUR L B MAGAR (MABH Accredited)  NANAKRAMGUDA
i Erwrgancy 3 040 - 4245 2206 Emergency T O Emaegancy 3 040 - 7111 1K Emer

O 1800 2122 @ www.rainbowhospitals.in




Name Mrs NABIHA NAZEER  UHID VIH-00201962

Advice:
1. Tab. Taxim-O 200mg (Cefixime-200mg) twice daily till 16.06.2026 (9am-
9pm) after food.
2. Tab. Calpol 500mg (2tabs) (Paracetamol 500mg) thrice daily till
16.06.2026 (9am-2pm-9pm) after food.
3. Tab. Voveran 50 mg (Diclofenac 50mg) thrice daily till 16.06.2026 (10am-
4pm-10pm) after food.
4. Tab. Livogen (Elemental Iron - 50mg, folic acid 1.5mg) once daily (7am)
for three months before breakfast.
5. Tab. Shelcal (Elemental Calcium 500mg, Vitamin D3 250 IU) once daily
(2pm) till breast feeding after food.
Tab. Pantoprazole 40 mg once daily till 16.06.2026 (7am) before food.
Tab. Thyroxine 25 mcg once daily on empty stomach till further orders.
Repeat TSH levels after 6 weeks & review with reports.
Betadine ointment and lotion for local application.
Syp. Duphalac 15 ml at bedtime for one week.

1
11. HPV vaccine after 6 weeks of delivery.

=0 W00 o

Review after one week on 16.06.2026 at postnatal clinic with prior
appointment (This consultation wil! 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 .................. in the language that | understand and | have
understood the same.
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PatientName : Mrs NABIHA NAZEER rpateit e '”TPJ(JO&?F i an—
Age/Gender : 25Y4M2D/Female Admit Date : 10-06-2026
Ward/Bed : N 2F-LABOUR WARD/ LW 219 Discharge Date
Investigation Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :10-06-2026 02:17
HEMOGLOBIN (Colorimetry) 11.6 g/dL L 12-16
RBC COUNT (DC detection method) 4.12 10M2/L 4-52
PCV/HCT (Calculated) 32.7 VOL% L 33-51
MCV (Calculated) 79.5 fL L: 80 - 100
MCH (Calculated) 28.2 pg/cells 26 - 34
MCHC (Calculated) 35.5 g/dL 32-36
RDW-CV (Calculated) 12.8 % 11.5=13.1
PLATELET COUNT (DC Detection Method) 21 1079/L 150 - 450
MPV (Calculated) 10.7 fL H 6.5 - 10
WBC COUNT (DC Detection Method) 14.27 1079/L H 45-11
Differential Count
NEUTROPHILS (Microscopy, Leishman stain) 79 % H 35-66
L YMPHOCYTES (Microscopy, Leishman stain) 15 % L 24-44
MONOCYTES (Microscopy, Leishman stain) 05 % 4-10
EQSINOPHILS (Microscopy, Leishman stain) 01 % 1-4

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

i
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Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
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) . Rainbow Children's Hospital - Secunderabad

Rainbow . H.No0.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children's ™™ ,Telangana, INDIA ,500009.
Hospital B TEL NO :040-42462200, Ext 2000,2001,2002

+Rainbow WEB : https://rainbowhospitals.in

ADMISSION SHEET

IR e
Registration Details : DT T

Admission No : IP-00060289 Admit Date : 10-Jun-2026 Admit Time :01:22 AM UHID : VIH-00201962

Patient Details :

Patient Name : Mrs NABIHA NAZEER Age :25Y4M2D

Guardian : Mr MOHAMMED ASHFAQ DOB : 08-02-2001

Gender : Female Religion

Occupation ; Martial Status

Address (H) - HNO 25/40/48/2A ANANTHA SARASWATHI Phone No . 9966554248/ 6301898157
e s o o e nagouALcOM
500047

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 MOHAMMED ASHFAQ Relationship : Husband

Contact Address : HNO 25/40/48/2A ANANTHA SARASWATHI Phone No : 6301898157
NAGAR EAST ANANDBAGH MALKAJGIRI East
Anand Bagh Hyderabad Telangana INDIA

500047
Doctor Details :
Doctor Name : Dr. RAYAPUDI DIVYA HANUMA CHARANI Specialisation : OBSTETRICS AND GYNECOLOGY
Referral Doctor : Self Phone No
Co-Consultant
Payment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name : BAJAJ ALLIANZ GENERAL

INSURANCE CO LTD

Printed Date / Time : 10/06/2026 01:25 Printed By : 017231 Page 1 of 2
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|| Unavailable Bed [ | Nurse not Available "] Available Bed not ready
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- i

"
Rainbow”

Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
it takes a lok to treat the |itthe Yau ht i

PROGRESS NOTES AND DOCTOR'S ORDER

& Time Progress Notes Doctor's Order
\ %o o
4ﬂ0 p4 T« Clc[c — Nosmal dlel
Cie Feuy - W e bleediug PV
' { J
| Ad-cbnle "'A‘deﬂilu_ﬁd‘ﬁ l"\\,:d'iSClHOn
GJ‘) 8p- 1ol 7o o — Ambulation
pf= PRgYe 6™ ~ ~onitox Vitals
) Lle ~IAD - Follow ohuq clad
o PlA -A~WOR — Intosm So§’l
i i Lot |
oLf'S Mm L'}F ~NAR
it Qa.bqéfi RED) T Dy A
Pv . Houo s
— ot el by
ot i
V.
LhwA

Docu. No. : RCH /FRM / CLINICAL / 088
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g By

Doctor's Order
Date Progress Notes
& Time
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Ref. No. FILAC/O1
"%

Rainbow® | EX)

Children’s

Hospital

It takes 2 lot to treat the little.

LR WOBPTALS
Your Right to a Safe Delivery.

Breastfeeding Handover & Assessment Form
Patient’s Name: e |P-00060283
1P No: e
OS]

;.’geﬁsﬁ b. No
2. If No, Reason e

Date: |0 lf. |34

3. Nipple condition:
ipple well formed
b. Flat Nipple
c. Inverted nipple
d. Short nipple

4. Milk flow:
ood
b. Drops of colostrums
c. Dry

5. Steps for Positioning and attachment:
_a-Baby goes to the breast
?ﬂother always sis with a back support
~ Ear-shoulder-hip should be in a straight line

j he baby takes a latch on the areola and not on the nipple

Feeding Position: Feeding Position:
Cross-Cradle Football / Clutch



Ref. No. F/LAC/01

I

\y

==

Rainbow’ | @
Children’s | . i i
Hospital ki iy

It takes a2 it to treat the itte. Your R;gﬁt o a Safe Dalivery.

6. WasAhe position explained:
. Yes b. No

7- Fo?aesarian mothers:

other is required sit and feed from the 4th feed
. Please explain football hold

8. NICU admission: WO
a. Mother needs to simulate her breast for 2 min every 2 hours

Handover given by Handover taken by (

L '/Sr -
9. Additional notes: 0 L}

Continuity of Care:

Care Plan: Date: Care Plan: Date:

Care Plan: Date: Care Plan: Date:




289
VIH-00201962 1p-00060

NABIHA NAZEER &
“nnzznl)‘l 25Y4M2D (F)
o8- ANUMA

et ety o TN
o NS Nobha Nazeen...... g . 8Y... Sex €, UHDNo: . Y H-0020(362

Date:....‘......................tﬂ.\ﬁl‘lh.'.... Time: ....... o0 YOV Proposed Operation: .. E?{M &d\' MM&Q@:&%
Diagnosis: .. Q"l'wu G - 3")‘““-\*-3 C,\\zpo “d‘w

B.P/ CRT: \\"ﬁh""‘ﬁn 31'9?!9 Weight: . #ﬁkgx ASA Physical Status: 011 03 04 o5

Laboratory Data:
Hgb: “'?8’} [C1TTT0TT O - 1 (- (1 KON HIV: 3 b 25

2

Il Eoireons | @ 1 .BirthRight'

BY RAINBOW HOSPITALS

Hospital

M takes a bt t0 treat the it Your Right to a Safe Delivery

WBC: .. 7600 QW  Creat ..o TOBIBIE o HOV:
Plate: ... KW - NE e DIt Bill v Blood group: . &m Stress/ARQIO: .....o.vo.ovene

R e MO++ i, AMYESE: (e TaH i,

Ol s SG{}TJFSGPT s s b p e o Miel’ﬂiﬁS: Nt_bﬁ‘ z

Medical History: CVS:
RESP : Diabetes : ,

s Qiuﬁpmgﬂdm PN 'I-'lfu@m.‘w m_g oD-
Renal :

Hepatic / GE : Physical Activity:
Others :

Past Anaesthetic History:  CoAcal terdiage done OF OptZake L1UP
Physical Exam: Rerooved aF 25 WKL

Airway: MP 1@3 4 Mou!hOpening:ﬂM Mentohyoid Distance: @ Neck: @ Teeth: Q“{w

CNS: NAD
Pregnant: QXES/ CNo ONA Venous Access Site : @ Spine Exam for regional : - Miclfine »

Anaesthetic Plan: CJMAC EGIONAL [1GA-ETT ] LMA

Peri-Operative Plan Explained to the Patient: /u)f{ 0o No

CURRENT MEDICATIONS DOSAGE Pre-Operative instructions:
. DVT Prophylaxis :

Water / ORS 2 Hours
. NIL OHAL<:01hers 6 Hours

2
3. Informed Consent: O Standard O High Risk
4
5

bl

. Post Operative Pain Management: O Discussed with Patient
. Other Instructions:

Signature: ...... M Name: B“'

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



=

Rainbow®
F Patient Sticker Children’s ® BirthRight
e e} ANAESTHESIA CHART Hospital BY RAINBOW HOSPITALS
It w3 Ikt tremt the lithe. Your Right 1o & Safe Delivery
Pre Induction Assessment:
Change in Patient Condition: CYes [INo Fasting Status:
Physical Status: | [ Patient Identified O Consent Present [(J Chart Reviewed
H.R: | B.P/CRT: | Sp0,: [RR: | Last Feed:
PrecDP DEITOBIS, wcnvsserismiimssimsnssos piassbssomssmosmmismsey DHBRRION: «ivvvor sipssitsmspmassssme i sinkiard ey, ARGy s sissssasn st
| AT T WO TIPIORIC N i . AL ee——— o TRCOIMCIIY ..oovimmivmsmmmmarsinss
TIME
N,O /AIR /O, LPM o
HALO /80 /SEVO Antibriotic
Drugs:
Suppository
Biood Loss
D, /50,
ETCO,
ECG
Urine Output NOTES
i
<
240 /f
¥ Systolic 220 pe
A Diastolic 3
X Mean 200 +
» Heart Rate 180 L ¥
Tongrriizat 0 T
hw:ﬁt 1%
140
Thenat Pack I+ {J
Trwna Pack Ot 129
100 ~
B0
60 W
40 Y
20 .
- 7
LAB Values //
[ 7
= y
; Vi
[ Equipment Checked and Induction Regional:
Functional Ow [ Inhal Extramity L e O P
0 sp OPe0, ORI (7 Spinal [ Epidurdl [ Caudal
O  Cufl SHE: ..oorrsersronee [ Others Others:
g ?stﬁm-“ 7 Mask —— Posiion:
O Temp Site O Arway  [J Oral [ Nasal Site:
O FO, Manitor ETT# ... | e cm Needle Size: Depth:
O Agent Monitor O O ONasal (] Cuf Parasthesia [1¥es (1Mo
O] Pulse Oximeter L3 Tracheostomy [ Topical CAthEler &l SKIN .oo..ocnercens O
O Caprograph 0 brug: Drug Name & Cane:
O Ventilator O Awake [O Direct Vision Bokss:
[0 Nerve Stimusator ] mtmmow [ Styletie / Bougie Infusion:
POSHION: .....oercry S ol B
* Comments:
Transportation to
Eye Care: O Bilat = BS ] PACU Oy [ Other
8 Qint 1 Semi-Closed Circle Relaxant Reversed [ Yes ONe [ONA
e O Closed Circle
O Padding 0 Other Name of the Doctor -
[0 Awake

Signature of the Doctor
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— Rainbow" . i o
] Children’s ‘Blﬂthght

B Hospita| BY RAINBOW HOSPITALS

It takes a ot o treat the jatie,

POST-ANAESTHESIA CARE UNIT RECORD e

Recovad M PAGLI DY © ..icoiiviininmiiomiisimimmsninssoiia Tine Rocalved : ......vmivinniny:  TINR DISCRAGA: . vviviiianiins

gig ﬁ IV Cannula Site :
Ao 20 | [J0, Mask O3 Nusal Prongs
2 S gfg [ Tracheostomy [ T-Piece
@ 200 ; : 200 | [ Oral Airway [ Nesal Airway
§ 190 180
a 180 7 180
g 170 170 | Vomiting : OYes OONo Drég:
o :g :g NG Tube ; d¥es CJNo
140 140 .
v 130 130 —— OYes CINo
A 120 120 | Urinary Catheter: [ Yes [ No
7 R 10 | CrestTwe:  Clves CIno
a0 80
2 % B D, A
70 70 .
e 60 80 IV Fluids: . e B
o 50 50 Oral Feeds:
30 30
v 0 20
1 10
1t} 0
sm?
POST ANAESTHESIA SCORE MIIUTES
(Modified podea IN ‘3( 50 1 90 out SCORING INTERPRETATION
propriinsh forsoictur s hacbocrcc L N /’ A Minimum Total Score of 8 is Required for
Able to move 0 extremities voluntary or on command = Discharge . a
sy - i
or =
- - =) /] Exceptions to this, aré to be explained in the
% = 50,60 o e Arasebiic ove o1 omousmon / space below by the Discharging Physician:
BP + 50 of Pre Anassthetic levs =0
Fully awake -2
Argusable on calling =1 55
Not msponding =0 3
Pink =32
Pale, dusky, biotchy, jaundiced, other =1
Cyanotic =0 }
/ TOTAL
' / PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time__ | _M Score Intervention Signature

Pain Tool Used: [ NPASS [JFLACC [JWongBaker [JNPS Reassessment Frequency:
1. Every eight hours for all hospitalized patients,
" e 2. For post surgical patient, patient with chronic pain, patient with severe pain
Anaesthesiologist Name : w L Every? hows forfest 2¢ hows
e ) b After 24 hours every 4 hours
Anaesthesiologist Signature: gl v : ;
DIBETINE =0 s RS e TSR0 i AT Vi S ion
PACU Nurse Name : i e . THADSTOTOd BO Ut By (PACYY:. e,
PACU Nurse Signature: G SR R e DR T e

Date & Time:



VIH-00201967 P

Mrs NABIHA NAZE A
08-02-20p1 i =
25 Yam2p ol @
Dr. RAYAPUDY pf Rainbow .

iy S | @ irnRign

Tt ks & Dt 1o thuat the Fitle, Your Right 10 a Safe Delivery

Department or Anaesuiesiology

EPIDURAL ANALGESIA RECORD

Date: \0\"1% Time: ..S\\SAYY. Procedure done by .. D Bywnd @, ..

CSE fSpinal Position : 9“1‘3 Space ... 4K ............. Technique (LOH.

Depth: .. Catheter at Skin: ... JOUN............... Attempts - ... O ).....

Parasthesia : Yes@ yes details :
Solution Composition : .....0: l“i— EMPNMNE B WL& WHN‘?L
Any other issues :

) e R e S e

T

Infusion Rate Level Maternal
Tn (ml/hr) Boles (ml) | 1on Right | BP | Pulse FHR Comments

. Wx
P I - I i Y I

2zsam) bwtlw dp | . g Tg ¥l ed | we | wfBioblc

W&Mon

Delivery Details : ~ Time : .‘.—I:.LQ..@!S APGAR: .. \\9,).
Catheter Removed by and Tip Inspected : ... a.ccoercvrcen B

Patient Satisfactio

Doctor Name: .........0. L. LA M N a0 2o,

Date and Time : l\{‘L\%IL?’W\
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Rainbow*

Children’s w BirthRight
CONSENT FOR SPECIAL PROCEDURES riospital_ | () zesmnes

Patient Name : .............. M"*M"’:h" ..... Nz ey e Gender: [] Male LTAemale
UHID No : ... YW~ 0020(4k2............... Department : . "MW&@ Date : ..10%6[% ...
| N“hbmm,mw ............... S$/D/W/O..

Here by give consent for procedure of : ...... W d:ﬂL LabJ" 4

For my patient, Named : ......... N\G.. “bb'lm Nazeer ...

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

S— Humodypanss... Aciabiity. | velalaal . patchy. Bock.., eed. (i Restation,
....................... oo dunal... penclinie... 8- vesve.. dmeage., Sost dusedprnclie

e 004000 YL BEG.

The doctor have explained to me about the alternatives, risks and benefits for this procedure that :

N O, BIRNc

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

Name of the Doctor performing the procedure: b‘“gnmda.

Pfltlant Attandarj:// /J/g_. Witness :

BIRRIBNG - ... 5 s eissasmuiaseasonsonsnssassssasasstsussisns Signature : ....1\.705]..
Name .. 1NB\RA  wpzecR . — m &M V’l tD Wﬁé{&
Relationship with Patient: ........... L2 8 . Date & Time lﬁlﬂ%,w

Doctor (who is taking the consent) :

Signature L—&m
Name oo O Bd

Date & Time : \0\5125 AR

Docu. No. : RCH/FRM / CLINICAL / 019
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- " BirthRight Children’s
2355 DD H,d somonweins | Hospital
& ¥ - 1 o A A Dosso [ yssve 0§
a5, 3 0.0.8 ab e
0D sevessrmressssssssssssissssssssssssssssssssssssssssssssssosssssssssssossssossssssssssssssss S/D/W/O

D858 DT oL DIYB BHE0 TO°

o BA D&

& HB A B8:00 Pergimairen, Hapes HOaDd HAreTren (HO0E G55 T BOBS R DIVoT

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

T BODD RS DD DB DR T 8GO BnEOIT SO HECHE HIYBO BOLHT.

D80 V) DO DA

SHFAH (980308)
VOS50

DA ...

DSt (DHBB DB Brnoobnaeyoh)
DOBEH0 .

FATo))

Docu. No. : RCH/FRM / CLINICAL / 019
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VIK-00201962 1P-00060289
Mrs NABIHA NAZEER e

08-02-2001 25¥4M20D (F) lainb‘Bw'

Dr. RAYAPUDI DIVYA HANUMA _hildren S . Bil’th Right"

PROCEDURE SAFETY CHECK LIST (TIMEOUT UTSIDE T) il shirer's | gy BicthRioht

Patient Name: ... M"INGJOMNW? Gender: [J Male Eh{male UHID. No: ........!‘.b::.ﬂo.z.o;.g4.3,.............'...-Age: 25‘{

Date: ........ \Dk’\‘l& DT vt OUL-TIME: .o
Doctor Performing Procedure: ........... Or: Covid@a DOCLOF GIVING SEURHON ... Assisting Nurse: ... )72t e
SIGNIN  Time:.. 2 \S.00 TMEOUT  Time ................. SIGN OUT
Yes No NA Yes No NA No NA

Patient s verified using two identifires (Name & UHID) 3 | | Correct Patient oo Nmomeswcalnmsm?mmisrecmdew oo
All required documents, images, studies are available 7 — Correct Site = Instrument, Sponge and Needle Count Completed 7+ — —
NPO Status Checked from Patient / Patient Attendant [ [ | | Correct Procedure -/{1:1 = | | Specimens are labeled oo
Consent is Signed =19 O | | Althe team members introduced /E/D (= Any equipment problems are addressed {:la/D O
Any need for blood products o B 2
If Yes Comment:
Any Risk of Hemodynamic Compromise O ga
If Yes Comment:
Any drug or food allergy oot
If Yes Comment:
Correct Site of Procedure Marked ='o o
All resources required are correct, available and £
functioning =t

Signature of the Doctor: .. u Signature of the Nurse: (//‘B/ : Signature of the Nurse: @

Name of the Doctor: D % Name of the Nurse: XQJLPLLQ ..................................... Name of the Nurse: ... ?Y&JW ...............................

Docu. No.:RCH  /FRM / CLINICAL / 083
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Ref. No. :F/LR/CON/VB/ 18

RAINbOW | @ o or o INFORMED CONSENT
Chlitte:s .5!&2&2225 FOR VAGINAL BIRTH

It takes a lot to treat the fittle. Your Right to a Safe Delivery

\\§

Patient Name : . MAs * NOBIUA NAREeR Age : R$MA4... Gender : O MEE
UHID / IP No. : ..\tl!ﬂ:tsm.‘.lﬂ.‘!.&%'.l.ﬁ:..GQ.J.-&.‘T'I.... Date: .. 00128 Time:.. .MM

| hereby authorized the performance of the following procedure:
The procedure has been explained to me in general terms and | understand that:
The indication requiring the procedure of vaginal birth is pregnancy.

‘ e purpose of this procedure is to deliver the baby vaginally.

The outcome of the vaginal birth is the delivery of infant through birth canal either naturally or with possible use of forceps or
vacuum extraction. An episiotomy (a cut performed for enlarging of the vaginal opening in the space between the vagina and
the rectum) may be performed as part of a vaginal delivery.

Should vaginal delivery be unsuccessful, delivery by cesarean section with an abdominal incision under appropriate
anesthesia may be necessary.

In an attempt to deliver the baby either naturally or with the help of instrument i.e. forceps or vacuum, there may be risks of:
infection, allergic reaction, scarring, blood loss, need for blood transfusion, pain and discomfort, injury to urinary tract,
possible injury to the baby (laceration, hematoma, skull fracture, nerve injury and brain injury) and possible future pelvic floor
dysfunction,.

| understand and accept that there are complications, including the remote risk of death or serious disability, which exists for
me and my baby.

| am aware that in most cases, vaginal delivery results in a healthy mother and baby; however, | realize that there are no
uarantees.

| voluntarily consent to the procedures described or otherwise referred to herein. | am aware that they will be performed by a
qualified gynecologist.

Name of the Doctor performing the procedure : o Da DAWNAL L RAMARUBL e

Consentee : »ﬂk, > Witness:

Signature : ......5 Signature : ..........%»

Name : .... N%‘HP‘ M#‘%ﬁ&&. NEME sl

Date & Time : W\&-l%,&&‘?“ Date & Time : ..........

Patient Attendant :

Signature : > Doctor:

Name : \"IP‘U*U‘T ED FZ 4’97 SN

Relationship with Patient: GH.J‘SB g NO. e (DA ' w\nm

Date & Time : l.Ole—éro?.PcM Dhate: . Tame: lDlGleQ—M

L85110TG1998PLC029914 www.rainbowhospitals.in
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Your Right to a Safe Delivery
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It takes 3 lof tn treat the btie

Early Warning Observation Score Chart - Obstetrics

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

l[6l6 Date
O} Time | 8| 9]10]211|12) 1|2 )| 3]|4|5]|]6]|7]|8]|]9]10]11]12 2|1314|5]|6]|7

> 30
21- 30
11-20
0-10

RESP
(write rate in
corresp. box)

Saturations =94 %

Administered 0, (L/min.)

20
39

38

37 N Al
36 e

. 35
I <35
170

3, dway
L

21ey Leay

90 g A
22 i 2 il

130

T J1%
1o

—
anssald poojg 1j01sAS

o L

8|38

130

110
100
S0

80

70 L 01
60
50

| * - S oo e e .
NEURO Alert

RESPONSE Noe
(v Pain
Unresponsive

s
nssald poojg Jloiseiq

al

URINE >30 Ve |

mils / hour | <30

Proteinuria frofanae =
Protein > + +

Normal
Heavy / Foul

Lochia

Clear / Pink
Green

TOTAL YELLOW SCORES

Liquor

TOTAL ORANGE SCORES

Docu. No. : RCHBH /FRM / CLINICAL / 053
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Early Warning Signs

[ Obstetrics and Gynaecology ]

- =

Complete a Full

Set of MEOWS
Observations

o P

N

e A
1 Yellow Alert :
Repeat Observations
in 30 minutes
. J
e N\
2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Observations
in 30 minutes
s _J
~ Y

> 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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Early Warning Observation Score Chart - Obstetrics
CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT

*\\i'*

Rainbow®
Children’s

Hospual

a lot b

reat t

TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

e

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

1ol6)>5

Date

ot
*

Time

10

11

12

]

10)

11

12

&

()

RESP
(write rate in
corresp. box)

> 30

21-30

11 -20

0-10

Saturations

94 - 100 %
<94 %

Administered

0, (L/min.)

J,dwag

a1ey LeaH

g2

i)

E

—_—
anssaiq poojg 21joIshs

1

\o

1o

(1524

| A%

WL

-
ainssald poo|g JN|oiseiq

70

£S

29

60

Ir,b

50
40

NEURO
RESPONSE
£+

Alert

Voice
Pain
Unresponsive

URINE
mls / hour

> 30
< 30

Proteinuria

Protein + +
Protein > + +

Lochia

Normal
Hea

et

Foul §

Liquor

Clear / Pink
Green

Aaw

TOTAL YELLOW SCORES

-

TOTAL ORANGE SCORES

=1

Murse Initial

A

Ve [0l

[l

Docu. No. : RCHBH /FRM / CLINICAL / 053




Obstetrics and Gynaecology
Early Warning Signs

o o

Complete a Full

1 Yellow Alert :
Repeat Observations
in 30 minutes

Set of MEOWS
Observations

- "

=

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

#

%

\

> 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)



BirthRig

oA I 11 1T

Ref. No. : F/HW/GYNIC / EWOS / 18

Early Warnina Observation Score Chart - Obstetrics

VIH-00201962 IP-00060288

CONTACT wsmaswamszeeR ~——  JVENTION IF PATIENT
TRIGGERS ¥ o ovinvanowa | ILLOW SCORES AT ANY ONE TIME

................................. Date of Birth @ ...
sRainbow | oo oo PN, = e
Mo\ [ [ [
Tme | 8 Ro)f10 |1 |12]|1 | 2|3 | 4|5 |6|7 |8|9 |10[{11|12|1]|2|3|4]|5]|6]7
g 7%
(Write rate in 1-20
corresp. box)
Saturations
Administered O,
a
3
h=)
&
<35
170
160
150
140
130
§ 120
3 110 It
2 100
& 90 Ae)
80
70
60
50
40
190
180
7] 170
P 160
% 150
1=
o
a 120
B 110
& 100
= 90
o 80
70
o
o
w
g
=
TE
o
2
=
3
NEURO
RESPONSE
[+]
‘ URINE
mis / hour
[ Proteinuria Protein ++
Protein>++
i Normal
Lochia Heavy / Foul
. Clear | Pink A
l Liquor o
TOTAL YELLOW SCORE ° X
TOTAL ORANGE SCORE P oA

> www.rainbowhospitals.in
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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 Output IV Site

Thrombo- .
Date Time oNtaIEIL:;% Route NG |'Diarrhoea | Vomit |Drainage | Urine | Phlebitis Sign.

Score Nurse
Mouth LV N.G

08:00 am 3]

09:00 am sl

10:00 am AL

11:00 am WY

12:00 pm —

01:00 pm e

Total Intake : /Ttiﬁl Output :

02:00 pm P

03:00 pm

fg,—
-

04:00 pm

05:00 pm ¥ I

06:00 pm = K
07:00 pm i I

4P

Total Intake : / / \J ) Total Output :

08:00 pm /

09:00 pm /

10:00 pm Jd
\é) 11:00 pm >
\\‘3 12:00 am

< 01:00 am

H2o ¢
Total Intake : 4 o0 A Total Output :
wanddzo Soy | e

aﬁ_
.l

04:00 am H_n
os00am | (0 (e [0 C lepolie K0k | ©

0300am | . ( ‘%&D’M o
P ) 0orndian Aomg | © Mﬁ_}

X

i
=

06:00 am 'QL (g M_Uy W il it

-
b} A
P sl
b

P\ [ bond I T/

Total Intake: (AL 4, ( Total Output :

Total 24 hrs. Intake VSO 0 ﬁ‘ﬂ Total 24 hrs. Output /\P&Mt d

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

N

Rainbow® ; e
Children's | @ BirthRight
Hos pita| . BY RAINBOW HOSPITALS
Tt takes a lot to treat the Rtie. Your Right to a Safe Delivery

" FLUID CHART |

\0\6

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

outpm IV Site

Nature
Date: | Time | of Fuid

Route

NG

Thrombo-

. . : : phiebitis | Sign.
Diarrhoea | Vomit | Drainage | Urine | PReCRS |\ ves

Mouth LV

N.G

ond

08:00am |3, ¢
0900am [ 1), o |

s
Soml

gord | ¢ (
e ]

Dol o (00

10 \619-‘: 10:00am | y1o o

11:00 am Me ~s

~gam0

L
Leasd

12:00 pm

| DOM

01:00 pm

%ml} =
1

Total Intake : \\OO

200 1)

Total Qutput : 1 @

02:00 pm

160 wd

03:00 pm

- e

04:00 pm
Vi

05:00 pm

06:00 pm

07:00 pm

— lo-
G
(--I

Total Intake 3 00 Wi

Total Qutput :

08:00 pm

09:00 pm

\Q\\p 10:00 pm
11:00 pm

12:00 am

01:00 am

Total Intake :

—

Total Output :

02:00 am

b|20

~ 03:00 am

\\\\9 04:00 am

05:00 am

06:00 am

07:00 am

H\u“__,_

Total Intake :

Total Output :

Total 24 hrs. Intake

6’@@9}1

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

Total 24 hrs. Output ;.4 H waly
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08-02-2001 ,, Yemao

Dr. RAYAPUDI Dy

[ Ui Raintev. | @ BirthRight

Hospital .w
It takes a lot to treat the litthe, Your Right to a Safe Delivery

0 [ FLUID CHART

Sheet NO. : .vovee o S,

\%

L] el

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.

Outpwt. ©  [wswe |

. ¥ Thrombo- 3
Date | Time g‘f"’ém Route : NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis [ Sian.

Score Nurse
Mouth LV N.G

08:00 am AW \
\V [0 £y vl BT
| 10:00am o v
11:00 am K
12:00 pm 1
01:00 pm
Total Intake : Total Output :
02:00 pm
03:00 pm
04:00 pm o
05:00 pm % 7 L7
06:00 pm A% ]
07:00 pm R
Total Intake : . Total Output: (Y \ﬁ
08:00 pm /]
09:00 pm ~
10:00 pm P
11:00 pm /
12:00 am ]
01:00 am /

Total Intake : ' 2 Total Output :

02:00 am >

03:00 am /

04:00 am v

05:00 am p

06:00 am /.

07:00 am /

Total Intake : i Total Output :

/.
74

-1 Total 24 hrs. Intake Total 24 hrs. Output

; Docu. No. : RCH /FRM / CLINICAL / 092
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................... w,guoﬁﬁ'l“ Rai x b%w ©
0201962 ‘ | y _
“Tumﬁ‘ ““mumn S Children's | @ BirthRight
M Hospital BY RAINBOW HOSPITALS
Your Rightto a 5—a'le Delivery

\\u\i\m\m\\\\\\\\%\\\\\\ - Chldrer's

Sheet NO. & oo,

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

IV Site

Nature Thrombo-

Date | Time | ;tFuid Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis | Sign.

Score | Nurse
Mouth LV N.G

08:00 am

“ 7 | 0g:00am

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 Output :

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 4

03:00 am /

; 7
04:00 am /

05:00 am

06:00 am

~—

07:00 am

Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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Rainbow* . g
Children’s @ BirthRight
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MEDICATION RECONCILIATION FORM

Drug Allergies:

ﬂ/ 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: ............ AW o Shifted to: ?&nm(‘\@} .......... ) ..............
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | (GENERIC NAME CAPITAL LETTERS) | (mg,mcg) | (PO, NG, SC, Iv) | FREQUENCY | nate / Time ?gﬂ:ﬁm
1 ™HE- THYRoxTWE WMy po PRSE. o[ & ot ooc
PATLY
T .« CE \eTH
2 FIxXm e 2oomy PO o6 &6 e
Houv RUy
3 B - PARA CETAMOL 94 &M o &1H El’L(D 0C
Hooilui
4 TAR - PIUOLFENAC St My po 87H B{ JDC
Ho OR\Y
5 | AB - PRATOPRAZOLE| Lopy,| PO —— =€ oc
'Pﬂ]—uq
| SNCE
6 | SYpP  LAcolesg )5~ ML o . crgml
AT
. Cc Ooc
8 JC JDC
9 (JC JODC
10 [1C LIDC

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : ...........

Date & Time : ...............

Nurse Name & Signature: pr@u‘{:]y![_z,.

lelel24....0

Date & Time : ........

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

Jelbl2n.2.........

PR UNIEHETA

C- Continue, DC - Discontinue

eter Removed

idural §
YES/NQ
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| 18-02-2001
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Il

Drug AllRrgies: ........c.cooeven.ns) M e,

W
IP-00060283 /é

Rainbow® &

25Y4M20  (F) Children’s
Hospital .
It takes 3 lot to treat the Bt

I
MEDICATION RECONCILIATION FORM

BirthRight

BY RA!NBOW HOSPITALS
Your chbl to a Safe Delivery

_~TNot 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: ... 8842 ..o sited to: . e Co ) ..................
ON
MEDICATION NAME DOSE ROUTE LAST DOSE

S-No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | poto fime ‘?mﬁlﬁ’g
. o NE

’ o Sron 1R Yo e alele |C1c Abe
[+] NeE

2 T eataum 4Ton bo oy |alelre |Cic 2o
ONCE

3 RPoue Aebd 194% Po omy |4lélae [Cc Soc

TAB THYyRoxINE | 25 M|  Po e 612t | @€

4 y Pz 9 =€ Ooc

5 0c Cnc

6 ¢ CIbcC

7 (JC [JDC

8 ¢ CIDcC

9 ¢ CJoc

10 [JC OJDC

* C- Continue, DC - Discontinue

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : ...........J% ... AN,

Date & Time : ...

Nurse Name & Slgnature

Date & Time : ..

Ltelelag . fl?:n'&ﬁ

wmf

sz(z H:KJ@m

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




1H-00201962 1P-00060283 M
~ irs NABIHA NAZEER i =
8-02-2001 25Y4M2D (F) Ral_l'l bow . & . i
Ir. RAYAPUDI DIVYA HANUMA Children’s BirthRight
I Hospial” | @z
It takes a ot to treat the litte Your Right to a Safe Delivery

DRUG CHART

Date of Admission:

olglee Drug Allergies: ...\ Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

NURSES

"

L}

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 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.

S0S / PRN (As Required Medication)

DRUG :

Dater
Til;ne

Dose

Route | Frequency |Start Date

Doctor's Signature | Valid Period| Pharm.

Additional Instructions:

DRUG :

Datey
Tigne

Dose

Route | Frequency [Start Date|

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

DRUG :

Date»

Dose

Route | Frequency |Start Date|

Tij;ne

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (PT.0)



VIH-00201962 IP-00060283
Mrs NABIHA NAZEER

08-02-2001 25Y4M2D (F)
Dr. RAYAPUDI DIVYA HANUMA

AU R AEGULAR PRESCRIPTIONS  waght 3041 waro. Lo
DRUG: THB * PANTOPRAZGLE %Ea;g \o \\\\\“‘\”

Dose Route | Frequency (Start Date

vemi| po | e ")

Starting the Drugs: \

Name & Signature of the Doctor ol / /
/

o @ PR NFKHITH: f

Additional Instructions;

Daily Doctor’s Endorsement by a Sign

Dose Route | Frequency |Start Date \‘b /

12
pos My| po | \2TH m;gw

Name & Signature of the Doctor

Starting the Drugs:

@& PR, NEKHEH - \O 7

Dy

Additional Instructions: QW &(

Daily Doctor’s Endorsement by a Sign

DRUG: TRB® - PARACETA MoL Date-o\\.l kﬁo

Tirpe
Dose | Route | Frequency (Start Date G .
fe™ Fe Sﬂougw 10)&?{0
Name & Signature of the Doctor % @??
Starting the Drugs: N 7
<~
&x_ ¥ Additional Instructions: ‘V\

Daily Doctor’s Endorsement by a Sign

DRUG: 'MB. DrewsFENAC ?ﬁ%\&\&g

Dose Route | Frequency |Start Date . /" ‘%

k!

some| Pe [ 31 | jo)6 e/

Name & Signature of the Doctor 2,
Starting the Drugs: Q"‘ ]
rl
& o s [ §EF
é Additional Instructions: I\

Daily Doctor’s Endorsement by a Sign

Page: 2/4



_ VIK-00201952 IP-00060235 l

Mrs NABIHA
l 08-02-20p1 MZE: SY4
_ Dr. RAYAPUD) py M2o (F)
f | m mn”ﬂm’"mm”mm"” Weight. 1@\% ..... Ward. Uw
L Jate
»
VARIABLE DOSE l Tlu'le Nurs‘tir Sig. --r NurssSiq. [ NursSSrg l Nurssan
BETﬂ DIME Dose Dose Daose Dose
DRUG : LO TIG N Dr. Sign Dr. Sign Dr. Sign Dr. Sign
Route Start Date e . - S
fl DC ﬂ ' 53 o , 6 Dr. Sign Dr. Sign Dr. Sign Dr. Sign
|
Name & Signature of the Doctor s e - on
@_ ) .DF r NJ' };_ﬁl:rﬁ Dr. Sign Dr. Sign Dr. Sign Dr. Sign
Additional Instructions: e e dose e
Dr. Sign Dr. Sign Dr. Sign Or. Sign.
Date»
VARIABLE DOSE Tige i - o s

BETH PENE

'_ i DRUG : CFNTME AT Dr. Sign Dr. Sign. Dr. Slgn Or. Sign

Dose Dose Dose Dose

Route Start Date
Lo CRAL lo )4 Or. Sign Dr. Sign Dr. Sign, Or. Sign.

Dose Dose Dose Dose

.. Signature

Name & Signature of the Doctor
@ , DR ; NmHJ_m . Dr. Sign. D Sign Dr. Sign. Dr. Sign.

Dose Dose Dose Dose

i
Additional Instructions:
' Dr. Sign Dr. Sign Dr. Sign Dr. Sign

STAT / ONCE ONLY DRUGS

5 Dosage & Other
Instructions

Date Time Medication Route Signature Nurses

‘ EneM s
t\?\a\')c \u.{)ﬂ\ Proaocwmng tOO ML P'l

PN
Wb (6310, | Ponpaasinoy | 1844 PV

me ...

InT ¢
ok (2|2 s0am | ~Ferormame Loy v
CAFTeR-TettPett)
wo\el2€]2:00Am | AT PAOTOreROLE Qe M q TN

VERIFIED BY

oAbt g 10am | Tacmasterase lomg Ty
tolelre |B:300m /’Iu}ﬁuémﬂt AGM TN
1o\s¢ |6:usom “m;mwue_ ot Ty
nlebe faam | Mg | Mg Sy

Ty unmm
Lrowibe &Hq pLY)

w\él% :{‘-f[)am

TR TR TS TR

Page: 3/4 (PT.0)
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TR CAE paf LV. FLUIDS CHART weight 78a,..... wardl ...

Date Time ~ Composition of 1.V, ﬂ;ﬂd Route Flon\:lz’ﬁate Dglctor qurse S[:ate of Dgctor Nurse
(1 infusion. mention mi/hr = Mcg/kg/min. etc) r ign ign opping ign Sign
Ringer
tolhas 4@){: nalhieg v |t ,ﬁ» gj ol Qy g
1 G
§ t Ay
ol (l‘)é,ﬂ}‘ LATATE = wﬂ%’ @i% \nlﬁ'gé ﬁ:
@
RrNGel—
tololr* | 5120 [ AereH T = mhf” ga’ & \0\0 ?L (4
w0 (w/ @ 3
RENGER- '
rof‘t%(gﬂ’m LACTATC sy | FF ’5, %b\b ?/ g
TN oxNTP AN Su !
torul
ol b C,Qp’\ (N €0 wil Riugeel 2V | ’ ?’ @ [b&* b ﬂ
(TATE @—|" f{?
Iy - oxyrocn i
Pleby o | 2030 usee m | 10 | FIF @ o b & ¥
0 RINGER  LACTATE @ @
._ | INT . 0XNTocIN 20
‘g\{,l% \Qé\ JO UNTYS OIN fo0ML Tid FF %‘P - -
RINGER, LACTATE @)

Page: 4/4
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S 1 R

Ref. No.: F/HW /DC/RP/INPR/05.a

|.P. No.

C‘.%Nu_

Wards Weight (kg)

REGULAR PRESCRIPTIONS

DRUG : 2Yp - LACTU Losg ok
Dose Route | Frequency| StartDt. |
ISM i ATu | '0]¢
Name & Signature of the Doctor ‘0 2y
starting the Drugs: PH
& PR ASFKHEN

Additional Instructions:

AT Bep TIME

Daily Doctor's Endorsement by a Sign.

4 %
DRUG : TAB - THYROXFNE ﬁi:’\(}‘““b\m
Dose Route | Frequency| StartDt. | :
enlcE
25 M| FPo DATL Iu)(;

Name & Signature of the Doctor’
starting the Drugs:

PR« NTEHITH -

Additional Instructions:

ON EMPTY ST0 M AL |

Daily Doctor's Endorsement by a Sign.

Date »
DRUG : Time
Dose Route |Frequency| StartDt. |
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date »
DRUG : 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
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Ref. No.: F/HW /DC/RP/INPR/05.a

Dr. RAYAPUDI DIVYA HANUMA

AL TR T

I.P. No.

Sheet No. Wards

AN [P

Weight [k

REGULAR PRESCRIPTIONS

s VA

Date »

DRUG :

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.

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 : UB5110 TG1998 PTC029914

www.rainbowhaospitals.in
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ESTIMATION SLIP Rainbow® &

Children’s BirthRight
, d Hospital . 8Y RAINBOW HOSPITALS
— p— It takes a kot o treat the litle. Your Right to 3 Safe Dellyery
e:_” 2;!)[5 b‘b. UHID/IPNo.: _ NLEWN st.No:1 2599

A
o

e of Patient : MM . ]\‘Qb?hq r\]Q'?c.—-\f - Age:ﬁ.QLGender: -

band’s Name : c ‘(?t:}porate.’Ot:cupation : I'rjlcl"

fll
Phone : EQL") 55 !4 QL‘ B Email :

N\ 1L <es Epp/pos: QY JobIYb -

.

ODE OF PAYMENT : [0 SELF ..,E/'I"PA : 'Q..ﬁil A\ O GIPSA : 0O OTHER

TION : 2
ARIFF INFORMATION DY Divya ‘ QQ\\Q‘)\LA‘
PARTICULARS PACKAGE AMOUNT (Rs.)
Room Category Normal Delivery LSCS
General Ward :
Shared Ward .
\K“J by 2
_ﬂn Shared Ward 7A\R,000 + ‘;r q% L\ 09, Qo0\—
/ ¥
ate Room \'y ® AEQOOL‘ / \‘; \:'An'bwl-
Deluxe Room
Super Deluxe Room ’ :
Room Rent, Nursing Charges, Doctor’s Fee, Room Rent, Nursing Charges, Doctor’s Fee,
Surgeon’s Fee and Labour Ward Charges. Surgeon’s Fee, Anesthetist’s Fee and O.T Charges.
Package Includes Length of Stay for : ) { LB ) Length of Stay for : & s
Pharmacy upto  : Q,000— — Pharmacyupto  :  \.0) =
t . | Investigations up to : D, S 4D /— Investigations up to : -
» -

)=, ™MPD- Q;ﬁﬂ)lj/ LAc-Jom|

Others _ \PA -~ 10,0 1p=—.)

% )} - 1,000 Do Maseqqe - . &5DA, /-
Neonatologist C ts:[j Covered Not Covered Epidural/Entonox : ¥ Covered O Not Covered
Initial Minimum Deposit : R0, 000k
REMARKS :

1. Room eligibility is purely subject to TPA approval and the Package/Room tariff starts from the time of admission. The estimated amount may
change according to duration of stay, medical condition, investigations, pharmacy and any other procedure.
2. portionate difference of bill amount is applicable in case the patient opts for a catggory higher than the TPA approved, which has to be paid

the patient and may not be reimbursed by the TPA at later stage. mﬁ .a_ﬁ io e

Total baby charges are extra which include admission, pharmacy, v E,OL, invi ¥ dis‘u%& co les, e:%mens,
speciality consultations, etc.

4. In case the patient gets discharged earlier than the package permitted days, no refund of any type is applicable. And, if 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 6 pm.

5. For Non-medicals, Disposables, Consumables, Taxes, Kiwi Cup charges, Implants, Tubectomy charges, Muhurtham charges, HIV/HbsAg,
Anti-D, Medical Records, Double Occupancy and Registration Charges, etc, credit cannot be extended. These items are not payable to us
as per Insurance Company norms.

6. 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.

7. 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.

8. Tariffs are subject to revision.

9. Kindly check your billing status on day to day basis at IP Billing Department .

DECLARATION

I W have attended the Financial Counseling desk and understood the

T s

expected costs and other conditions applicable. In case the TPA/Insurance Company rejects the claim for whatsoever reasons at any point of time after

discharge, [ promise to settle the claim with the hospital. (’_—E 4/\
Al .,

Signature of the Client Signatory Relationship Signature of the Financial Counselor



