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) . 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 ,Hyderaba

Children’s o Telangana, INDIA ,500008.

Hospital o TEL NO :040-42462200, Ext 2000,2001,2002

o—— WEB : https://rainbowhospitals.in
[,
ADMISSION SHEET
: . U R T T TR R

Registration Details :
Admission No : IP-00060485 Admit Date : 25-Jun-2026 Admit Time : 04:28 PM UHID : VIH-00206246

Patient Details -

Patient Name : Mrs G.ANUSHA Age :20Y1M12D
Guardian : Mr G.BHANU DOB : 13-05-2006
Gender : Female Religion
Occupation Martial Status
Address (H) : OLAXMAPUR,MEDCHAL.MALKAGIRI Shamirpet Phone No . 9573380866

Hyderabad Telangana INDIA 500078 E:mail . NA@GMAIL.COM
--Jmission Details : -
Bed Type : MICU Bed No :LW 219 Ward Name : N 2F-LABOUR WARD
Room No : LW 219 Admission Type : First Visit

2 )
Contact Details :
Name : Mr G.BHANU Relationship  : Husband
Contact Address - OLAXMAPUR,MEDCHAL.MALKAGIRI Phone No : 9573380866 / 9848217986
Shamirpet Hyderabad Telangana INDIA 500078
Signature

octor Details :

Doctor Name : Dr. MADHUMITA ANIRUDDHA GITAY Specialisation : OBSTETRICS AND GYNECOLOGY
Referral Doctor  : Seif Phone No

Co-Consultant

Payment Details - Deposit Amount - 0.00

Payment Mode : Cash Payor Name : SELFPAY

\ Time : 25/06/2026 16:29

Printed By : 021447
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Hospital BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

Name Mrs G.ANUSHA UHID VIH-00206246

Father/Guardian Mr G.BHANU Age/Gender 20Y 1M 13 D/Female

Alfivens OLAXMAPUR,MEDCHAL,MALKAGIRI, Shamirpet, Hyderabad, Telangana,
INDIA, 500078

IP No IP-00060485 Admission Date 25-06-2026

Ref Doctor Self Discharge Date

DISCHARGE SUMMARY

Consultant: Dr. MADHUMITA ANIRUDDHA GITAY, GYNECOLOGIST AND
OBSTETRICIAN

Diagnosis: G2A1 with 35+6weeks with Severe Oligohydramnios with
severe IUGR with Abnormal dopplers in Preterm latent labor with
Fetal distress for Delivery.

SPONTANEOUS VAGINAL DELIVERY DONE ON 26.06.2026.

History:

LMP: 18.10.2025

Obstetric formula: G2A1

EDD: 24.07.2026

Gestation at admission: 35+6 weeks

Obstetric History:
G1 - 12weeks / Spontaneous miscarriage/ Surekha hospital, kompally/ June
2025

G2 - Present pregnancy, Spontaneous conception.

Medical History: Nil
Family History: Nil

Q® 1800 2122 @ www.rainbowhospitals.in




Name Mrs G.ANUSHA UHID VIH-00206246

Surgical History: Nil
Allergies: Nil

Antenatal Details: Mrs G.ANUSHA was unbooked to Rainbow hospital.
Previous ANCs at Lingam hospital, Gajwel. She had H/o of bleeding PV at 12
weeks and was managed conservatively. She had regular antenatal checkups
and investigations as advised. She came with complaints of backpain and pain
abdomen with tightness since night on 24.6.2026. She was referred by Lingam
hospital i/v/o Preterm latent labour. NST done was non reassuring. She was
admitted at 35+6weeks with Oligohydramnios with severe IUGR with Abnormal
dopplers in Preterm latent labor with Fetal distress for Delivery.

Investigations: Enclosed.
Blood group:'AB' POSITIVE

Management: Course in hospital and Delivery Details:

At admission on clinical examination the vitals were stable, uterus was
Moderately acting, cervix was long and closed. Inj Betamethasone 12mg IM
given after checking GRBS. Continuous FHR monitoring done with FHR baseline
110-120bpm with FHR drop noted 80bpm. Patient and attenders explained
regarding fetal distress, oligohydramnios , severe IUGR with abnormal dopplers
and risk of continuing with pregnancy and the need for emergency LSCS, and
they opted for it. Repeat NST done was reactive. Patient and attenders were
explained regarding the reactive NST with FHR baseline 110-120bpm with
favourable cervix and trial of normal vaginal delivery and need for emergency
LSCS if fetal distress occurs and patient and attenders opted for trial of normal
vaginal delivery. Informed consent taken for normal vaginal delivery and labour
was augmented by Artificial rupture of membranes at 2cm 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
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Rainbow®

BY RAINBOW HOSPITALS

Children’s | ‘ BirthRight'

- Hospital |
Name Mrs GANUSHA UHID  VIH-00206246

misoprostol given Per rectally as prophylaxis against post partum hemorrhage.
Vagina cleaned with betadine solution.

Delive[x Details:

Date: 26.6.2026

Time of Delivery: 12:32am

Type of Labour: Spontaneous
Type of Delivery: vaginal delivery

Baby Details:

Date: 26.6.2026
Time:12:32am

Sex: Male

Weight: 1.274kgs

Apgar: 8/10, 10/10

Gestational Age: 36 weeks

NICU Admission: Yes i/v/o low birthweight

Post-Operative Notes:

She was closely monitored for post partum hemorrhage. Vitals were
stable; patient ambulated and was shifted to room. Patient was eéncouraged for
Spontaneous voiding. Dietary advice given. Her postpartum period following

@ 1800 2122 @ www.rainbowhospitals.in

Your Right tg a Safe Delivery




Name Mrs G.ANUSHA UHID VIH-00206246

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. Cap. Augmentin 625mg (Amoxicillin + Potassium clavulanate) thrice daily
till 30.6.2026 (8am-2pm-8pm) after food.
2. Tab. Calpol 500mg (2tabs) (Paracetamol 500mg) thrice daily till 2.7.2026
(9am-2pm-9pm) after food.
3. Tab. Voveran 50 mg (Diclofenac 50mg) thrice daily till 2.7.2026 (10am-
4pm-10pm) after food.
4. Tab. Metronidazole 400mg thrice daily till 29.06.2026 (10am-4pm-10pm)
after food.
5. Tab. Livogen (Elemental Iron - 50mg, folic acid 1.5mg) once daily (7am)
for three months before breakfast.
6. Tab. Shelcal (Elemental Calcium 500mg, Vitamin D3 250 IU) once daily
(2pm) till breast feeding after food.
7. Tab. Pantoprazole 40 mg once daily till 2.7.2026 (7am) before food.
8. Betadine ointment and lotion for local application.
9. Syp. Duphalac 15 ml at bedtime for one week.
10. HPV vaccine after 6 weeks of delivery.

Review after 2 weeks on 9.7.2026 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).
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Name Mrs G.ANUSHA UHID veat W/EH-00 294 60ur Risht o a Safe Delivery

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.

Name: & Ariclen Signature: 6 . %—M&“Aa |
Relationship: gq/('

This summary was explained by:

Summary prepared by: Dr.

@ Registrar/Resident/C.M.0O

Dr. MADHUMITA ANIRUDDHA GITAY
MBBS,MS,DNB

GYNECOLOGIST AND OBSTETRICIAN
03312

Q 1800 2122 & www.rainbowhospitals.in




\

wMrs g‘_ARUaH" 20Y L] “120 e ——
HA GITAY e @
Rainbow .

i o |

OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

Date of Admission: ......... % ([L!v’ ......

Baseline Information:

Admission From: oef CJOPD [ Admission Desk [ Others, specify .......... LJ(u

Primary Language: elugu [J English [ Hindi T OO, SOOI <, oo semsoacs s it

Do yourequire aninterpreter? [Yes Zﬁ ERRERIEHY ..o s s RS S

Source of Information: Q,Palj/ent CJ Family Y MBS ROV e bl immmaisaassnsen

Allergies: [ Yes CONe [ Medications [ Blood Transfusion [ Food i e, SR
Ifyes , identify ..... ; sy

ChIEE COMPIAIALS: ....oc..oeveeveereeresssssesssssssssssessseesmresmesssesseenees DOCEOF Notified on Admission: 5 Yes CINo

"ﬂ. orereereseriasmmseisenmeneesesses @M@ OF the Doctor: ... %{) f’V\WW

Thro NOHIRE: ...c.coo.ocoonnisciiiiiin B e
Past Medical History: Obtained From B’gﬁem ] Family Member  [] Medical Record [ Other (specify) .................
Past Medical History Past Surgical History Previous Hospital Admission

Ve ok Je

Gynecology :\ssessmsnl:_DN& Applicable | Gynecology Surgical History: Gynecological History:

Menstrual HIStOrY: .....coovveersesemscssnsnasnnnens Caesarean Section: gmﬁ ] Yes Contraceptives: I No [ Yes
................................................................. Cervical Cerclage: Q—Iﬁ ] Yes Vaginal Discharge: .=No [JYes
0nSEt Of MENAICHE: ...vvvvveeessreseeseeseeeeeneens | ECOPIC Pregnancy: [(ANo [ Yes Post-Coital Bleeding: .=-No [ Yes
Menstrual Cycle; [J-Regular , [ Irregular | Myomectomy: 9{!0/ [ Yes Infertility: FINo [JYes
Last Menstrual Period: ... & lUD M......| Others: If Yes Type: CJ Primary [ Secondary
BRI 6 i i Poemosiiommiments Lot PO e AT

‘| Previous LSCS: .... oA S AR b e

Current Medication: (] None OAes,  If Yes, Fil the reconciliation form

Family History: <1 Ne-Abnormalities Detected
(] Heart Disease (] Hypertension [ Diabetes [ Stroke (I Seizures [ Kidney disease

[ Liver disease 5011 O ———

Vital Signs / Measurements: Temp: Cl - b.f HR: 25..0 M»f’ RR: ?—"I"’{"’J/ :
: | e

Bp:..\O 3"-'.‘“?_ Weight: ...... 55 Height: .|\,  BMI: . I8

Pain Assessment:  Pain: [ Yes QN{ (If Yes, complete the Pain AsslssmemiReassessme Form)

=

Docu. No. : RCH /FRM / CLINICAL / 151 (PT.0.)



ViH-00206246
Mrs G.ANUSHA
13-05-2008 20Y1M13D

Dr. MADHUMITA ANIRUDDHA GITAY
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IP-00060485

(F)

PHYSICAL ASSESSMENT

General Appearance: (] Anxious (] Agitated

Healthy C1ill looking

4 \
Fall Assessment: _LYes CINO  SCOM® ..occasansssnenes

Risk of Pressure Sore: ;Wgs [ONo Score..... }X( (completetheBradenQSheet)

Itant

D] OhErS: «.evvesemsernnensessneesnses

(complete the Morse Fall Risk Assessment Sheet)

FUNCTIONAL SCREENING: If apatient needs assistance with any of the following inform consu ¥E?/
No Abnormality Detected

I Mobility problem [ Walking Problem
) pevelopmental Delay [ Musculoskeletal Congenital Abnormality

inform consultant for positive criteria

NUTRITIONAL SCREENING: ALNO Abnormality Detected

] Overweight [ poor Appetite > 3 Days [ Needs Therapeutic Diet.

[ Under Weight [ Diabetes Mellitus [ Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLO L SCREENING:
[ galm & Cooperative [ Restless [ Depressed [ Agitated

Inform consultant for positive criteria

[ Confused

SOCIAL SCREENING:
1. Marital Status: [Single Dmgmed P [IDivorced [ Widow

2. Special Habits: Smoker: [ Yes mm/ Alcohol Abuse: [ Yes e~ '.

Drug Abuse: [ Yes (ONG

Social History: Lives With {/

Orientation has been given regarding the following aspects:
Call Bell in Reach : [ Yes % Waste Disposal Explained: )Zﬁas CINo

Infusion Pump : 9&’5’/'[1 No Hand Hygiene Expla(zf; Yes CJ No
ADOVE INfOrMALION GIVEN 10 covsvevrrsssssssssssses (@ ......... §x°"‘)l ........

Name of Person Orientation was given 1o ...

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

..-'"

OiEntation NOL GIVEN REASOM: .ovresvussssssssssssesssmssssssssssss stz s s
Gt/ &
NUFSE SIGNAMUTE: .euvusivsseunssnssnsitiess s t Q’w

Date & THME: oo 1«*\[‘\\)

] Others
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a% Rainbow Children's Hospital - Secunderabad

Rainb"ow, 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 s TEL NO :040-42462200, Ext 2000,2001,2002

N—— WEB : https://rainbowhospitals.in
GENERAL CONSENT FOR TREATMENT

Patient Name: Mrs G.ANUSHA Age : 201 M12D
IP No: IP-00060485 Sex: Female
Consultant: Dr. MADHUMITA ANIRUDDHA GITAY Ward/Bed No: N 2F-LABOUR WARD/LW 219

The undersigned patient and | or responsible relative or person hereby consent to and authorize Rainbow Hospitals doctors
and medical personnel to perform medical examinations, conduct routine investigations and administer medical trealmenf[s,
outpatient procedures, minor dressings, vaccinations and immunizations during the course of the patient's care, as in patient.

Patient, be deemed advisable or necessary.

I understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned

also consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for

‘~~urance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
e of the patient.

In giving my general consent to treatment, | understand that | retain the right to refuse any particular examinations, test,
procedure, treatment, therapy or medication recommended or deemed medically necessary by treating doctors. | also
understand that the practice of medicine is not an exact science and that no guarantee have been made to me as the results
of my evaluation and | or treatment.

I understand that | shall not bring valuables to the Hospitals and that the Hospital will not be responsible for the loss,
destruction or theft of my personal belongings. | assume full responsibility for all my personal items and release the Hospital
from responsibility and liability for such personal items and valuables.

"l am aware that during the patient care it is inevitable that certain re-useable equipment shall be re-used after sterilization
and disinfection. | am informed that the hospital assures maximum level of precaution and care in sterilizing and disinfecting
the equipment and monitors the whole process as per evidence based guidelines”.

Note:
1 We do not allow use of medication brought from outside by the patient.
2 | have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill
clearance. In case of faili e submission, | will pay 200/- Rs.

:ceivers Signature;

3 IP Guide book has been given to me and | have been explained about the Hospitals rules and policies.
4 Financial and billing counseling has been done to me.

Signature of Patient/Relativ

Name: -&:*‘ G . %L"“k Patient Address:

; i Lm,, OLAXMAPUR,MEDCHAL ,MALKAGIRI
ne ‘AJ . Shamirpet Hyderabad Telangana
Date: Q&b 2008 Time: INDIA 500078

Wittness Name: 5&
Wittness Signature: @

Printed Date / Time : 25/06/2026 16:29 Printed By : 021447 Page 2 of 2




Ref. No.:F/LR/CON/VB/18

\\

Rainbow” | @ INFORMED GONSENT
Ghildren's aysirthignt | FOR VAGINAL BIRTH

BY RAINBOW HOSPITALS
It takes a lot to treat the litte. Your Right to a Safe Delivery.

Patient Name : ... }A%. s GR ANV AN .ooooeerreecneceesieenens AQE 2o %24, Gender : O M F
UHID/IP No. : YMsws. 206246, 6248 5. Date: .. 2slelat..... Time : ... 8130 LM....

| 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.

The purpose of this procedure is to deliver the baby vaginally.

| he 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
)guarantees.

| 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 : (D”HMUM\TP‘
Consentee : Witness:

Signature : aP\(\(A.S(A@ SIGNALUIE © ...oooovveonecssssonsssesssessassssssassesaesssssnssssases
Name : .. 2PN LR R L R TR A A
Date & Time : 9*9_(‘6195)“'10"’4 Date & TIME : coooreceevevsnnrerveresessssssssssssssssssssssssessens
Patient Attendant : Doctor :

Signature : .......... OIONALUIG : viiiviisiiniiins Bl ssssssnsssisiasosiissnssnsnnanoinans
Name : QE R R ———— 71—, A*@L&MM
Relationship with Patient: ouskand Date & Time : 2‘14!?’6,5}.2@?&"1 :

Date & Time : ‘Vd‘\a/b,é'ﬂofﬂ

CIN : UB5110TG1998PLC029914 www.rainbowhospitals.in
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Rainbow

nwm

Chlldrerlls . BirthRight

Hosp

- | s Neonatal Cat})unseligg

Date:i_l)’if&
Time:
Name: MW/, Age:  Roy
v
Husband’s Name:  phanat - Years of Marriage: -9 -

Referral Doctor : &+ Aotpwonmiaa  (hw ava 5?"‘1"“'“)
Address: gﬂ»{M

Tel:
Maternal Risk Factors : _ ot ey dranwms pa
RO aop (1 s s doppin).
Fetal Details :
Gestational Age: _2<"" whe Estimated Birth Weight : 1. %10 £ t 29,
Fetal Problem : __$w. 1VGR . 44D olop .
Details of Prenatal Testing :

Amniotic Fluid Volume : _4®¢Scm  Doppler: Awnt A Q“Pg» Cardiotocogram :
Steroid Cover : _9] Adoamtbboegus ' Date & Time - ufs |t

Based on above details provided patient and her husband have been counseled in detail about :
Short Term Outcome Long Term Outcome D Sequelae

Based on the information an{ _junseling received, we have decided :

/E"Pro/vide all possible care for our baby after birth

O We would like to deliver the baby in best possible condition, allow neonatal evaluation after birth and
decide on further course of action based on evaluation

0J We would not want any aggressive management of the baby. We would like everything to be done in
the best interests of the mother

[J We do not want any aggressive management of the baby including no aggressive obstetric
interventions. We decline further fetal evaluation including fetal heart monitoring. We understand that
this may lead to stillbirth.

Signature: Q/{

Neonatologist : g
Parents Signature :



( Z
Rainbow” ] TR
INFORMED CONSENT FOR SURGERY OR ﬁgi?d{tea.rs ‘5:5399&.59”25
SPECIAL PROCEDURE nospi. | WS
Patient Name : ....... %250 .0 ANLSHA Gender: (1 Male >Female Age: ... . e [
UHIDNo : .............. }?.!.ti.:..a.n.?.-.a.é..%..%i.é..[ .8848Y Date : .....2%5.)6)202¢,
Instruction:

This consent form should be signed by Patient (If an adult 18 years or older) or by a parent/ guardian, if the patient is aminor or
lacks the ability to make an informed decision. The purpose of this form is to verify that you have received this information and
have given your consent to the surgery or special procedure recommended to you.

I hereby authorize the performance of the following operation (s) or procedure (s) (use no abbreviation / Avoid technical terms)

EEEEE SE AN sseseN RN R R R AR

......... EMERMENG.... LOWER .. SEQMENT  CESAREAN  SEcTION

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

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

Ihave been advised of the benefits and reason of the procedure(s) as indicated by the clinical observations and/ or diagnostics
performed. | recognized that the practice of medicine is as much an art as a science and therefore acknowledge that no
guarantees have been or can be made regarding the likelihood of success or outcomes. My questions regarding the condition,
the proposed surgery and the outcome have been answered to my satisfaction prior to signing this form by the surgeon.

I have been explained the risks of this surgery /procedure and also about the reasonable alternative and the relevant risks,
benefits and side effects related to such alternatives, including the possible results of not receiving care or treatment.

| have been explained that the following complications though rare are possible and will not hold Surgeon, Anesthesiologist or
the hospital staff responsible for any untoward event thereof.

..... ASSATATED.. BEACTIONS ... Bal EL. .- . BLODDER.. NIV RY..,... UREFERY ...
CINIRRY. o INEECTEONS . POST. LARTUM. HEMGRRACE.,.. . NEED 30, TRANSFER.

My signature on this form indicates that Brgy To NTW
1. Ihaveread and understood the information provided in this form

2. My doctor had adequately explained to me the operation or procedure along with the complications written above, along
with the risks, benefits and other information.

3. Ihavehada chance to ask my surgeon questions.
4. Ihavereceived all the information | desire concerning the operation or procedure and
5. lauthorize the consent to the performance of the operation or procedure.

Name of the Doctor who is performing the Surgery/ Procedure: ............... DR.TIADHOMINA, 1LY
Consentee : Patient Attend
Signature : .......... 6; 44"”‘“),"“ ............... SIONOINE S . oRED el b i s coesmisisussonsiamasins
MBI S ccsnssinassl ™ MG\F}NQS% Name : C}BW ...................................
Date & Time : .........25.]. 6] 26024........L q}f- Relationship with Patient: WM‘@ .........
Date & Time : Wé}%%wr’“

Wi % Doctor (who is taking the consent) :
T s ooenscossasrmssnosnsassasmmsmmasasens . _

. Led SIGNAUTE : ......oveee. (I o eesessreneasesssnsssnns

' ’ e £

Narhes LS ¥ NS s DR < NEEHITA. ... S
Date & Time : .....23 l*,f’hs ................. Ly

Date & Time : ...25./.6.12024....... HP" ......
Docu. No. : RCH /FRM / CLINICAL / 027
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T FORM FOR GENERAL / Chidrans | @ BirthRight
NAESTHESIA / rospital | \)mseniozns

NITORED ANESTHESIA CARE

Patient Name : M~G&m&\k¢ Age : 2014, Gender : Male O Ferg;lé O
UHID NO: ....... N\~ 204 2Ub Surgeon Name: ... Dv- Nodwenlba.

................................................. 2

Anaesthesiologist : b‘MMMU
Operative procedure planned : W%WM
PLEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

General anaesthesia involves rendering a patient unconscious before an operation. This ensures the patient is not aware of
events and does not feel pain during the operation. Drugs given through a vein and / or inhaled from an anaesthesia machine

produce it. Regional anaesthesia involves using a local anaesthetic to numb a specific area of the body for surgery: Prolonged
pain relief without numbness can be achieved by infusing weak solutions of local anesthetics arid narcotic drugs to particular
parts of the body after surgery or injury, using catheters.

Specific High Risk (s) : The doctors have explained to me the details of the high risk involved due to the following medical
problems and | have sought necessary clarification on all my doubts.

[J Heart disease [ Hypertension O Diabetes mellitus [ Renal failure

[ Hepatic disorders [0 Shock O Muttiple organ failure [ Polytrauma / Renal Tubular Aacidosis
O Incapacitating Cronic Obstructive Pulmonary Disease

O Others : % '

G e R e WU SR TR T I SR ST S S TSR ) S S 57 S R | MR S )
» Doctor to document in medical record also if necessary (Cross-out if not applicable)
DECLARATION BY PATIENT / GUARDIAN / PROXY

| hereby authorize Rainbow Hospital & its authorized doctors to perform upon me / my patient
............. Nﬁ&ﬁ\ﬁﬂlﬂ\& the above mentioned operation / Diagnostic / Therapeutic procedures

......................................................................... ... Q0o lboery......cc.

| authorize and give consent for anaesthesia (_I;J/H/egionall [J General Anesthesia / OO Monitored Anesthesia Care as
considered appropriate by the anaesthetic team.

| acknowledge that the anaesthetists have informed me about the anaesthetic procedure, risk, benefits and alternative
treatments and answered my specific queries and concerns about this matter. | have read and understood the information
provided in this form | acknowledge that | have discussed with the anaesthetists any significant risk and Complications specific
to my individual circumstances, and | have considered them before Consenting for anesthesia.

Docu. No.: RCH/FRM/CLINICAL/021 P.T.0



| understand that there are some infrequent complications that can occur due to use of anaesthesia, these include
pain or some injury at the site of injections, temporary breathing difficulties, asthmatic reactions, headaches.

| authorize the anaesthetic team to perform any additional procedures (for example, Central Venous Pressure line,
arterial line, use of nerve blocks for pain relief, changing from regional to general anaesthesia etc), which are
considered necessary by them during the course of surgery.

That | authorize and give consent tq the team of doctors attending on me to adininistéf blood products during the
course of operative period and immediately lhereaﬁer |n need arises.

| understand that the above mentioned consultant anesthesmloglsl or occasaonally a colleague deputed by him / her
will administer the A?sthism

- Pregnant : Yes, . ONo
DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT

| declare that | have explained the nature of General Anaesthesia / Regional Anaesthesia / Monitored Anesthesia
Care to be given and discussed the risks that particularly concern this patient.

| have given the patient an opportunity to ask questions and | have answered these.

Patient / Patient Attendant : Witness :
Signature : Gi ... ...... o L\q e i il e B Signature : .......
Name: ... 'Pm‘-l—ft\“l ....................................... Name : q B[(\:?&J\M

Relationship with Patient: ...... S‘U{?‘ ...................... Date & Time : .... 2516 t"*& Al pm .....
Date & Time: ... %A 14 Yo-4..... 4X Bepwa.....

Doctor (who is taking the consent) :

SIgNAMIRG < .o T

Date & Time : ..... 95\" b, 746 pov
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It takes 8 kot to treat the litthe Your Right to a Safe Delivery

cany warhing Observation Score Chart - Obstetrics

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

ok
L % Date
Time 8|1 9|10|11]|12 3 5 7 wlirfizli 112131415617
RESP
{write rate in
corresp. box)
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(1]
40
NEURO Alert | | [ T T 1T 1A V] 1T Tl
RESPONSE Voice
[v] Pain
Unresponsive
URINE |
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Yrs Protein > + +
MNormal
Lochia Heavy / Foul ¥ S U555 A P R S e oy P oo
L Clear / Pink ;
Uquor Green
TOTAL YELLOW SCORES <) o | (L3 [ g @ J 7]
TOTAL ORANGE SCORES ° T U’d ) ﬁ 2 0 0
Nurse Initial UN j [ N he
———— 2 5

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




Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

- L
/ i 4 i
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
- } = Y
\
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
L % P

* 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

BirthRight
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Obstetrics and Gynaecology
Early Warning Signs

-
1 Yellow Alert :
Repeat Observations
in 30 minutes
.
4 SR
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
0 A *
e
> 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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Early Warning Observation Score Chart - Obstetrics

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME
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Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

\.

4 T C
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Set of MEOWS Call the Obstetrician and Repeat

Observations
Observations in 30 minutes

N, A NG

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

K

* The Modified Early Warning Score (MEOWS)
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| FLUID CHART |

BirthRight

e, 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.

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

: Intake Output vsite |
Date | Time Uh}aéﬂji% Route NG | Diarrhoea | Vomit |Drainage | Urine T:rsr“%?r%g SL%'&
Mouth LV N.G
08:00 am ‘
09:00 am i
10:00 am A
11:00 am i
12:00 pm
01:00 pm
Total Intake : Total Output :
02:00 pm
03:00pm| il A
&5\% 0400pm| U V0 sl FF 15 o Y Q_
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06:00 pm by 0P i b RLioval ’
0700pm flason 16 mA Lol Y L ’
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07:00 am Haol (S v 0 '
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Total 24 hrs. Intake % M_‘ ﬁﬁ—fﬁ-{ Total 24 hrs. Output r)ﬁ @Ka() .
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It takes a lot to treat the little Your Right to a Safe Delivery

| FLUID CHART |

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.

'cu. No. : RCH /FRM / CLINICAL / 092

Intake Owpit - rﬂ\r’oﬁf@o |
Date | Time gag]”{fi% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebits l?tllgge
Mouth 1LV N.G L
\9£’ 08:00am HJP D i KN i
NP e
o .., |1000am +€O 109 B o >§ZM,/96
11:00 am i ) \ o
12:00 pm {420 P ° \'\V
01:00 pm A 100 ' 1 | o
Total Intake : ngw\/j . Total Output : PaX56C] .
0200pm .Lgnf Lo &
\‘i" 0300pm |\ b cynh, | <7 |
\\"-" 04:00 pm Ff 4:-"Pb0'(fh/! ) A @—'
%o 0500 | 1190 [10vg w@gf@#/ et v | o |[96(6P6
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07:00pm | Hoy~ | g o | ¥
Total Intake : & e Total Output : P%‘E(Lf e
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Total Intake : é&u = L4 ’ Total Output : e
0200am | ). 150A] ik P . |
0300am{ ), o4 cpnf o J s
\(Q\jb 04:00 am Hu:n -EmIF 2] 3
(}0( O [T NP Y W | o [[IMF
\ | 06:00 am ‘oond o 1(3%|
07.00am U 5 o ' e v | @
|| Totalintake: oo - Total Output : 0y 15 2
\
\mal 24hrs.Intake | 5|, 000 W Total 24 hrs. Output e ed |
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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 m Olltpll( ; - IV Site

Thrombo- |~ ar
Date | Time oh,ia},‘:{,% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis | Sian.

Score Nurse

Mouth (R N.G
\to 08:00 am W 150 )
AN [woan| Hao | 1pom | e
1000am | Jog | <OMY | o Al
100am | yin el |00 . )
12:00 pm
01:00 pm
Total Intake :  &4/0OM)/ Total Qutput :
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
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Qutput :

3

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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neuuc AR PRESCRIPTIONS j Y
L

DRUG: T° PARACETAMDL [ \b‘,&,

(3 Dose Route |Frequency| StartDt. | ~ w:’b
aam| Po | B8 Tlogy, B ,
Sa by ¢ g}@
1

"

Name & Signature of the Doctor’
starting the Drugs: .rﬁﬂ
- ‘D.l‘ ?W
Additional Instructions: NS
p;
- =
O ' Daily Doctor's Endorsement by a Sign.
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" Dr. MADHUMITA ANIRUDDHA GITAY

Y (T

gz
Rainbow® . N

0 Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes 8 lof to treat the litte. Your Right o a Safe Delivery

DRUG CHART

Date of Admission: ... 2516|246
FOR THE SAFETY OF THE PATIENT

Drug Alergies:

,Z/No{ known any Drug Allergies

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.
NURSES - 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)
DRUG : paer
Dose Route | Frequency |Start Date| i
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
DRUG : et
Dose Route | Frequency [Start Date ’
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
DRUG : polet
Dose Route | Frequency |Start Date .
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions: )
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\J_,,\' LM‘L Ml ¢ Dr. Sign Dr. Sign Dr. Sign Dr. Sign.
é Q\( Name & Signature of the Dactor a— Dose Tl Dase
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