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. Rainbow Children's Hospital - Secunderabad

e
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 ,500008.
Hospital ®"" TEL NO :040-42462200, Ext 2000,2001,2002
«Rainbow WERB : https://rainbowhospitals.in

ADMISSION SHEET
(10 (RN T LOLEL LR ) AR

Registration Details :
Admission No : IP-00060327 Admit Date : 12-Jun-2026 Admit Time :04:18 PM UHID : VIH-00205847
Patient Details :
Patient Name : Mrs LALITHA CHOUDHARY Age :38Y3M9D
Guardian : Mr SUNIL KUMAR CHOUDHARY DOB : 03-03-1988
Gender : Female Religion
Occupation . Martial Status
Address (H) . 242 CHINNA TO KUTTA New Bowenpally Phone No : 9908603975

Hyderabad Telangana INDIA 500011 E-mail . NA@GMAIL.COM
Admission Details :
Bed Type : MICU Bed No :LW 220 Ward Name : N 2F-LABOUR WARD
Room No @ LW 220 Admission Type : First Visit
Contact Details :
Name : Mr SUNIL KUMAR CHOUDHARY Relationship  : Husband
Contact Address - 242 CHINNA TO KUTTA New Bowenpally Phone No - 9908603975 / 9398257953

Hyderabad Telangana INDIA 500011

= Sig@m\

Doctor Details :
Doctor Name - Dr. KAPPAGANTULA APARNA Specialisation - OBSTETRICS AND GYNECOLOGY
Referral Doctor VSELF Phone No

Co-Consultant

Payment Details : Deposit Amount  : 0.00

Payment Mode : Cash Payor Name : SELFPAY

-

Printed Date / Time : 12/06/2026 16:21 Printed By : 021034 Page 1 of 2
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OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

Date of Admission: .

126.028..

OE
ter? [JYes
,@@Yent

Baseline Information:
Admission From:
Primary Language:

Do you require an interpre

Source of Information:

[J OPD /Eiﬂmission Desk [ Others, specﬂyl/[w
/E@ndi

] English LT Others, SpeeilY ccu Smmmaiiiiiis
FNG. | HEYBSBBBEIY - iivvuvicisiiniuinsinuiinisisiinisssboren i sbebdsasnadsusasuiasnissssasaaasiaeainsisavaisnsbsns
CJ Family [T OHHETS, SPECIY cvvvsvesesesesrsrreseseesesssseesesesssssssesssssssmsssessessesssesses

Allergies: [1Yes ,Erﬁ [] Medications

1 Blood Transfusion ] Food [0 Oher: coicvisscrensis B issiassss

Doctor Notified on Admission.~T_Yes [INo

Chief Complaints: ..

C’,[n ?am ﬁn %domm Q:ﬂ.&.f-:::

Name of the Doctor: .DE*‘J."?
Time Notified: ...... (2. AR

..Lopm)....

Menstrual HiStory: .......cevemieerereniescninens

.. | Caesarean Section .
.| Cervical Cerclage:m [ Yes

Past Medical History: Obtained From atient L1 Family Member ] Medical Record [ Other (specify) ..................
Past Medical History Past Surgical History Previous Hospital Admission
e
SERPC TN - 802y 3
¢y — Y
/- N\
Gynecology Assessment: 7T Not Applicable | Gynecology Surgical History: Gynecological Hislorv'

[ Yes

7Tl

Contraceptives: D Yes

Vaginal Discharge: ,B’( ] Yes

gp: 1[0, {?ﬁl\‘)‘/

EIMSA OEMBNAICIE; uoconesossunsssssssonsionusnsass Ectopic Pregnancy: [ Yes Post-Coital Bleeding:,Erﬁ ] Yes
Menstrual Cycle: (] Regular , (1 Irregular | Myomectomy: [ Yes Infertility: }}No/ (1 Yes
Last Menstrual Period: lﬁ[ﬂlm Others: If Yes Type: [ Primary [ Secondary
Obstetric History: G ... P. g T T kQui it
Previous LSCS: ........ NQ
Current Medication: [ None /2’@1 If Yes, Fill the reconciliation form
Family History: No Abnormalities Detected

[ Heart Disease O Hypertensmn [ Diabetes [ Stroke  [J Seizures [ Kidney disease

[ Liver disease ] Other ... Nl |
Vital Signs / Measurements: Temp: qg f“ HR: Sq b[MM RR:. F{ b[ W-H

-——

B

Weight: . 63 k?/t Height: ..

Pain Assessment:  Pain: /Z(Y;s

CINo  (If Yes, complete the Pain Assessment / Reassessment Form)

Docu. No. : RGH /FRM / CLINIGAL / 151 SCOAK
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PHYSICAL ASSESSMENT

"R i

General Appearance: /E@althy C1ill looking ] Anxious (] Agitated BT e e

Fall Assessment: [ Yes /r(a Score .. O (complete the Morse Fall Risk Assessment Sheet)

Risk of Pressure Sore: []Yes ﬂ( Score... . (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consuiltant
LI Mobility problem U Walking Problem ﬂ’oﬁbnormaﬁw Detected
U Developmental Delay U Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: No Abnormality Detected
[J Overweight [ Poor Appetite > 3 Days [} Needs Therapeutic Diet.
[ Under Weight ] Diabetes Mellitus OJ Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
aim & Cooperative [ Restless [ Depressed [J Agitated [ Confused

Inform consultant for positive criteria

SOCIAL SCREENING:
1. Marital Status: [ISingle _#TMaried  CIDivorced CJWidow

2. Special Habits:  Smoker: [ Yes /B‘( Alcohol Abuse: [ Yes ’,D'Nu/ Drug Abuse: DYes/D—Nﬁ
3

Social History: Lives With FQ!’)’N ....................................................................................................................

Orientation has been given regarding the following aspects:
Call Bellin Reach : [ YM Waste Disposal Explained: /mﬁ CINo
Infusion Pump : )ZYes CJNo Hand Hyglene Explained: ,E/Yes J No [ Gthers

Above information given to ..RS. «. ﬁ d"ﬂwd
aﬁ: Q.

Name of Person Orientation was givento: m

Orientation not given Reason: ....coveuvierersesiseer Frnveresanns
Nurse Signature: @ ..............................
Nurse Name: . OQU !

Date & Time: ... 1 { 6 2—6 l{ IOPm
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ML-184xr  NCM

Iobétetnc Hos\or‘y& <] FTNUD] 3.51cq | BV

T~ Ceroahed 14| FTNVD| kg | 89K

Menstrual History: Regular : E}/ﬁs J No
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T —Female | 1ogrl FINND }2.21c4) B HDSP'MI § 8F 53
'EJ_. 2 ¥ month | Missed r‘mgmma;j c 9.1:: Fﬁy %{ e%ﬁ% 74 ma (] Severe
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g R @ Lo bpm
Per Speculum Examination ™ o { done_
DTQ“ o NV ¢ Draining: [ Present [ Absent  [Bleeding
o) > \
aolu.‘ O\m PGS Colour of Liquor: [ Clear (] Meconium [ Blood Stained
Vaginal Examination
\ / Cervix: [] Long [)/Partially effaced [] Effaced
Height: ......c....... cm
- . i gom
. weigm: ...é.?..?)..... kg OS. ClOSGd | Dl|ath !

A“BfgieSI ......... h}..l..\ ..................................... Membranes: D Pres'ent 1 EI ADSem %yn @
Byt SBN. o Liquor: ] Clear [J Meconium  [] Blood Stained
General Examination: _
Corackaisnbos: c\éle  Ppator o Presenting Part: Vertex [ Breech [ Others
Icterus: © Edema: - Sutton: -3 —E?]{ O-100 O+1 0O +2
Temp: Afcbo'le PR: g obpre  Pelis: 7 Adequate [ Doubtful
BP: {1 | @om kg DTR: (D
CVS: $1<, RS BAC®
Liver/Spleen: (™) Urine Output: Adtqua!-(

,--- DIAGNOSIS y
(P As. with 3313 weeks with P\’LUIOLLJ NND's

Ohgouﬂd»gqmmos o labouv
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Crirtrams | @ BirthRight
INFORMED CONSENT FOR VAGINAL BIRTH  Hospital_ | (e

Your Right to a Safe Delivery

Patient Name : ..... TIRS. . LALEYAA CHOYPARY . UHIDNo:..}.’.1).‘.’..‘:.99.?9.58..911.2.....§.‘.’..?’.%.7

Gender: [Male <*female Date:....)2Je€l2®2¢ — Time:....... 4o PRV

| 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 of vaginal birth pregnancy.

« The purpose of this procedure is to deliver the bay vaginally.

The outcome of the vaginal birth is the delivery of infant through birth canal either naturally or with possible use of force

vacuum extraction. An episiotomy (a cut performed for enlarging of the vaginal opening in the space between the vaginal 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, benefits, alternatives 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
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:
Consentee :
Signature : ...........

Date & Time : ........... 12/06) 2026 . 4

Date & Time : ....Y2)0.6] 20.24...... 4 0. P™M .
Witness : Doctor (who is taking the consent) :
SIONATUIE : ..o Signature : Qgé ..... s i SRR P o
I e e reerenseseraseasens Name : ... RR...NEKHITH. oo,
BRI ... Date & Time : ....). 2. Q.6.).2094..... 1 .30 PP -

Docu. No. : RCHBH /FRM / CLINICAL / 028
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tarly Warning Observation Score Chart - Obstetrics

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

RESP
(write rate in
corresp. box)

Date
!g&lg& Time | 8| 9|10|21]|212| 1| 2| 3|4|5|6|7|8|9|10/11|12]|1]|2]|3|4]|5|6]|7

21-30

0-10

Saturations

94 -100 % --------m-'l.]-"l- i-I.m'sm‘-"h‘l- I- l.".l.;

<94 % | |

|_Administered

2, dwiag

<35

a1ey UeaH
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60 '“d

50
40

—p
anssaid poojg 101sAS
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150
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b —
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100 ﬁﬁ ¥ 7
90
80
70
60
50

-—
3inssalgd poojg Jljoiseiq

130
120
110
100
90
% TR 174

70 Jeid 32
= - ( 3 Ag—
50

NEURO
RESPONSE
L]

40

Alert [ T T 1 ) 72 ! 1T T/ Tad T 1
Voice
Pain
Unresponsive

URINE
mils / hour

> 30
< 30

Proteinuria |

Lochia

Normal

Heavy / Foul
. Clear / Pink

Lo Green | |

TOTAL YELLOW SCORES (=4 {! [£] 0 [=] [

TOTAL ORANGE SCORES ) 9] ) Q) L 4 © >
Nurse Initial 5} j oy el I B =t

T e 4
Docu. No. : RCH /FRM / CLINICAL / 053

=



Obstetrics and Gynaecology
Early Warning Signs

a )

-

Complete a Full

1 Yellow Alert :
Repeat Observations
in 30 minutes

-

Set of MEOWS
Observations

e

.

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

J

-

A

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

* The Modified Early Warning Score (MEOWS)
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CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
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l,a\V Date
\% Time |2l l1ol1zl12l 21 213lalsle]l?|8lof0j11)2]1212]3)|4]5]6]7
- — . =l
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e Soci) 11-20 A . % LT .
0-10
e | a-100% lanl Jafl _e0 KA _lagl ool 1G9 D al-m-ml-'w-rrsxm
Administered 0 in. N G N i A ) [ D T . N e T
40
39
= 38
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a 110
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[l |
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mis / hour
Proteinuria
Lochia
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Obstetrics and Gynaecology
Early Warning Signs

-
1 Yellow Alert :
Repeat Observations
in 30 minutes
A

Complete a Full
Set of MEOWS
Observations

4 s AT

K P .

Observations
in 30 minutes

* The Modified Early Wa

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

%

J

Repeat Observations

monitoring

7

> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and

in 15 minutes or continuous

2

rning Score (MEOWS)
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® BirthRi £
Children’s . irthRight

It takes a lot to treat the little.

" FLUID CHART |

Your Right to a Safe Delivery

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

Intake

Output

IV Site

Date Time

Nature

of Fluid Route

NG

Diarrhoea | Vomit | Drainage

: phlebitis
Urine Scors

Thrombo-

Sign.
Nurse

Mouth LV

N.G

08:00 am

09:00 am

' 10:00 am

11:00 am

4~

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

H')nl_ all

3=
~
r‘l
-

_ 04:00 pm
U

\ 05:00 pm

P

H20 |lood, +

06:00 pm

H2.0 | 0o

“ 'SBO';Pn

@_

07:00 pm

#10

Total Intake :

\000

Total Output : * -

08:00 pm

09:00 pm

1—\2{‘)"{00:10 A
4

B\

>\%\1; 10:00 pm

11:00 pm

—_

vkt

12:00 am

01:00 am

o
2

Total Intake :

Total Output :

02:00 am

03:00 am

‘o |0400am

\Q\m 05:00 am

Lannid

L~
&3

£y

06:00 am

07:00 am

5

Total Intake :

u:o@w\l

Total Qutput :

Total 24 rs. Intake | 1.9 oo.M,{

Docu. No. : RCH /FRM

/ CLINICAL / 092

Total 24 hrs. Qutput
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It takes a lot to treat the little. Your Right to a Safe Delivery

Sheemo.,,_,,__,_ ........... . 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.

Date | Time gagﬁjri% Route NG | Diarrhoea | Vomit |Drainage | Urine pggaggs- |\S|[i1g2é
Mouth | LV N.G PN N
" USfOUam Hm_ mﬂ N O @:r
Q 0900am [iyom [ o

\© 100 [Hgp o o v | o I

O [Han (W9 o | 100 © [13[6l
el 100k 9 B YO

. 01:00pm | LA L!)O'ﬁ r
Total Intake : Zj A Total Output : PyACLG
02:00 pm ﬂm_lmu ‘ A 3
03:00 pm H‘L@ \ 0ot ' Nars
04:00 pm H‘LO ubyn -

\%\&’ 0500 A\q © i’ M = Dz lelos
06000m [ Yo 0 |} = L&
07:00pm | Hoo Aog v ] - '

Total Intake : (50 Total Output: (Y44 y
08:00 pm ;\ﬁo ((bvw‘ ' v’ ° )
09000m | 4 [\otnnl " @

@ 1000 | 148 1o o (%

N [1100pm | K [yl v | e ptuleife

O 12:00 am ‘\,\[ASL \M O
01:00am [ \16© [\ i 1Y

Total Intake : Gy )| Total Output M@f .
02:00am | |t o o ifaf’% i c7
03:00am | ¢] o oy 4-lew =)

-&CB”\O 0400am | 415 o Lol o an o @g"

E‘ 05:00am | |y, ¢ . toond) e p\\u\\t ’%

N 0600am | 415 0 4 g0l | o
070am| H,04 0.4 < v | lgﬂn

Total Intake:  \ip . () - ' Total Output: £ 34 o | Ln)

Total 24 hrs. Intake Q) ,000 ol Total 24 hrs. Output Paﬁ,& QQQ

Docu. No. : RCH /FRM / CLINICAL / 092
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FLUID CHART |

Sheet NO. & ..eeeeeeiceee e

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.

e Thrombo- [~ o
Date Time gaftﬁjri% Route NG | Diarrhoea | Vomit | Drainage | Urine | Phiebitis Sign.

Score Nurse
Mouth LV 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 Output :
08:00pm |
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 :

Total 24 hrs. Intake " Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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Or. KAPPAGANTULA APARNA Children’s ir ig
1 HoRlE. | RS
1t takes a lot 1o treat the litie. Your Right to a Safe Uelivery

DRUG CHART

Date of Admission: )Ho&!%% Drug Allergies: l\“l \/ﬁn known 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.

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.

S0S / PRN (As Required Medication)

Datep
Tie

DRUG :
Dose Route [ Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Datey
Time

DRUG :
Dose Route | Frequency |Start Date|

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Date?
Tige

v

DRUG :
Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

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



VIH-00205847 IP-00060327
Mrs LAUTHA CHOUDHARY
03-03-1988 BYIMED (F)

Dr. KAPPAGANTULA APARNA

AT

Weight. 6% Ward. L’l(]

REGULAR PRESCRIPTIONS

DRUG: TAR . CEFUROXIT E. Qa‘e“ﬂﬁs\\w

Dose | Route |Frequency |Start Datel} | & |y@~
Seomby o | Jyrlyl 12(¢ OO el
Name & Signature of the Doctor
Starting the Drugs:
DR - NTERITH .

Additional Instructions:

'g_!

Daily Doctor’s Endorsement by a Sign

Chitlre 12/6/2¢

DRUG: THB. PARACETA 1oL DaAEE o) \p

Dose Route | Frequency |Start Date{)= p
-7
€soMy o chm 12]4
Name & Signature of the Doctor
Starting the Drugs:

@, DR« NﬂCHJ‘m g SP"%

Dy
Clh” (2 [¢/2¢

Vo

CA"/L- (2 /6' /‘?.(

Additional Instructions: AX
TRB - Dole 65T MUy,

Daily Doctor’s Endorsement by a Sign

. . ACECLeo FEAN AC + |Date
DRUG : Th8 PARG CETAMS] [Tim “3\&

‘ggsq*_ ll Route | Frequency |Start Date{ /M

goxmeyy PO HL%E‘ 1216

Name & Signature of the Doctor

Stam;éé the Drugs:
5 _q, |l M| —&i

Additional Instructions:
THB . HIFEnAC p.

|

?ﬂ
P

Daily Doctor’s Endorsement by a Sign

DRUG: TAB ' PANTOPRA20LE %?;‘21739 \\}\’

Frequency |Start Date| ( % s ]

Dose Route oy
boma| Po | Gpf | 1afe
Name & Signature of the Doctor
Starting the Drugs:

PR . NFeHYETH.

Additional Instructions:

Dr ) ote
Kt T2 (6 2¢

C

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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Mrs LAUTHA CHOUDHARY ] [/Z*-O
Y3IMeD H
03-03-1988 38 | Weight. GB}T Ward. .70

Or. KAPPAGANTULA APARNA

.. Signature ..............

VERIFIED BY : Nan

0 AR Date>
T]g]e ] Nis;&'q. I Nurs;SJg I Nurs;Sig. I Eﬁ&'q.
B Em DIME Dose Dose Dose Dose
DRUG : LQ)‘TO N 2 Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date . pose - Dose
LocAL ]':LJ & Dr. Sign. Or. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Hose Daes Dosp Dose
@'2, pR + NTikH T Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Additional Instructions: . s Dows Dose
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tige [ T s s
pRug: PETODINE - - m -
* O'INTM E— NT‘ Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Route Start Date . i - w—
LOC_ﬂ L ,1} e’ Dr. Sign. DOr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor - e e —
@., D R " NRHIW = Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: e R e Dyse
Dr. Sign, Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication D{I’rs]:gﬁ;‘iggzer Route Signature Nurses
TAB: MIsep Resto(] !
=6l ; jeo Moy | SL | @
\ \D‘\x?r )
\ SUPPesFYORY
126) 26| 1S los ™ - =
Hel “:L \ PICLOFEN AC = PR @ 19
0 W cI-N‘J—
12) e | o4 \_\\L\Q oxy yocE Nl |6 Ju I @ =
INT - @ %)
lz. & '16 ] ﬁ”\ IU .
s \’\‘\SQ PARACETAMOL 1 om S
12)6 2% \x.‘LSQmTPfB- M TSoPRasTL roomMey PE M
ll—Mu’ INd (LFoTaxiME " “d &7
—‘T’Pm (AETeR TesTedse) (G 7=}

Page: 3/4 (PT.0)
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Mrs LAUTHA °"°:m':o o ®
03-03-1988 PARNA

°'“'\‘ﬁmmﬁmﬁmm\m\\ " V. FLUIDS CHART Weight. 63}‘}/ Ward. Z/]UO

Route Flow Rate| Doctor | Nurse | Date of | Doctor | Nurse
mi/hr Sign Sign [Stopping| Sign Sign

Composition of 1.V. Fluid

{it infusion, mention ml./hr = Mcg/kg/min. etc)

TNT- exy TocrN
12]& \}:\\\\ 9630 £ wwe wi| W | ©F @@/ q/lfq Y L
OV RENGIER LAcraTE 4 it

Date Time
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: Date »
‘” DRUG : Time

~ starting the Drugs:

4{’

\.\

Rainbow" @ VH-00205847 P Ref. No.: F/HW /DC/RP/INPR/05.a
Children’s Mrs LAUTHA CHOuDHA 060327
Hospital 03-03-1988 g

BYIMID

Or. KAPPAGANTYLA
e Ui SR W b (v Wy 1
DRUG: SYP- LACRLlose DA gy

Dose Route | Frequency | Start Dt.

ISML| pPe | ONCE "
Fe loary | 1216 [0 7

Name & Signature of the Doctor m Y

starting the Drugs: il [@

prfigila ¢

PR WELHITH

Additional Instructions:

Ol

Daily Doctor's Endorsement by a Sign.

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

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

DRUG : Date »

Time

Dose Route | Frequency| Start Dt.

Name & Signature of the Doclor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1998 PTC020914 www.rainbowhospitals.in



Ref. No.: F/HW /DC/RP/INPR/05.2

Rainb%‘w” y )
Children's ‘Blrtthght

Hospital EY SANROIN HOSEYEN, &

Yeur Arght (o'a Safe Dalvery

Patient Name : I.P. No. Th t No. Wards Weight (kg)
f\ (ot s

REGULAR PRESCRIPTIONS WU/

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 : =
Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

Date>
DRUG : =

ime
Dose Route |[Frequency| StartDt [

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

Date»

DRUG : =
me

Dose Route |Frequency| StartDt. |

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in
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o) & L m@%gm Children's | @ BirthRight
J Hospital _ | () zamean=

NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

TypeofDiet Ol Liquid  OISoft  \..Nefmal O Diabetic

O Vegetarian T Non-Vegetarian U Vegan

Diet Advised:

Liquid Diet— ORS/ Coconut Water / Butter Milk / Barley Water / Soups
\W Diet—Rice, Rotis, Dal and Soft Cooked Vegetables and Curd

Soft Diet-Soft Rice, Dal and Vegetable Curries Soft Cooked, Curd

Diabetic Diet—Brown Rice / Oats/ Dahlia/ Rotis, Dal and Vegetables and Curd (Avoid Roots / Tubers)

Patient's / Attendant’s Dietician’s

-~

Signature: 9’ ........................................................... SIONAIINES . duvo IR it vvenmais s s e ass
NI oo s R

DALE & TIME: .vvveveeereeeri e eesre e e e v e ene e eeneesaeennes

- Doc. No. : RCH/ FRM / CLINICAL / 195 (PT.0)



DIETARY NOTES

Date

Time

Notes

Sign




"
ESTIMATION SLIP Rainbow”

Children’s BirthRight'
.qq Hosplal_ Hial
Date : UHID/IP No.: Sl. No.: l 2 t‘
ame of Patient : W . LQ\ \ \‘ a Age: 33: Gender: A ”

sband’s Name : MT 4(&“11 \{ uww@—\ Corporate/Occupation : i ;m; nek. !3:
M’SBM‘B‘“:I’ Phone : aqn ?5*) L&) "\35 Email : .
NAD [ LsesS

ydure/Plan: EDD/DOS:
OF PAYMENT : [ZSELF 0O TPA :_(_ fhld+ O GIPSA : O OTHER
INFORMATION : oY, &« B pavm
PARTICULARS PACKAGE AMOUNT (Rs.)

Room Category Normal Delivery LSCS

General Ward

Shared Ward .
| Twin Shared Ward \, 19,000/~ 1,140,000 |—
iacc Room |, 25,000/~ |, b0, 000 /—

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 oT Qkar S,
Package Includes Length of Stay for : m L{R ) Length of Stay for 2 Day ( q’- bm)
Pharmacyupto @ | 000)~  — | Pharmacyupto . | 00/ —
Investigations upto_: (Y (y2p INI& RS | Tnvestigationsupto { 1) CRBP  Net-RARS |
~7 o

Others
Neonatologist Charges : [J Covered'}/N'ot Covered Epidural/Entonox : 0 Covered O Not Covered
Initial Minimum Deposit : ._‘:301'060
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. Proportionate difference of bill amount is applicable in case the patient opts for a category higher than the TPA approved, which has to be paid

Qhe patient and may not be reimbursed by the TPA at later stage.
tal baby charges are extra which include admission, pharmacy, vaccination, investigations, disposables, consumables, equipments,

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 .

ﬁ S\F\" - DECLARATION

I have attended the Financial Counseling desk and understood the

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

discharge, | promise to settle the claim with the hospital. ‘——g
N

Signature of the Client Signatory Relationship Signature of the Financial Counselor
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Mrs LALITHA CHOUDHARY

us-na-ma BYIMID (F)
GANTULA APARNA Ref. No. : F/OT/05

T

Eﬁ'?é’“
SURGERY DETAILS m},ﬂ@f
Sl.No. Date fz?/g/zé

\%

‘BirthRight'

BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

Patient Name MR LALTHA oo Age '5%5/ o SOXC... /; ..............
UHID No. VLK 000K  F ... IP No: 503;?7 .....................
Date of Surgery / é?/é /%( ......................... oT: [__%%1,/ “[Oor2 OJors

Time in ....... H:J(Jﬂ’j .................. Time Out :........ 5.:‘0&?/.‘:/ ................
NAME AMOUNT
1. Surgeon DF;)‘Q@&QFI\{H .........................................
2. Anaesthetist B eveeaeiiseenmisisissisasss  wesbemseabgiiiussonsenss VNP SONRNE
. ASBLSUNGOON  occoocoiioicicniniesnsnsensses | sssssisssnssssisssesssssersssssssinisiers
4. OTTUOMMEIIT C.ooccoiicoccccisiossaissssnnnanionss  veassssssssannsnbvesasesdssssnspinnt eosh
5. Circulating NUFSE (.....ccovviniiiiiiiiiinieniins snesseiis e
6. Asst. Nurse A R g S T | S
Special Equipment : [ Laparascopy [ Bronchoscope [ Harmonic [] Morcelator [JC-ARM [ Cystoscopy
@-'m, N /ﬂ‘é’\
Signature of the Surgeon Signature of Circulating Nurse

Order No. wf 6/(5 ................ Ordered DY © ....coveeeeeeeeeeeeeaeeeerssssnseaees



