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Date Eb:‘i';g::m ConTr;E::;ing Discc;_ri\rr;zcting ~ Order No. ‘ Signature
B B 2D 0o o pump. [BEE RN boeal s
096 s 0 st [A030Am 3¢ v
‘/_,_,_._-_-———fﬂ“_ fr——em——— = s v
(ot Choled |9} modda wldle (@ 330™M

@23 cheoked

VA -

oyt 2l @ ¢ e




e EEEE—

PROCEEDURE
Date Proceedure Quantity Drdér No. Signature
.%\%(526, W/ p(qcemvﬁ' ! ooo‘a@ft_trsq
6l26 | pac ‘ o9 755 | \ AL

q LQ(LB{Q&" e LQ&?X@\%%@ ! m%{é{%q(/

\““—"——-—-—-_.__
_‘_‘_\—_'—_‘_‘—'—-—_._.__

Creglh cloeselaech K)ﬂ p. 79 POF_B5 %’7’5‘(67'2,( _'2,9 1€,

Prepared By : mfafls

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor

Ry e




VIH-00159826 IP-00060391
. Mrs SATARUPA BANIK - =

" 03-10-1993

Or. MADHUMITA ANIRUDDHA GI

M m : Hospital_

\

Rainbow® i
Children’s ‘BlrthRaght

32Y8M1sD (F)

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

SURGERY DETAILS

Date of Surgery: ........ 1.&.[95.]..% ................ & 0T-1 [JOT-2 [J0T-3 [(JOT-4 [10BGOT-1 [ 0BG OT-2
Name of the Surgery : ...ﬂ.ﬁs_h'.uc....Lome.a...ﬁ%m.m{....C%é:.mcm...é.c"cﬁsam...&Ln.s!.%....ﬁ.i?.imal...
Q_naebﬁ_gg:t’c{ :
P
TR an qlroam .................
1. Surgeon
2. Anaesthetist
3. Assistant Surgeon :

OT Technician - ... Br. Kakeesde.... fS?-fJ/aMéhM .............................................................
Circulating Nurse : Sr%mmia/ ........................................................................................

Assistant Nurse  : JTE’&MM:/STW/ .......................................................

Special Equipment: [ Laparascopy ] Broncoscope [] Harmonic [_] Morcelator
"] C-ARM ] Cystoscopy (] Versa Point ] Liver Cusa
[] Neuro Cusa (] OthErS ..t

ps. Nikbita

Signature of the Surgeon Signature of Circulating Nurse

Order No: BOQISQIJKZ-/ Order by: .......... J?ub‘,fﬁ ...............................
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2 | Vik-00159826 1P-00060391
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2 £3-10-1993 32Y8M150  (F)

Rainbow MADHUMITA ANIRUDDHA GITAY
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Anaesthesia Disposables sued o uues | Surgical disposables jwsund 1 s | Disposables (Baby side) | ... 'Vu.;,:/
ET tube Major Pack | &( 4 A Inj. Vit K
LMA i Sutwes D24 L 11" Cord Clamp 1
ECG leads : X/PIN 2.7 2 204 [}~ Suction Catheter &
HME filter : AP/ & 1 \22.0 -1 | | Feeding Tube
Syringe 10 cc [ . | Vaccum Suction Set =
05 cc ¥ _| Gloves v LY i Surgical Gloves ~7pg j_sg.,(,/’z[ A /
02 cc 9 Q{:Lfaﬁ fr— 5], } GauzePack _ o
01ce P “ pf— 1| Syringe 1}/ 2 ml LA
Cautery Plate : APIN Surgicalblade ' 99 | [ 1 | Surgical Blade # 20 @
1V set NG tube - 17| Koochies (s) &
RL Bf | Cautery Pencil
NS : 10mi/100 i/ 500mi1000mI || Koochies . DrttC agwn -
N\ od )| ointments Be\ulog e Lerd™ " 355700
Phoioa . 2| Suction Catheter YL .  lels
etk ¥ 41 Cap. Mask 18] A 7
Morphine Gauze Pack i v Choa lonead | |44
Ketamine Mop Pack /3-\ " ol e 3 /
Propofol Steristrip A
Rocuronium Underpad \ s p/y\dzuﬂ\"“
Glycopyrolate Draw Sheet ‘MQML /f/ ¢ e
Myopyrolate Abgel i 1 v I
Ondansetrop. ) {7 Foleys Catheter %&) Y’l o &/
Pencafr 25/Spinal Needle 22 “y | Urobag -
Bupivacine 0.25% s A | Chest Drinage Catheter
Bupivacine 0.25%(Hedwy) \ | Romodrain bag
Antibiotics ra Bandage
Tegaderm %M\%mw \T
Suppositories mﬁzm 121
Anamol : 80mg/250mg/170 mg Double J Stent il
Supridol 100 mg ~ | Vaccum Suction set
Justin : 12.5 mg/25 mg/ 100 mg 11 Plastic Bed Sheet
Tab. Misoprost : 200 mg ~| £ _-| Betadine Solution
/ Microshield T
Cotton Balls |
Latex Gloves LD
Ramdione Scrub N
Saral
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RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Secunderabad

o H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S, Karkhana Main Road,
Rambow, . Kakaguda, Karkhana Hyderabad Telangana INDIA 500009
Children’s _ Tel No : 040-42462200, Ext 2000,2001,2002
Hospital BirthRight
cunbe  VATTIN: 36920283145 CIN:  L85110TG1998PLC029914
DLNO:
Registered Office: 8-2-1 20/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
TR CI L e R
INPATIENT ISSUES AGAINST ORDERS
IP No |P-00060391 Ward N 2F-MICU
Patient Name Mrs SATARUPA BANIK Bed Name MICU 226
AgelSex 32Y 8M 15D/ Female Order No 0003091586
Date 18/06/2026 10:00 PrescriptionNo  PRIP-1291833
Payor |CICI LOMBARD GENERAL INSURANCE CO LTD Dispensed Date  18/06/2026 10:02
UHID VIH-00153826
S.No ltem Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
ALLESORB CORE
1 TURNAROUND COVER VI01062026 03120 1 775.00 775.00
40x102IN -
2 :‘T_‘W" HEAVY 5 MG I 4 ':.flg’" LABORATORIES KP1713922 1227 1 3147 31.47
BACTOPREP SOLUTIONS  RAMAN & WEIL PVT
3 e oo RTBP26002 02129 2 226.00 458.00
4 BETADINE OINT 20 GM Win-MedicarePviLtd ~ H GDO5126 03/28 1 132.30 132.30
5 fgg’.“?_"”E SOLUTION10%  \win MedicarePviltd ~ GENERAL MD05926 03/28 2 103.95 207.90
Biocare
6 BIOXAMIC 500 MG INJ - o H C3BI0004 01/28 2 73.23 146.46
DISPOSABLE APRONS ‘
7 ey Mediblue 26051207 04/28 5 120.00 600.00
8 DSYRINGE 10ML(NIPRO)  NIPRO GENERAL 26B20K66 01/31 5 28.13 140.65
9 DSYRINGESML(NIPRO)  NIPRO GENERAL 26C03K96 02/31 4 2156 86.24
10 DSYRINGS 25ML(NIPRO)  NIPRO GENERAL 26A06K07 12730 2 11.25 2250
£.C.G ELECTRODES
o IMS GENERAL EB260026 04/29 3 61.00 183.00
12 E';’“" Microptic gloves- H 260200441T 0229 3 117.00 351.00
ENCORE MICROPTIC
U ELITE MEDICALS GENERAL 2603007517 0329 3 128.00 384.00
ENCORE MICROPTIC
W e ANSEL 2603011217 03129 1 128.00 128.00
FAGE MASK-3LAYER
R s Sunrise GENERAL 01260502 0429 10 10.00 100.00
GAUZ SWAB 10 X 10 CM B
R e Bapuii Surgicals GENERAL 170724 06/27 1 100.00 100.00
17 #’g?g SUPPOSITORIES 100 \eon | aboratories Ltd  H BLNP274054 11128 1 18.74 18.74
LSCS DRAPE PACK SAFE
B e V103062026 12130 1 2,000.00 2,000.00
19 :‘;50' ROST TAB 200MCG  ¢yp A LIMITED H 5GH0383 11126 5 20.26 101.30
20  MONOCRYL3ONW 1326  ETHICON SUTURES-J&J C1 5115 0130 1 997.00 997.00
MOPS 30X30 8PLY 55 X-  DATT MEDI
n A bl H M26425F036 04/30 2 949.00 1,898.00
NITRILE EXAMINATION
2 N VEs P F- MEDIUM ELITE MEDICALS GENERAL 26AR001 03129 10 2343 234.30
Aculife Health Care
23 NS100MLACCULIFE-EH  puttianinif 16261641 02/29 1 44.93 4493
24  ONDOKINDINJAMG2ML  SWISS CRITICURE i BA251150 10027 1 1272 1272
25  PENCAN25G*312 Bbraun Medical Pviltd  GENERAL 24M24GB217 11129 1 460.69 469.69
RILIGOL 100 MCG INJ
" R ot H FF712501G 0328 1 566.05 566.05
RL 500 ML CLOSED Fresenius Kabi India
27 SYSTEM Pvt Lid 1C261790 02129 3 69.39 208.17
SGLOVE #6.5
28 SURGICARE) ICARE (KANAM LATEX) GENERAL 26D3007M 03/31 2 91.00 182.00
29 SGLOVE#6(SURGICARE) ICARE (KANAM LATEX) GENERAL 26C2003M 02/31 2 91.00 182.00
STERIZONE PAD ST-91
B xasd169012) DYNAMIC TECHNO ~ GENERAL 109418 01129 1 805.00 805.00
31 ?&P:EJQI.SSUPPOSITORIES Neon Laboralories Ltd  H BLNP349016 10027 1 36.92 36.92
SURGEON CAP(FEMALE)
2 PROTECTCARE) GENERAL 211030042026 12729 10 10.00 100.00

Printed Time : 18-06-2026 12:10 Page 1 of 2




RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Secunderabad

% ; .
2 f«'? H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S ,Karkhana Main Road,
Rainbow a Kakaguda, Karkhana Hyderabad Telangana INDIA 500009

Children’s Birthi oy 1€ NO : 040-42462200, Ext 2000,2001,2002
: rthiight
Hospital '™ " <" \arn: 3020283145 CIN:  L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
IR T
INPATIENT ISSUES AGAINST ORDERS
IP No IP-00060394 Ward N 2F-MICU
Patient Name Baby B/O SATARUPA BANIK Bed Name CRDL-MICU-226-1
Agel/Sex 0YOMOD2H/ Male Order No 0003091622
Date 18/06/2026 11:06 Prescription No PRIP-1291840
Payor SELFPAY Dispensed Date  18/06/2026 11:07
UHID VIH-00206019
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
CORD CLAMP-
1 s on R GENERAL UC25E01 04128 1 41.00 41,00
2 DSYRINGE 1ML (8D) ?BELSTO“ DIARGON  cenenal 6043348 01131 1 24.00 24.00
il b i H L1152508A 10727 1 31.75 31.75
ENCORE MICROPTIC
4 st ANSEL 2603011217 03129 1 128.00 128.00
g DEEREIOLAES Sunrise GENERAL 01260502 04129 4 10.00 40,00
NITRILE EXAMINATION
6 GUONES P - MEDROM ELITE MEDICALS GENERAL 26AR001 03/29 4 2343 93.72
PROTO GOWN (ADULT) ’
7 (PROTECTCARE) GENERAL VU20052026 12/30 2 450.00 900.00
8 SGLOVE # 7.0(SURGICARE) ICARE (KANAM LATEX) GENERAL 2602005 03/31 1 91.00 91.00
SURGEON CAP(FEMALE)
9 (PROTECTCARE) GENERAL 211030042026 12129 4 10.00 40,00
10 SURGICAL BLADE 20 Surgeon 071125 10/30 1 7.67 7.67
Total : 816.85 1,397.14
for RAINBOW CHILDREN'S MEDICARE LIMITED
Recalver Namhe Authorized Signature

Pharmacist Name : RUBY FLORENCE VELPULA

Printed Time : 18-06-2026 12:11 Page 1 of 1




RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Secunderabad
i .
L ;'": i . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,
Rainbow . Kakaguda, Karkhana Hyderabad Telangana INDIA 500009
Children’s "  Tel No: 040-42462200, Ext 2000,2001,2002
Hospital ; BirthRight
. Reibew  VATTIN: 36920283145 CIN:  L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
IR AL R
INPATIENT ISSUES AGAINST ORDERS
IP No |P-00060391 Ward N 2F-MICU
Patient Name Mrs SATARUPA BANIK Bed Name MICU 226
AgelSex 32Y8M 15D /Female Order No 0003091586
Date 18/06/2026 10:00 Prescription No PRIP-1291833
Payor ICICI LOMBARD GENERAL INSURANCE CO LTD Dispensed Date 18/06/2026 10:02
UHID VIH-00159826
S5.No  ltem Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
33 SURGICAL BLADE 22 Surgeon GENERAL 22C100126 12/30 1 7.67 7.67
UNDERPADS 60X90
34 BUTTERFLY GENERAL 40RW40CS22 03/28 1 140.00 140.00
35 VACCUME SUCTION SET  ROMSONS GENERAL K26C010038 02/31 1 739.00 739.00
36  VICRYL 1-0 NW 2364 ETHICON SUTURES-J&J C1 T5008 09/30 1 988.00 988.00
a7 VICRYL 1-0 VP 2346 ETHICON SUTURES-J&J C1 T5013 05/30 1 951.00 951.00
Total : 11,100.69 14,522.01
for RAINBOW CHILDREN'S MEDICARE LIMITED
Receiver Naiwe Authorized Signature

Pharmacist Name : RUBY FLORENCE VELPULA

Printed Time : 18-06-2026 12:10 Page 2 of 2
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RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Secunderabad

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

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

Relbow VATTIN: 36920283145 CIN: L85110TG1998PLC029914
DLNO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
IR AR LTI RR TR I
INPATIENT ISSUES AGAINST ORDERS
IP No IP-00060391 Ward N 2F-MICU
Patient Name Mrs SATARUPA BANIK Bed Name MICU 226
AgelSex 32Y 8M15D/Female Order No 0003091585
Date 18/06/2026 10:00 Prescription No PRIP-1291834
Payor ICICI LOMBARD GENERAL INSURANCE CO LTD Dispensed Date 18/06/2026 10:02
UHID VIH-00159826
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 SARAL (FEMINA) Femina VI07052026 12/30 1 140.00 140.00
Total : 140.00 140.00
for RAINBOW CHILDREN'S MEDICARE LIMITED
Receiver Name

Printed Time : 18-06-2026 12:11

Authorized Signature

Pharmacist Name : RUBY FLORENCE VELPULA

Page 1 of 1
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Rainbow® ) _
Children’s ‘Blrtthght

Hospita| BY RAINBOW HOSPITALS
tah T Your Right to a Safe Delivery
Name Mrs SATARUPA BANIK  UHID VIH-00159826
Father/Guardian Mr RIPAN DEBRATH Age/Gender 32Y 8 M 15 D/Female

H NO : 89/1, DEVINILAYAM SARSWATINGER COLONY LOTHKUNTA, M C

A
ddress Eme, Hyderabad, Telangana, INDIA, 500015

IP No IP-00060391 Admission Date 18-06-2026

Ref Doctor Self Discharge Date 20-06-2026

DISCHARGE SUMMARY

Consultant: Dr. MADHUMITA ANIRUDDHA GITAY, GYNECOLOGIST AND
OBSTETRICIAN

Diagnosis: G3P1L1A1 with 37 weeks with Previous LSCS with
Hypothyroidism with Rh negative pregnancy with
Gestational Thrombocytopenia with Obstetric Cholestasis
with derranged Liver Function Test with steroid covered
for Elective Lower Segment Cesarean Section.

ELECTIVE LOWER SEGMENT CESAREAN SECTION UNDER SPINAL
ANAESTHESIA DONE ON 18.06.2026.

History:

LMP: 19.09.2025

Obstetric formula: G3P1L1A1l
EDD: 09.07.2026

Gestation at admission: 37 weeks

Obstetric History:

G1 - missed miscarriage / 8 weeks / MERPC / April 2023.

G2- Female / 2 years / FTLSCS ( maternal request ) / 2.2 kg /Obs cholestasis /
chicken pox / Rh negative / SGA baby / Anemia / Hypothyroid / A & H/
uneventful / Anti D taken / Lactating.

G3 - Present pregnancy Spontaneous conception.

Q® 1800 2122 @ www.rainbowhospitals.in




Name Mrs SATARUPA BANIK UHID VIH-00159826

Medical History: Hypothyroidism since 4 years.
Family History: Nil

Surgical History: Previous LSCS.

Allergies: Nil

Antenatal Details: Mrs SATARUPA BANIK was booked to Rainbow hospital
since conception. She had regular antenatal checkups and investigations as
advised. Her combined screening at 13 weeks showed intermediate risk for
down syndrome couple refused for evaluation, counselling done. She was
diagnosed with gestational thrombocytopenia at 16+2 weeks, physician review
done, gastroenterologist review done. Inj. Anti D taken at 28 weeks. She was
diagnosed with obstetric cholestasis at 34 weeks, physician review done,
Gastro review done & was managed with Tablet Udiliv 300 mg BD. She was on
Tab. Ecosprin 150 mg OD since conception & stopped at 36 weeks. Two doses
of steroids covered at 36 weeks. She was admitted at 37 weeks with Previous
LSCS with Hypothyroidism with Rh negative pregnancy with Gestational
Thrombocytopenia for Elective Lower Segment Cesarean Section.

Investigations: Enclosed
Blood group: 'O' NEGATIVE

Management: Course in hospital:

She was prepared for elective C-section with indwelling Foley’s catheter and IV
canula under aseptic conditions. Written informed consent for surgery taken.
Preanesthetic check up done. Anesthetic premedication (IV Pantop and
Perinorm) given. Antibiotic prophylaxis with Inj. Taxim 1 gm IV given. Patient
shifted to theatre.

Surgery Notes: Operative Details:

Under spinal anesthesia she was painted and draped as per hospital protocol.
Abdomen opened in layers. The parietal and visceral peritoneum carefully
opened after identifying the urachus. Bladder was reflected. A lower segment
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Children’ J BirthRight
Name Mrs SATARUPA BANIK  UHID Hospﬁﬁa!?"éo ;5' BY RAINBOW HOSgTALS
Tt Ehes o ot T bt e 1 Your Right 1o a Safe Delivery

curvilinear incision given on the uterus. MSL grade Il seen. Baby delivered with
one loop of cord around neck & one loop around chest. Cord clamped and cut
and cord blood collected for blood grouping and Rh typing. Baby handed over
to pediatrician. Placenta delivered with controlled cord traction. Antibiotic
prophylaxis with Inj. Taxim 1 gm IV given. Uterus closed in layers. Hemostasis
secured. Instruments and swab count checked. Rectus sheath closed. Skin
closed with subcuticular sutures. Wound dressing done. Vagina cleaned with
Betadine solution after expelling clots. Misoprostol 600 mcg given per rectum
as prophylaxis against postpartum hemorrhage. Patient was shifted out of
theatre to post operative recovery room.

Delivery Details:

Date: 18.06.2026

Time of Delivery: 09:21:33 AM
Type of Delivery: Elective LSCS
Indication: Previous LSCS with Rh negative pregnancy with obstetric
cholestasis.

Analgesia: Spinal

Baby Details:

Date: 18.06.2026

Time: 09:21:33 AM

Sex: Male

Weight: 2.450 kg

Apgar: 7/10 ,9/10.

Gestational Age: 37 weeks
NICU Admission: No

Post-Operative Notes: Post Operative Period:

She was closely monitored. Her vital signs remained stable. Uterus was well
retracted with no postpartum hemorrhage. Breast feeding initiated. She was
shifted to room. Her postoperative period following that was uneventful. On
third postoperative day dressing was changed. On inspection wound was

BANJARA HILLS UCL NABH & NAEL Accradited]  HYDERNAGAR (MARH Accredited)  KONDAPUR OUTPATIENT CLINIC (JC| Accredited 1VF]  SECUNDERABAD (MANH Accredited)  KONDAPUR L B NAGAR (MABH Accredited]  NAMAKRAMGUDA

RNy ] D40 - 4BATHO00  Erergency 040 - 4466 555591008 29516 Emergency ;040 - 4245 2300 Emerguney 3 040 - 4746 1100 Emargancycs 040 - 4246 1100 Emavgency 3 040 - €746 2400 Emergency 3 060 - 7111 1350

® 1800 2122 @ www.rainbowhospitals.in




Name Mrs SATARUPA BANIK UHID VIH-00159826

healthy. Her general condition was satisfactory and she was found to be fit for
discharge. CBP done on POD2 - Platlets 1.03 lakhs/cumm. Wound care and
medications were explained to patient supplemented by written information.

Advice:

1. Tab. Taxim-O 200mg (Cefixime-200mg) twice daily till 24.06.2026 (9am-
9pm) after food.

2. Tab. Calpol 500mg (2tabs) (Paracetamol 500mg) thrice daily till
24.06.2026 (9am-2pm-9pm) after food.

3. Tab. Voveran 50 mg (Diclofenac 50mg) thrice daily till 24.06.2026 (10am-
4pm-10pm) after food.

4. Tab. Pantoprazole 40 mg once daily till 24.06.2026 (7am) before food.

5. Tab. Livogen (Elemental Iron - 50mg, folic acid 1.5mg) once daily (7am)

Q.
10.
11.
12,

for three months before breakfast.

Tab. Shelcal (Elemental Calcium 500mg, Vitamin D3 250 IU) 1 tablet once
daily (2pm) till breast feeding after food.

Tab. Udiliv 300 mg twice daily till further orders.

Tab. Thyroxine 125 mcg once daily on empty stomach ( 6 am ) till further
orders.

Repeat LFTs after 2weeks.

Repeat TSH levels after 6 weeks & review with reports.

Nebasulf powder for local application.

HPV vaccine after 6 weeks of delivery.

Review after two weeks on 01.07.2026 with LFTs 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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For Women Who Have Had a Cesarean Section.

Care of the wound:

1.You can bath and shower.

2.The wound can get wet during a bath or shower. Dry it thoroughly and gently
by dabbing with a gauze piece. Do not rub the wound.

3.This gauze piece needs to be discarded after one use.

4.Prior to touching the wound clean hands thoroughly with Microshield
solution and allow them to air dry or use disposable paper napkins.

5.Apply Nebasulf or Neomycin dusting powder on the wound after it is dry.

6.Do not touch the wound with unwashed hands.

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 ...........5..... in the language that | understand and | have
understood the same.

Name: Signature:
Relationship:
This summary was explained by:
Summary prepared by: Dr.
Tl Registrar/Resident/C.M.O
Dr. MADHUMITA ANIRUDDHA GITAY
MBBS,MS,DNB

GYNECOLOGIST AND OBSTETRICIAN
03312

{IMAYATHNAGAR BAMJARA HILLS UCL NARH & NABL Accredited]  HYDERMAGAR (NABH Accredited) KOMOAPUR OUTPATIENT CLINIC (JCI Accredited IVF)  SECUNDERABAD {NARH Actredited) KONDAPUR L B NAGAR (MAEH Accredited)  NANAKRAMGUDA
Mg = ¥ py} 040 ;. ' Emsrgency 3 140 6031320

O 1800 2122 @ www.rainbowhospitals.in
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Rainbow Children's Hospital - Secunderabad . INSURANCE COPY J

H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S Karkhana Main 2=
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009.Rainbow” . . . %
040-42462200, Ext 2000,2001,2002, Children’s B“-tthght
Hosnpital BY RAINBOW HOSPITALS
PatientName : Mrs SATARUPA BANIK lipatiant WMo e oo o ORoany T Sy
Agel/Gender : 32Y 8M 15D/ Female Admit Date + 18-06-2026
Ward/Bed ¢ N 2F-MICU/ MICU 226 Discharge Date
Investigation Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :18-06-2026 07:55
HEMOGLOBIN (Colorimetry) 10.4 g/dL L 12-16
RBC COUNT (DC detection method) 3.55 10*2/L L 4-5.2
PCV/HCT (Calculated) 30.0 VOL% L 33-51
MCV (Calculated) 84.6 fL 80 - 100
MCH (Calculated) 294 pg/cells 26 - 34
MCHC (Calculated) 34.7 g/dL 32-36
RDW-CV (Calculated) 13.5 % H 11.5-13.1
PLATELET COUNT (DC Detection Method) 135 1049/L L 150 - 450
MPV (Calculated) 11.7 fL H 6.5-10
WBC COUNT (DC Detection Method) 11.96 1019/L H 45-11
Differential Count
NEUTROPHILS (Microscopy, Leishman stain) 76 % H 35-66
LYMPHOCYTES (Microscopy, Leishman stain) 20 % L 24-44
MONOCYTES (Microscopy, Leishman stain) 03 % L 4-10
EOSINOPHILS (Microscopy, Leishman stain) 01 % 1-4

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

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

Investigation Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT ENTERED
Order Date :20-06-2026 07:15
RBC COUNT (DC detection method) 2.98 10M2/L 4-572
Differential Count
WBC COUNT (DC Detection Method) 11.97 1019/L H 45-11
MPV (Calculated) 117 fL H 6.5-10
PLATELET COUNT (DC Detection Method) 103 1079/L 150 - 450
RDW-CV (Calculated) 13.5 % H 11.5-13.1
MCHC (Calculated) 34.5 g/dL 32-36
MCH (Calculated) 29.4 pg/cells 26-34
MCV (Calculated) 85.2 fLL 80 - 100

HIMATATHNACAR BANJARA HILLS (JCI|, NARH & MABL Accredited]  HYDERNAGAR (NABH Accredited)  KONDAPUR OUTPATIENT CLINIC (JO) Accredited iVE)  SECUNDERABAD (NARH Accredited)  KONDAPUR LB NAGAR (NARH Accredited) NANAKRAMGUDA
Emergency 040 - 48873000  Emergency 3040 - 4456 5555 Emergency:y 040 - 4746 2200 Emargency 3 040 - 4246 2400 Emargen

geney 3 044 - 7111 1331 Emurgency 3 (4068313731

Emargeney.3 0410 - 4245 2300 Emmrgancy:3 040 - 4248 2100

@ 1800 2122 @ www.rainbowhospitals.in




Rainbow Children's Hospital - Secunderabad

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

PatientName : Mrs SATARUPA BANIK Inpatient No. : IP-00060391

Age/Gender 1 32Y 8 M 17 D/ Female Admit Date : 18-06-2026

Ward/Bed ¢ N 2F-MICU/ MICU 226 - Discharge Date

Investigation Result Unit Biological Reference Interval

PCV/HCT (Calculated) 254 VOL% 33-51
NEUTROPHILS (Microscopy, Leishman stain) 76.8 % H 35-66
LYMPHOCYTES (Microscopy, Leishman stain) 16.6 % 24 -44
MONOCYTES (Microscopy, Leishman stain) 4.6 % 4-10
EOSINOPHILS (Microscopy, Leishman stain) 1.8 % 1-4
HEMOGLOBIN (Colorimetry) 8.8 g/dL 12-16

Printad Nata [ Tima + 200RPN2A 1087 AM Pk P L A IR I A S IR R AR L AR - Pana 2 nf 2



I nEEIe e i LIST OF MEDICAL CASE SHEET

Rainbow"

m‘:mn BANIK Children’s 4 BirthRight
03-10-1998  32Y8M17D  (F) Hospital | s
or, mniﬂ'rﬂﬁli‘i'i"i\i i‘l‘m" IP.No:
I on
! No. of .
SL.No List of Records Pages Legibility Completeness Remarks
1 Admission Sheet a - T
2 Discharge Summary 0.1 =
3 Nursing Initial assessment form 0 4 == T
4 Patient Trasfer Forms 0 3 —_ —
5 In-patient Medical Record O\ - —
6 Doctors Progress Sheets 07 oz -
7 Nurses Progress notes 0 a — -
8 Consultation Sheets
9 General Consent for Treatment €Y. 1 - —
10 Conset for Surgery
Consent for Blood Transfusion
12 Consent forChemotherapy
13 Consent for High Risk
14 Consent for Restraint
15 DAMA Consent
16 Consent for Special Procedure 0 ) — e
17 Consent for Radiological Investigations
18 Consent for HIV Test
19 Anaesthesia consent form
20 Anaesthesia notes(Pre Anaesthesia & Post) | () A e
21 Pre Operative checklist O ) o
22 Surgical safety Checklist o — <
23 Operation Theatre notes 0y = -
24 Nurses Clinical Presentation
25 | TPR & BP chart (VIR == -
| 26 Intake and Output chart (fluid Chart) | © 2 == —
Drug Chart (Regular prescription) 0 { — —
28 Daily Investigation sheet
29 Investigation Values (Result Sheet)
30 Nebulization Chart
31 Diabetic chart
32 Nutritional Review chart _ 0O 1 - s
33 MLC form (in case of MLC)
34 Patient Educatlon Form
Ohg ey hfoqe 0 | - =
Pedal ¥ eowdofon 0 — —
Yrgden g [FY = —
Pio_- duomyy ¥ 03 - g
Chotd 0 3 — .
9’?&% | - -
_—
A Total No. of Pages DA
—

\

Signature and Date :




ERROR LOG

LOCATION: - NICU/ PICU/HDU /OT / GENERAL WARD

ICD CODE :-

OBSERVATION: -

DATE :
MRD EXECUTIVE



s o Rainbow Children's Hospital - Secunderabad

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

eibuheleior WEB : https://rainbowhaspitals.in

ADMISSION SHEET

; . 4 LR AR A LU RY (R R
Registration Details :

Admission No : IP-00060391 Admit Date : 18-Jun-2026 Admit Time :07:31 AM UHID : VIH-00159826

Patient Details :

Patient Name : Mrs SATARUPA BANIK Age :32Y8M15D

Guardian : Mr RIPAN DEBRATH DOB : 03-10-1993

Gender : Female Religion

Occupation : Martial Status : Married

Address (H) - HNO : 89/1, DEVINILAYAM SARSWATINGER Phone No : 8074679311
COLONY LOTHKUNTA M C Eme Hyderabad E-mail . NA@GMAIL.COM

Telangana INDIA 500015

Admission Details :
Bed Type : MICU Bed No : MICU 226 Ward Name : N 2F-MICU

Room No : MICU 226 Admission Type : First Visit

Contact Details :
Name : Mr RIPAN DEBRATH Relationship  : Husband
Contact Address : H NO : 89/1, DEVINILAYAM SARSWATINGER Phone No : 8074679311 / 7989949729

COLONY LOTHKUNTA M C Eme Hyderabad

Telangana INDIA 500015

Signature

Joctor Details :
Doctor Name : Dr. MADHUMITA ANIRUDDHA GITAY Specialisation : OBSTETRICS AND GYNECOLOGY
Refesral Doctor : Self Phone No
Co-Consultant
Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name . ICICI LOMBARD GENERAL

INSURANCE CO LTD

Printed Date [ Time : 18/06/2026 07:33 Printed By : 021447 Page 1 of 2




VIH-00159826

1P-00060391
Mrs SATARUPA BANIK p
03-10-1993 n'ra M 1s n ) Z
Dr. MADHUMITA AN - Rainbow® .

Ly Fospica” | () Eucmwais
OBSTETRIC TRIAGE ASSESSMENT FORM

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

Date: . [g[GIZtS ...................... Time of Arrival: ... 842 ......... Time Seen by Nurse: 95’/}"’3 .......

1) Level of Consciousness: ~71 Conscious [J Semi-Conscious [J UnConscious

2) Chief Complaint (Reason for Visit): (Circle the item as appropriate)

UJ Severe Pain / Moderate Pain [J Preterm rupture of Membranes / Leaking Water PV
[J Bleeding PV: Slight / Heavy [ Preterm Labor/ Labor
[J Decreased Fetal Movement [J Spontaneous Rupture of Membrane / Leaking Water PV
[J No Fetal Movement [ Other Reason: ................ éﬁ'\ ....... LSC T
3) Vital Signs: Temperature: QS‘( Pulse: Q.fb}mRR [4b At Sp0,:.94Y.... BP: 35| XX Weight: b
4) Gestational Criteria:
ik Gravida: G2 P L} A
BRI o B e oot Gestational AQE: .......ccseeesusmrrensesernenssacanas
Uterine Contraction 1 Yes No [ CONA | Onset Time Frequency:
Membrane Rupture COYes [ No | O NA | Onset Time Fluid Color:
Vaginal bleeding OYes | CNo | ONA | Onset Time Amount;
: If Yes specify: Headache / Visual Symptoms /
Pre Eclampsia Symptoms | 0 Yes | #1 No | [ NA Pain Abdomen / Vorniting
Good fetal Movement CYes | ONo | CONA If No specify:

5) Pain Screening: Numerical Pain Scale (NPS)
b | 1 | | | | | | | | |
. | | | | [ I I 1 | 1
0 1 2 3 4 5 6 7 8 9 10
Worst
possible pain
T e e e SO BN I e~ SLNE b |- S o o
S e R s ol Days / Weeks/ Months (Strike out which is not applicable)
T R s
O FIBOUBNCY: ....coivnernnnnnsenrnsesiesseeeesessanssnseessesesssssesassnsssssasenmsossessessassssssensnsssasssssnssniasasssseasnn
+ Interventions: ................... i A T SRS S RN S SOR, L0 ..

6) Past History:
RERENNIEE: ... iR R TR s R e e

L TR
Docu. No. : RCH /FRM / CLINICAL / 098 (PT0.)



VIH-00158826 1P-00060391
Mrs SATARUPA BANIK
03-10-1993 2Y8SM1ED  (F)

DOr. MADHUMITA ANIRUDDHA GITAY

|||HIHIIIIIIIIIIIIIIIIIIIIIII

AnEIYy. w s = No,
8) Current Medications:
9) Prenatal Medical History:

[J None

CJ Chronic Hypertension
[J Gestational Hypertension

[ Diabetes

If Yes :

OJ Prenatal Vitamin

[J None

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

L IR o it aions nmio' v s pess o s e w5 S

[ Gestational Diabetes
CJ Low placenta

OJ Others if yes, specify

Triage Category: (Please tick on the category)
Refer to OBSTETRICAL TRIAGE ACUITY SCALE (0TAS)

[0 Category I: Resuscitative (Time to Physician: Immediate & Reassessment: Continuous nursing care)
15 minutes & Reassessment: Every 15 minutes)

30 minutes & Reassessment: Every 15 minutes)
60 minutes & Reassessment: Every 30 minutes)
120 minutes & Reassessment: Every 60 minutes)

~7 Category Il: Emergent (Time to Physician: <
OJ Category lll: Urgent (Time to Physician: <
[J Category IV: Less Urgent (Time to Physician: <
(J Category V: Non Urgent (Time to Physician: <

0BCU Obstetrical Triage Acuity Scale (OTAS)

Level 3
(Urgent)
< 30 minutes
Every 15 Minutes |
Suspected Pre-term Signs of Active Labour | Signs of Early Labour/ | Discomforts of
Imminent Birth Labour / PPROM < 37 | > 37 weeks SROM > 37 weeks Pregnancy
Weeks
. : . : : . |
Active Vaginal bleeding Bleeding associated with | Bleeding associated Spotting
with/ without abdominal | cramping (<spotting) | with cramping [
pain <37 weeks (>spotting) >37
weeks
] e Hypertension > 160/110 E'm gﬁgr{ensmn
Seizure activity and / or headache, visual | - oo S ons an d
disturbance, RUQ pain symptoms
g Atypical FHR tracing,
Abnormal FHR tracing ahtmrma] dnpplersg ‘
Non-Fetal Movement Diseased fetal movement
« Acute onsite severe « Major trauma « Abdominal/back pain | » Ongoing assessment | = Anything that does not
abdominal pain « Shortness of breath greater than expected in |  from out patient clinic seem to pose threat to
+ Altered level of + Unplanned and pregnancy : (for hypertension, blood)  mother or fetus
CONSCioUsness unattended birth + Flank pain / hematuria work) « Cervical ripening
+ Cord prolapse - Nausea /vomiting and | . Minor trauma (minor | - Out patient placenta
- Severe respiratory for diarrhea with MVC/fall) previa protocols
distress i suspected dehydration | . Nausea/Vomiting and | » Pre-booked visits (ie
« Suspected sepsis for diarrhea Rh and progesterone
+ Signs of infection (ie injections, NST
dysuria ,cough, fever, | » Assessment for version
chills) » Rashes
THNR SO80 DV DOBRON: ... Sekesessisiernssresssssssvnsassmsss
Nurse Name : ........... P .......................................................... Nurse Signature: ..... @‘ ............................................



© VIK-00158826 1P-00060381 u&,’_g_.

Mrs SATARUPA BANIK . 2 e

| 03104998 32Y8M1SD  (F) Rainbow ® - o
| Or. MADHUMITA ANIRUDDHA GITAY Children’s BirthRight
AT Hospital _ | () easmniciu
It takes a lot to treat the litte, Your Right to a Safe Delivery

OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

Date of Admission: .. [ { 2 {

Baseline Information:
Admission From: C1ER CJOPD  #TAdmission Desk [ Others, Specify ............. i)
Primary Language: L Telugu L1 English +1Hindi U] Others, specify ................. Sy S
Doyourequireaninterpreter? [IYes [INO  ifYBS SPEOITY ..vvevvveveereeeeeeeeeeeeeenmmeoscresesssssesseoeseseeesoseee oo oo
Source of Information: 47 Patient ) Family L] Others, SPBBHY ...c.ouuivumiimuiniiiniss B i e e
Allergies: ClYes LiNo  []Medications  [J Blood Transfusion (] Food L1 Ot i s
WYOR NI ...ooicsiiiiiiiimesmsinsrmssmssnos
. Chief Complaints: G%P’uﬂi'“sﬁm“f“\ Doctor Notified on Admission: #TYes [1No
Name of the Doctor; .....0%.. ,[a'!mz
Time Notified: .....1Z. 15’96!
Past Medical History: Obtained From ;Z/;tlem LI Family Member ] Medical Record [ Other (specify) ..................
Past Medical History Past Surgical History Previous Hospital Admission
H,‘_AFDLI'V{WCgllsm
_LSES :
JAATTYS gen .«
Sestle U7 P
Gynecology Assessmen% Applicable | Gynecology Surgical History: Gynecological History:
Menstrual History: ........ccccooovuervrrecrrcnenne. Caesarean Section=2M0  [J Yes Contraceptives:  «[2#0 [ Yes
Cervical Cerclage: ZET]% [J Yes Vaginal Discharge: JNo [ Yes
- Onset of Menarche: .............ccc.ccooennnneeen.. | ECtOpIC Pregnancy:érﬂo [ Yes Post-Coital Bleeding: #No ] Yes
Menstrual Cycle: &Regular [ Irregular Myomectomy: Eﬂf [ Yes Infertility: CONo [JYes
Last Menstrual Period: la.[c!h’f Others: If Yes Type: [ Primary [ Secondary
Obstetric History:  G..5.... H RS B SRR, <. 1S

Previous LSCS: ... @W \’%LS
Current Medication: ,L?l@ne [] Yes, If Yes, Fill the reconciliation form

Family HisloryLEHﬂo/ Abnormalities Detected

[J Heart Disease (] Hypertension [ Diabetes [ Stroke [ Seizures [ Kidney disease
[T Liver disease R e it s o ool hlas st Rkl b
Vital Signs / Measurements: ~ Temp: qg“ HR: .. Gthn, RR: .15
BP: ... Weight: .572:6.  Height: 1.571...... BME: ...

Pain Assessment:  Pain: .Er'f’és LINo  (If Yes, complete the Pain Assessment / Reassessment Form)

OStoot-
Docu. No. : RCH /FRM / CLINICAL / 151 b e (PT.0.)




Ablab LRkl ] ¥l IP-00060391
Mrs BATARUPA BANIK
03-10-1993 2vsmisp (F)

Or. MADHUMITA ANI

W

Inf-

o

Nam

Orie

lurs

late

PHYSICAL ASSESSMENT

Ipearance: L1ill looking [] Anxious [ Agitated

~THealthy R o

['INo Score (u’

:sment: [ Yes (complete the Morse Fall Risk Assessment Sheet)

sureSore:  1Yes [JNo Score...ﬁé%." (complete the Braden Q Sheet)

"L SCREENING: Ifa patient needs assistance with any of the following inform consultant

liy problem " Walking Problem ZNo Abnormality Detected
Inpmental Delay "I Musculoskeletal Congenital Abnormality

n'tantfor positive criteria

L SCREENING: [TJ No Abnormality Detected

/eight ) Poor Appetite > 3 Days L1 Needs Therapeutic Diet,
r Weight [] Diabetes Mellitus L] Hyperemesis Gravidarum

tant for positive criteria

'CAL SCREENING:

& Cooperative [J Restless "1 Depressed (] Agitated (] Confused

fant for positive criteria

“ENING:
satus: [Single  _EHMarried

Smoker: ] Yes +TNo

[ Divorced [ Widow

Alcohol Abuse: [1Yes (A% Drug Abuse: [1Yes (%40
(e

ary: Lives With o.vueeeueesnvnennntrs ; W\‘ly .................................................................................

Habits:

nas been given regarding the following aspects:
Heach: &rYes [ No Waste Disposal Explained: [1Yes [JNo
C'Yes [INo Hand Hygiene Explained: [ Yes (] No (] Others

son Orientation was givento: ..............X2... Sad:AWwpa

tiven Reason:




1

PATIENT TRANSFER FORM

%

Rainbow® : e
Children’s | @ BirthRight
Hospital BY RAINBOW HOSPITALS

It takes a lot to treat the iitte.

Your Right to a Safe Delivery

Patient Name / I.P. No.

VIH-00150826

Mra SBATARUPA BANIK
03-10-1993 32Ysmisp (F)
= Dr. MADHUMITA ANIRUDDHA GITA

IP-00060391

Date & Time of Admission

el ad o2

Date & Time of Transfer Order

Yo/ 26 €43

-

NI

Transfer ordered by

07 Nousheen]

Reason for Transfer =)

Aresye ot

From Unit -

RRA\

oo C U§®/gj :

Information to attendant

Yes[L}—  No[]

Number of Sheets in clinical file

Number of Imaging films

A

Personal belongings including
clinical documents. If any handed
over to attendant

Yes[] No[]

If yes, what ?

Medications / Consumables / Surgicals / Hand over

Item Name

Quantity

" Tul- Dolo &dma (10)

uf\cﬂ‘{{h Q:ld --@

> | Yol Jodenar %6)

"

e300 —()

s 'm'o ~Pom  vomy {19

Y lra- T@Qmﬂwf—

" Qe (O

Shifting Summary / notes written by Doctor : /)7 W‘&t[’b&&i {"U\

ST ,jo}u

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

€I s N OU.S\\ < e

Patient & Clinical records received by :

W

Date & Time of Patient Received:

&2\ 6l Sy

D Unavailable bed

1-‘ Docu. No. RCHBH/FRM/CLINICAL/102

[] Nurse not available

. If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :

[[] Available bed not ready



PATIENT TRANSFER

FORM

Z,

Rainbow’ . oL
Children’s | @ BirthRight
Hospital BY RAINBOW HOSPITALS

Tt takes a fot 1o freat the itie. Your Right to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
e glole @ A3t | 18ftln @ ro:208m
& on:‘:-:::sl-lml *ﬁ:':"m: g"‘“m Transfer Ordered by Reason for Transfer
AR
D,r(g_,”,“A& PDB{-——O?'PM/——
From Unit To Unit Information to Attendant
)] Mo Yes [ No[ |

Number of Sheets in Clinical File

%9

Number of Imaging Films

Personal belongings including
clinical documents. If any handed
over to attendant

- Yes [~ No @’
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity

1 /

2. £
N
| -y

s ‘mt\

4. / \

Shifting Summary / Notes Written by Doctor: ~ Yes /| No[ ]

s

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

Dr. Bruda

Patient & Clinical Records Received by : -\ g~ O
- %u&V\U“g A

Date & Time of Patient Received :

BRI

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :

|| Unavailable Bed

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

] Nurse not Available

[] Available Bed not ready



2

Rainbow® . .
Children’s | @ BirthRight
PATIENT TRANSFER FORM Hospla .%
e aaTaopa sy OO . — .
g:-:lo::::“n A:TY smisn Date & Time of Admission Date & Time of Transfer Order s |
R [ (] r "
ﬂ! i igf6ks diaman | gsps A qi3Am
Treating Consuitant name Transfer Ordered by Reason for Transfer
(8¢5
l‘ .
pob” o
From Unit To Unit Information to Attendant
T, C OT) Yes [ No[ ]

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed
over to attendant

@
' t(l t \ Yes&—— No[ |
(bg If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
1, /
2 =

g e

|

5.

Z

Shifting Summary / Notes Written by Doctor :

Yest T

No[ ]

~S
07 - oSy

Name & Signature of Person who is Transferring

S godi

Name of Person Ordered Transfer

ﬁw‘*ﬁ

Patient & Clinical Records Received by :

il

I

Date & Time of Patient Received : %’% HENN \K l @7[ 7/6‘

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :

[ | Unavailable Bed

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

"] Nurse not Available

[] Available Bed not ready



VIH-00150826 1P-00060391
"2 Mrs SATARUPA BANIK
t 03-10-1993 32Y8M18D  (F)

Or. MADHUMITA ANIRUDDHA GITAY ) ﬂ%
i P
IP ADMISSION SHEET FOR OBSTETRICS |
Presenting Complaints 1148 vp: 1 4] g [0 ’e EDD:
- > 3 (U .
ﬂwl | A.WW weluslcetorrected EDD: 4 | 4] e GA: 39 wseokd
Obstetric Formula: (q-:_»,? y KL A Menstrual History: Regular;: es [J No
3% Y NI AN . .
Obstetric HoLs/’t:ry: ?{t:s;incpEiam}n;li:; L Apad Wt ~Tor

Gio- mulssed mi's Lomagpe | gareles [ Bundal Height: :

: dor ¢ chen PRNeE [SGR boby [Anemia

i W{ﬂqug%%/%wwm;*JK 4():1’/(:‘ M/mg“ Dh_ke/\//

%UﬁPC’W‘j"md / 'MA-CL;&MJ p rcq “:; /2 20t Aclivity: é/H{eTaxed Mild COMod [JSevere ,, /¢
- > f\L.eptqu' .

Present Pregnancy Recon?: P “f cp Liquor: VE/Adequate [] Oligo ] Poly

- g g0 -0 AN )
- %:wgt.ﬂi 0O 42_;:{% ik waialgy PP \[J€ephalic [ Breech Others

- D} ed with GeoYaliasa)  Head Fifths Palpable:
N oo erda ot 6+ 2 weeks,
RISK mmns%,-c it fon T (rNormal [ Tachy [lBrady [ Absent

[/ ’
= rq ed wikh Qb s letne &a@wq \bﬁ”\aﬁ?m ;
b 3 Y weeks Vh-bé«s;‘u&.h \er// Pé Speculum Examination  N.of done
doaa & ﬂ\a/\aaén._d o Tak Draining: Clisie i e

Ul 190 BD —S>B0P _— : .
o0 Tub |z e pon }_5@_!_,%? X “D"“‘%fo’ L._L&:;%C(ilourg 0:;;;1;1{4 O ﬂ?ar;,a O Mecornum (] Blood Stained

. %Ldpomjm duzeo ((257)
T prerows LR ' Vaginal Examination ptot A4S
\—&ga'ﬁw' eq > e : ;
Nl A i Mﬁj/(ofégra;?n ./ (] Long [] Partially effaced [] Effaced
~ (o) < mwdamg@em
Height: ..y.5=)....cm )
Weight: ..$.2. &.. kg Os: Closed Dilated
L RN S I R Membranes: [JPresent [ Absent
e o Liquor: (] Clear (] Meconium [] Blood Stained
General Examination: _
Constlousness: (/( cle  Pallor: @ Presenting Part: [] Vertex (] Breech (] Others
lcterus: @ Edema: (= Sutton: 03 02 04100 O-+1 O +2
Temp: P\’Eﬁb”" ¢ PR: g€ bpn Pelvis: [] Adequate [] Doubtful

BP: \ \§{ bty - DTR: (®)
CVs: 16, @ RS mA€
Liver/Spleen: ntAD) Urine Output: A-dequs ts

ere: DINGNOBIS - - oo
FGeaPy Lt A with A weeke wdh previoug LEEL  wahhs HJ?WO— ,

xoldins ((15) wikh RN Negabues prégrancy sifn Cosaide)

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




VIH-00159826 1P-00060391
Mrs SATARUPA BANIK
RUDDHA GITAY

T

Family History: Surgical H
, urgical History:
Ae :
- pev LA L£
Medical History:
Medication History:

‘HJJPDMMM‘W gance My -|on Tab frwjvmcuq (25
-len Tab Ul Wiy 3001\;{5&:1’;

Plan of Care: £ AT > Pr mo-dhumids
s investigations:&:i NeenTive

i

IS .
'] ”.-.-._’_'_'_'_'_ i ;
~ Ad A susn .1
L wnsenks Hbe Py selwpac =
— PAC G, SO NESeafs 107/
~ pact ' A g
_ i llpgefecaﬁwn el - ZLDLLSE
g codhetpnisdidh Al
Len? | 0t 1wk - 104 ] acl~ 229
+ =em - ag\| 26 - T T~ .
- follow A)u.L& chazx
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E |Other Special Orders / Medications: |01 Yes =No | () Yes (2No |0 Yes\UMG | 0 Yes (N0 | 01 Yes Tlo | 1 Yes “No
5 PU Prophylaxis: T1Yes No | Yes #™No | ) Yes N6 | 1 Yes [0 | Yes.l?r’fslo 1 Yes ¥ No
DVT Prophylaxis: I Yes ©No | Yes FNo | Yes A0 | O Yes G | O Yesq?‘ﬁlo 1 Yes &#MNo
ADL (Dependent / Non Dependent): ppemdaill | dlesza Yol Bepeabill oot
/ | » 1 i/ \ ‘
Post Operative Procedure Special Orders: R M%FVM &iﬁgﬁwf’k/{ Ux;;\f\_‘ ¥ H’
ghee” 4L Qud|
Handed Over By Name : [{ & E W Ma N
Signature /1D : R 7 @ﬁo"\qf}f@ﬂd&cfﬂ A gAY
Date: 1¢16/26 |'14(6/26 [ \S¥h6 | 14]6lw
Time M |SPon L ESp | Efie
Taken Over By Name : kS La? P&\? NO9* |oodma |
Signatwre /1D : 20U HELOUU @ Godt | HOR3 20
Date: ti(t/26 NSIBE | 1glslw |yafg)ae
Time: _ ;3}7!'7) C% u'pm ©3 ‘

Docu. No. : RCH /FRM / CLINICAL / 097



ViH-00159828 IP-00080391
Mrs SATARUPA lA:l:’ — %
“.w-":.nma A:IRUDDHA QITAY Rainbow” . . . B
M“l“"ﬂ”“]"\ Children’s BirthRight
I“ m““““ Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Yo Rghil a Sate Delivery

NURSING SHIFT HAND OVER FORM

Docu. No. : RCH /FRM / CLINICAL / 097

= Dlagnohsyrs C‘?,ng;w'\'-lhbi\ AMS ?Tf\‘!ﬂ\q 18C¢8 | Any Infection: [1Yes ¥INo [ Not Known
E [wi4h oty D Pd . warHh Rhne we preqa - _
= [lot) %!E '?F“i! et mﬂmf\r‘ﬁggh]n B YY1 1t Yes Specity: oo
@ | Surgery / Procedure: Post OP Day:
Fw %
o | Date ‘ \ﬂk\u \¢
E shift ™ 3 o\\ﬂ 5 M
& | Medical Condition ) '
% (Any special condition to be noted): *\M \\Q?;ﬁf} W ‘h‘:%
=T = . t
& | Diet: @Cﬁﬁ e Ax | gtk (ALK
Allergy: O'Yes [JNo | Yes £7No | T Yes_Ho 7Yes 41No |0 Yes CINo | C Yes C1No
Ventilation (RA, NP, NIV, VENTI): ®a Re RA ey
Tubes/Drains/Catheter: I Yes #No |1 Yes =No | T Yes.=No | Yesg_é No [T Yes CINo | Yes [1No
£ | Vital Signs: Tmp: |q4.6F g,  AfaF A k-
;q_: Res: | 10 b ,ng_\m} 1ablm (‘?Ew‘
& S°0; | qa.y. | agy | A% |og
2 Pulse: | a b0 | Biiirny g,éb[m '}%[u\
BP: | 1oalav[pgleo 1\ 84y “0\'\30(%&)
LOC: |ronfi0w (Consciony | (o | (ong 5y
Fall Risk Score: n D 0 1<
Pain Score: D - 0 o)
Skin Integrity yntael | T doet ok [Qolocdh
Safety Needs: \.,;/Ye:s [ONo|&Yes CINo | J¥es T No Wes [ONo|DYes C'No [T Yes ' No
Physiotherapy: | N§ 11 i M\ N
g Others Specify: |1 Yes ®No |1 Yes™ No | Yes _No !‘"Y&S)/ﬁﬁ CYes CINo | Yes C1No
5 Special Diet: @QEH A dwk | ¢ M [E&i@»
S |Critical Lab Test / Values: fr | e | —
§ Other Special Orders / Medications: | Yes s+No |1 Yes «No |7 Yes [0 | T Yes L[N0 [C1Yes C1No | Yes C)No
& |PU Prophylaxis: 71 Yes o | 1 Yes =No | Yes (1Mo |0 Yes @flo |7 Yes TINo | Yes CiNo
DVT Prophylaxis: 1 Yes wNo |7 Yes No |01 Yes No |1 Yes #™No | 0 Yes INo |1 Yes [1No
ADL (Dependent / Non Dependent): G&F (g 3“' |, H e H Dy rend L
Post Operative Procedure Special Orders: | ~— ¢ C?’? DiL
1M P
Handed Over By Name : o ern s VN Nt*ﬁ"'“”" LM
Signature / 1D : "éﬂﬁm Fante on | @Y ol o+
Date: 19]6 h6 mlsh foleu |9 olL]oL
Time: @ oo @im Mlﬂ;n 1 @A
Taken Over By Name : & nrl mg Nolkﬁ\ﬂ'“ AE&&ML\S(\&
Signature /1D : Ebiaa CTR IR @lﬁoﬂ@ ;g_u,\dﬂ'\ﬂ
Date: 19 ]p)26 [ al6b | Qolelde :h’
| Time: @z}m UWpe | (@ 80 AT




00160828 \P-00080391
Mrs SATARUPA BANIK ; !///
GI 11}-1“3 32Y8M160 (F)
ITAY
ANIRUDDHA G Ralnbow

LIl

I

Children’s .Bil‘thRighf

mWlw“mm NURSING CARE RECORD fon ol o 13 Sk e

Your Right to a Safe Deliver

& ] Maintain Airway and Oxygenation Relieve Pain & Discomfort Maintain Fluid Balance [ Improve Activity Tolerance 1 Maintain Good Nutritional Status [ Maintain Skin Integrity
E Maintain Personal Hygiene Prevent Infection ~] Meet Elimination Needs [1 Ensure Safety [] Early Ambulation Reduce Anxiety Patient & Family Education
o Identify Potential Complications AR OMETS, SPBOHY. :iiviiivimuivisiirsiiommvivasss mssssssnben rasaananisnasdismms
[ : B S ;T R . r o " ] Nurse Narﬁeﬁi
| | Time Plan of Care Time Implementation Evaluation : Re-Assessment | & Signature |
| I |
| |
o | " |
| £ |
E| | |
S . :
= | | :
| |
| |
— — - - - - ——— S ——
[ |
| |
. ? | |
= 1 [
[=] | |
=] | [
e | | |
el | |
2
| q I‘ [
- _ : : — e e |
|r - . . (| ot 1 | | . rl'f 1l I [ . ¥ |
[ X | N 1“‘,\3 © ,-:‘_‘;\Ji'! A ; "I* WA -L - 7 '.I,f[ i - ~od S 1, I-: I,— Y Us V1 18 )] ]1'! ) <) —.“:.‘. /'g::.? f ?,Al_‘} } .. :
IE Ty - [ | ) / Jl | 5" : i 2 i
| | i : .f] ?;J}
= | & P
= |
- , [
= | {
[ : |
L l — e I B

Docu. No: RCH /FRM / CLINICAL / 148




"
Rambow

Children’s . BlﬂhR\ght
Hospita B RANGOW HOSPT -

VIH-00150826 o
Mrs BATARUPA BANIK 60391

US -1
0-1903u“ 122Y8M15D )
IM il g
\mprove Activity Tolerance [ Maintain Good Nutritional Status 1 Maintain Skin Integrity
| Early Ambulation Reduce Andety [ Patient & Family gducation

fﬂ—rT//—w
Nurse Name

al mam Fluid palance ]
L/Eﬁsﬂre Safety
&3S Slgnalure

0{ jieve Pain & piscomfort
meelEN \jasinon Needs
C Lﬂ]"d)ﬁ F.."ffl ...... e
Re- Assessmen\

et

-' | Maintain Airway and Ox\,lgenauan
) Maintain personal Hygiene Prevem \nfection
ldenmy Potpnua'l Comphcatmns | Any Others. Spem‘nﬁ’\ﬁ? };ﬁ;///
- e
lmplememaﬁon Eva\uahu
e e —
0 T2 LE % P&F‘L €‘U¥T

Plan ni Care T\me
e Qo E% Cﬁ?coﬂ ‘i
>
Poﬁzﬁ ’Jt‘_[jglpf‘

O Fa
QL C ‘37 O %)) |

b

oarH FRM / CUNICAL [ 148



VIH-00159826
Mrs SATARUPA BANI

03-10-1993 unuun (F)
Or. MADHUMITA ANIR UDDHA GITAY

iy

I?'OIJIJW?H

NURSING CARE RECORD

%z
Rainbow*

Children's | @ Blrtthght
HOSpIt a| BY RAINBOW HOSPITALS
mmmmmmmm Your Right to a Safe Delivery

Date: "q[@}sﬂﬁ

A<trsud safedy

kpvevied —the gred
“Roi Lt

“&Tp}é\(eﬂ«u- . -8
Sl Py

| Maintain Ai i | Reli [ [ 0 Fluid Balance [ Improve Activity Tolerance *=7 Maintain Good Nutritional Status CJ Maintain Skin Integrity
[Z1 Maintain Airway and Oxygenation [] Relieve Pain & Discomfort Maintain Flui C - . ; . : ! '
"_ﬂ? & Maintain Personal Hygiene [ Prevent Infection [ Meet Elimination Needs “f7 Ensure Safety [ Early Ambulation Reduce Anxiety [ Patient & Family Education
’g [] Identify Potential Complications C ANy ORI, SPBBIV. . cccnuvmsns ivimmmimivisias v 5w SR R F M LA s S P e e s
" i Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
o o o - & 5 «
¥ ooondedn  Lud A moondained 4 Plusd | ¥ Prevensio g (% R P s et
Q X Q o €
= Polance. ‘%u&ancecﬂ ’ ﬂ\ﬁv@i’omﬁ d»O/j dvi 4700, 1>0M . Lvery
£ ' Twin h uJUj
=
S 0
2 [ R Slocdy

VY

F Medndain
nednidi

(et

A 'Maumkm ned
nuaknt Ry

*w&»\,\}u
foﬂam

~ Pre stk

2 B
b dont paheH V&'@
FVS \A[.Q;Qali . \'U‘-

Qawh
%MW

9

g{" of Lo\b
? %m% . g
O | Erure ¢ L il MJWV Fept %ﬂw (Petect % |
5 ? A‘B}H ( Qulle & o6l

)

“ditan




ViH-00159828

Mrs SATARUPA BANIK
2Yam1s :: (F)

03-10-1983

IP-00080391

Or. MADHUMITA ANIRUDDH

i

——————

NURSING CARE RECORD

rfft‘ 1
Rainbow® l : B
Children’s @ BirthRight
Hospital . BY RAINBOW HOSPITALS
1t tkes 3 lot to treat the littie. You J!Rgnltoa Sare Delivery

aolb/%

—

(—V

Date: .
o | ) Maintain Airway and Oxygenation [ Relieve Pain & Discomfort ] Maintain Fluid Balance [1 Improve Activity Tolerance ("] Maintain Good Nutritional Status ['] Maintain Skin Integrity
E ] Maintain Personal Hygiene (] Prevent Infection 1 Meet Elimination Needs 1 Ensure Safety (1 Early Ambulation Reduce Anxiety [ Patient & Family Education
& | [ Identify Potential Complications [T ANY DHREES. SPBOHY. ..ot eevivitiiiietteeietie e ebare e e e et e e e s et e e ekt e e e s bb e e e eab e s etbae e e e sabeeeeenbe e s
] " imol . 2 Nurse Name
Time Plan of Care Time mplementation Evaluation Re-Assessment & Signature
@\ telrog g2 A by
A <@ocg9o'r camr 4o o uuchif) L“‘"M
=
= - A
5 3w ice. Dia oy &Q @i
-
20/6/4c
(@ g2
[P Y
=
=
=]
=]
5 “
@
= %] .
ol
@ (\JCk\
=
=2
]

Docu. No: RCH /FRM / CLINICAL / 148



2
Rainbow® -

INFORMED CONSENT FOR SURGERY OR Children’s .BirthRight"

SPECIAL PROCEDURE HoSRIA.. | S
Patient Name : ... &3 SATARLI A BANIK, ... Gender: (1 Male \CFemale  AQE: .o Do
UHID No : \”H”Omﬂs%“ﬂoodc °>1 1 Date : ‘9’“[%
Instruction:

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

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

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

| have 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 syccess 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.

| 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.

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

BHedD AND ey N LELPOUTS AND 1S, ASSOCIAT.ER K& ACTON 5 BDWEL

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

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

My signature on this form indicates that

1. Ihave read 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. |have had achance to ask my surgeon questions.

4. |have received all the information | desire concerning the operation or procedure and

5. |authorize the consent to the performance of the operation or procedure.

Name ofthe Doctor who is performing the Surgery / Procedure: .......... QL . MADRUM\TA. . CITAN. ...

Consentee : & , Patient Atlmlz

Signature : ........... M / S, Ko I N SIGNBLIIIG < S ..o oribisasansinasenagsusissassrsbiansspansrss

Name ‘3 “’km % Pa ..... Emum ................... Name : Q‘\W’“ %“M\ ...................................

Date & Time : ... 15 L.e[.MV4.......... J.5. 300 Relationship with Patient: H"*&ow‘d ..................
Date & Time : [SIS8I 2L . e W .

N—:: Doctor (who is taking the consent) :

s S e Signature : ...... s oo RRRRRRLANE, .. i S

B ........oconeneensssbisiussniiiiinsinnuisaatoasar s e Bl O £ A, 5 s

TN © .l Date & Time : ...\ §18[2¢ ...3.0.22.80 ...
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00 \ FORM FOR GENERAL/ Child!'er‘a’s .E‘!ﬁnﬁiﬂf
CREGIONAL ANAESTHESIA / e | W

MONITORED ANESTHESIA CARE

Patient Name : M‘l

B Age:.....%?.a.....eender: Male O Ferr@oél

UHID NO: ... VWR-VO\SARL  syrgeon Name: . ‘bf WMadhpahie.., w0 froam .
Anaesthesiologist : ........... ‘B' &#{M
Operative procedure planned : .............co...ccoeveeeenes. Sufive, | Qo cm“"‘“j

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 doctlors 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.

Y -3
[ Heart disease [ Hypertension O Diabetes mellitus [J Renal failure
[ Hepatic disorders [0 Shock 0 Muttiple organ failure O Polytrauma./ Renal Tubular Aacidosis

O Incapacitating Cronic Obstructive Pulmonary Disease

O Others : M

ORI ..o 5 oneonses bl R et ossiosessonsspommos rov e e TR ..,
» Doctor to document in medical record also if necessary (Cross-out if not applicable) ¢ B
DECLARATION BY PATIENT / GUARDIAN / PROXY

7% 1 =

I hereby authorize Rainbow Hospital & its authorized doctors to perform wupon me / my patient

......... En:tmu‘n gm‘\ﬁ. .. the above mentioned operation / Diagnostic / Therapeutic procedures
- Elctive.... G, delivery

| authorize and give consent for anaesthesia @/ﬁeglonal / O General Anesthesia / CJ 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.

I'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 to thé team of doctors attending on mé to administer blood products during the
course of operative period and lmmedlately thereafterjn need arises.

f

| understand that the above mentioned consultant anesthesm!oglst or occasionally a colleague deputed by him / her
will administer the Anaesthesia. ' : $

- Pregnant es  LINo £
DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION Ii(]‘yls CONSENT

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

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

Patient / Patient A%{d}ﬂl Witness :
Signature : . BT ER  —rnd NRRO
Name : .. éﬁ‘k o pa E?W‘&\ Name : .. MQ_.jm.C,gjb"Ul)
Relationship with Patient: S‘EJ"” Date & Time : mlgtaﬁ_&f:%@ﬁm
Date & Time : L%LBIQQ%??,)Q-HM

Doctor (who is taking the consent) :

Signature : ............... : e
Name: ........ b\” M
Date & Time : ............ ‘8\5‘7—" £ @M



ViH-00159828 IP-00080391
Mrs SATARUPA BANIK
03101993 MWYINAS D ..,t-_

cthesi or. wmuuw A Rﬁ.lnb? 1
D tment of Anaesthesiology TA ANIRUDDMA ow | | @ g : .
Pz}:.rANAESTHETIC evarustion VAN llll”” 5223{;‘;? g 'B'rthRight

-
‘\Ku@tﬁcmxpaga"“‘ ﬂge:....;.?’?l_d_.... S8 .o UHIDNo - VWA= WS84
10 ‘gllol'llp .. Time %@M"‘ Proposed Operation: .. Cl‘tdﬂmﬁ A

7
%

i T _ e v e e ot ot . 05 ety

R P
o.r

&c\)r” Weight AL U"&g ASA Physma[ Status: 01 D02 B3 D4 05 ¢ e LL.O\[&%&H;

LabnraturyDaia i BE N T qcl"(oth’m\al TWDW\’QO

G ... rimciiniriis PO it i HV: oS X-Ray: .......... h’r
J i et vemmemmenen, I N HBS Ag: ... VR, BB v
Creat olalBl: ... 1+ SR ). N 2D Echo

ae; ... 1‘5\.0“"" O s .. Dir B e Blood group Q'W’ Stress/Anglo: ...
o r. T | . S [ Other .

TSH ...........

Aliergies ng
Medical History: (Vs T .

RESP o mhsm ~on - Vabetes —
S I—— =
enal OK»& (h\o\u’mbt —o T deh\: 200 wy BD

Hepatic / GF = : .
il | Ok 1 al A rdiss
; f‘,-.', sical Activity p(m
thare . N G

Past Anaesthetic HIS19I"" .‘.-P‘-&q_ Lg(_g ?1'\” 102.1 J,SP;P)) \N\mﬂ}E»J

Physical Exam:

) H°1®14 > .Me:;lhUD':‘:.'-;'-:;;:%_(MQ Mentohyoid i.‘..‘!ss;am;f_' @ Neck @ Teeth: %n}od
"Q\L i @ M

6 ®

€ CONo OONA | Venous Access Site : (D Spine Exam for regional :  WALAkive

CMAC CLREGIONAL [JGA-ETT [ LMA

ained to the Paf;!{:n’/--‘\(e:; 1 No

Q© DOSAGE | Pre-Operative instructions:
h\ ~t d 1 PWT Derrchils
PV s | 1. DVT Prophylaxis
(‘S\ (\‘ » Water / ORS 2 Hours
%\SX ' | 2 NILORAL<T_.. .. _

A N\ i 3. Informed Consent

Standard High Risk
4. Post Operative Pain Management: O Discussed with Patient

5. Other Instructions

T ®h b Towd
P4 anda,
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ANAESTHESIA CHART  Hospital e
_ Pre Induction Assessment: /@ e |

rChange in Patient Condition: [JYes A No Fasung Status: J\dzguall

[ thsicai Status: \/ Pa\qem !f*em:f:ed /Conserl Presenl p/'“hdltﬂewtlv.f’fl-

F HR \(ﬂ,‘c?m — | BPJCRT: @Hgm ______
| Pre-OP Diagnosis: . (13?149,' i RN
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POST-ANAESTHESIA GARE UNIT RECORD o

Received in PACU by : k %\M\\b&‘ Time Received : \Q.e.. %Q«Q“\ Time Discharged : 5 fp m

Tt takes 3 lot to trest the Inthe,

e S TS, i | W Cannula Sie %
L 230 ».fr 230 | [] 0, Mask 7 Nosal Prongs
£ ot AR 220 :
@ 20 (9! ol ]| . 0 | O Tracheostomy O T-Piece
e 200 < = 200 | O Oral Airway [ Nasal Airway
e . -
8 176 | Vomiting : O Yes “CTo MM@MQK
- .- o [NeTube: OO Yesa 3o
: :‘;g .xo 140 | orain 0 Yes 2HB
i I&W 120 | Urinary C. Yes [JNo
“3“ m_T : 'ﬁ“ o0 | ChestTube: 1 YeseETRo
a0 "1 Y
2  wHL i {, Jdns o | wiora O Yes £TT0 ’l
o el R EE T, i wmas L \QQV"J
5 » 50 | Oral Feeds:
o ;g ;g
v
P A S S A ”
0 i 0
8P, i
MINUTES
e s N o Teo Too|0UT|  SCORING INTERPRETATION
Ak oon £ evaiiosvkmry & acomnd =1 ACTVAY VLA [ 99| 9 | AMinimum Tota Scoreof 8 is Requied for
Able to move ( extremities voluntary or on command = Dischange
Oywe s Mmoo | o (e— 9_ 4), 9
gﬁmam =0 ')—' 2 Exceptions to this, are to be explained in the
* Aasatbulic jeve -t space below by the Discharging Physician:
ST e ve sl w1191 91910
Ermlmmmn :E comsoousess |9 19 |2 [0 4
O biotchy, jaundiced, other :E COLOR -1 L3 ] 2 =
ow AN |wo|o|10
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
b & o &
| 6W) ScoA Malﬁlg&kta ReD

Pain Tool Used: [ NPASS [ FLACC [JWongBaker [INPS Reassessment Frequency:
1. Every eight hours for all hospitalized patients,
2. For post surgical patient, patient with chronic pain, patient with severe pain

Anaesthesiologist Name : e
" ; & b.  After 24 hours every 4 hours

Anaesthesiologist Signature: . _

Date & Time: d.  With in 30-60 minises after pain relief intervention

PACU Nurse Name :

PACU Nurse Signature:

Date & Time:
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Your Rghlln\!’; ! Der»v: ¥
Department of Anaesuicamwwgy

EPIDURAL ANALGESIA RECORD

IP-00080
391 e

D e iotenten comisingess VI svisssiiinviiivaceion Procedure done by .....cccceecicnn

CSE /Spinal /Epidural [T 1110 A 70T NS (| | ¢ | (£ ¢37; 1015 R—"
DD i s Catheter at SKin: .......eceeeemercecernmssernenness ATEMPES & v

Parasthesia : Yes/No if yes details : .........oeeinierennnan

Solution COMPOSIION : ceeeeeeeeemeenasemsasesesssesnssssasses

Any other issues :
A s

Y s RO AR R S O N VNS £3Y ST

Infusion Rate | Level Maternal
Time (mi/hr) :Bolus (mi) Left Right | BP | Pulse FHR Comments

| o
o

/l

Delivery Details : ~ Time : .....ccoeeeeeceneee APGAR: L. SVD / Instrumental / LSCS (if LSCS Details)
(iathoter Removed DY SO0 TIEIBDO0I0N 1. .o oresresromminssrmnesresiamnt sibmin b mahnyd sade s I SRS eAan T AR AR AT §F 5 pim s aAnis AR s A SraR T

L e s e e e P

Discharge /Shifting ordered by
DOCIOr SRIRBRIE. ..icvuiisssissisminbiiitom s sbissiaiaetiisssssisssi
DOBIOT NATND: ... Al s oo sttt s s icienniasobe ok mbnes

Dale and TIMB ¢ ..cmmimnionsv s issiisiiimivicsii
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03-10-1993 2vem150  (F) Children’s @ BirthRight

PRE - OPE or. MADHUMITA ANIRUDDHA GITAY Hospital R Ca i

— L 1816124

Age 342 ’....Gender: . (M [ 1E—
BIOOE BIOUD &1 e UHID: ..ifo b DOL S FE Dy

Planned Surgery: fl—-l (} ...................... Surgeon : BR{MA

Anesthetist : DP' A '1./.......Date & Time of Operation : [ ...... /lé
Tick Appropriate Boxes, To be filled by Nurse Incharge / Senior Nurse :

™ INSTRUCTIONS g Nurse|

1 | Weight checked recorded ?

2 | Is the patient fasting for over 6 hours Pre-Operatively ?

3 | Check Pre-OP Investigations & Results (CBP, Blood Group, BT, CT, PT, APTT, z
Viral Screning, CXR etc) Available before starting the procedure

Enema given / Bowel Preparation ']

Remove all ornaments, earrings, toe rings, nose rings etc and implants, dentures

4
: 40
6 | Sterile Gown Given 2‘17[:]
7
8
9

Is Blood arranged as required ? &
If Blood has been ordered - is Blood bag ready ? jic]

[

IV Cannula to be placed / IV fluids if Indicated g
10 | Pre Anesthetic consultation with anesthesiologist ]
]

"

A

11| Pre Medications Given ? (Sedatives / etc)
12 | Skin Preparation A1
13 | Site is marked 0

L

14 | Surgery Consent / High Risk consent taken by surgeon?
(Consent should be taken by the operating surgeon only) #

O
15 | Implants are available |

16 | Equipment is available ]
17 | Antibiotic Prophylaxis is given within the last 60 minutes _[Zr’[j
18 | Other (if any) LA
NOTE : if any of above is ticked "NO* Discuss with the registrar / consultant immediately
Billing Clearance Taken: [_]Yes [ No

0000000100 |0|0|0|0(010] OO0

Billing EXECUtive NGME : ..........cvvovrrecrerecrsnmsnasnnsns OT Nurse Name : ..........oooecemmeesmmnnrnnnnns E
Billing Executive SIQNatUre : ...............c..ccrwcvrerisis Signature of OT NUSE : .........cccoerenircrns Signature of ER/Ward NurseeyZ4d......
Date & Time : GO0 RTINS i Date & Time : ... @ g{ ;

(I b )

\&\6[ 26
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1t takes a lot to treat the Ite. Your Right t;;mmlivuy

CAESAREAN SECTION OPERATIVE NOTES

Surgeon’s Name: P2 ™ a)hiim e C;-;H-o_x.] . Date of Delivery: 18 |6 )enot .
H . D‘} . ) [+ S L3 o’ i i . o ' .
Assistant Surgeon: 2 ps. Mlighiba . | TmeofDeivery:  §:2) . 23 sec

Anaesthetist’s Name: 7 R vl Gender of Baby: Made-
Type of Anaesthesia: 6?3065 ‘ Weight of Baby: 2,480 m
Neonatologist: DS . 1 Shdaw - AGPAR Score: 7’) )&, 9710 ;

Scrub Nurse: Bbauvan) & €4 hana 8ig}ee - | NICUAdmission: [JYes Ao

@  Pre-Operative Diagnosis: C“Sigtl M © 3Twie < Al - Lses 'E

h -

ol R :
Elective ] Emergency Indication: —.............cco..c.... 2. Loouh...LScs...
Urgency C Py e F—ée.ﬂ haney c
1 Immediate Threat to life of woman or fetus qertabona) Futowbo!
1 Maternal or fetal compromise flot immediately life threatening — oﬁm ¢ &dwl:cl/m =
[ No maternal or fetal compromise but needs early delivery (==
! Delivery timed to suit woman and staff
Decision time: ............... Caessediniheiathsimianssissian T P KBl 00 OCIS: ......coicoviiiniimiini s sias
CTG Description: ..................ccoocoonns BABUABE I ... riirmrcsiiviiomssisrmssssnissnsio Dot WL
IEPIRD WS 0 DIV DIV U TOMBONR. .. s sisaainmoimssiunginisnssuvinss ssnsinesisnsinms fssnsussiss anbs ninburessnissssmi o T e et 85

Surgical Procedure: Elechve |ogwes S'@m&u} Cepapean Sethon undes.
Sfiﬁq‘ a.haeb%%'ieg’

»

Post Operative Diagnosis:

Peri-Operative Complications:

Amount of Blood Loss: o6 Blood Transfused (inML):

Name and Number of Surgical Specimen sent for examination:

\\

\NO. : RCH /FRM / CLINICAL / 155 (PT.0)




Examination Findings when Appropriate:

Presentation: ¥7 Cephalic I Breech O Other .......cccoeeenee Cervical Dilatation: ..............c.ccccoveeveiciiiircrnne cm

SRR . s - T PORIION: -

Station: (J-3 [I-2 O-1 0O0 O+1 DO+2 Moulding: V‘fne O+ O++ O+++

Caputt OO+ O++ O +++ Meconium: CINone 1+ <74+ [I+++

Bladder Catheterized: &Yes [ No Urine:  i€fear [ Blood Stained

Skin Incision: \1?( Pfannensteil [J Transverse L1 Midline OO csvsivimsininsmiscnisssssosins

Uterine Incision:  <Cower Segment ] Classical Clinverted T 1 J Incision

Previous Scar:  ntact ! Thinnedout ] Ruptured ) No Scar

Incision Through Placenta: [ Yes o

Delivery of head: \':1/Manual ] Forceps

Liquor: L1 Clear M/Meconium: & E/ﬁ LI CIBlood [ Offensive ) Not Offensive

Delivery of Placenta: (] Manual ater:1.. @ @Cﬁmplete 1 Incomplete [ Piecemeal ‘

Cord Appearance: .&N€..} 0. ar: oF . Coed arnund. nee .@ ..... Cord around the neck I Yes [1No
ane looF azound F-

Appearance of placenta: ................... @ ............................................ Cavny explored n¥es ) No

Uterus, tubes and ovaries: Q’ﬁormal 7 Not Normal Sterilization: IYes &

Uterine Closure: 7 One Layer o T O — N fcéﬁ\io Suture

Peritoneal Closure: 1 Pelvic 1 Abdominal S T Suture

Sheath Closure: \hc—%l B T V. S Suture

FatClosure: CIYeS SN0 e Suture

Skin Closure: Subcuticular [ Mattress .............D.‘l.'mggéﬁ..\....?.:.-...Q............'."éuture

Vagineal Evacuated E/fes [J No

Drain: O Yes &No [1REMOVE N coovvovvvvvvvvreo, days  [J Await instructions

Ctheter &Yes [INo [lRemovein )22 days [ Await instructions \

Swap & Instruments count correct? &'Yes [ No \rPost-op Antibiotics N¥es  CINo
Intra-Operative Antibiotics Cover: E@s [JNo [ Thromboprophylaxis [1Yes ©No

R NN IO . i g S BB s

Doctor Name: D?P’]Ctdbumxk;l.(h ..... Doctor Signature: ........... QV)/ ..............................................
Date & Time: ....18.]€)2082¢ . 10 %20, AMm.
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SURGICAL
SAFETY CHECKLIST

Date : (. 5!/ (/ ... In-time :

Age : 3.2.Y. Gender : F Rambow
UMD NO. & v Surgery Name : .. € s LSC.Q | Children’s ‘Birtthght

9:0.am.. Out-time : ... 10O RAn

BY RAINBOW HOSPITALS

Hospital

It ke 1 fot 00 trest the ittie.

Your Right 1 a Safe Delivery

Before Induction of Anaesthesia » » Before Skin Incision » »

Before Patient Leaves Operating Room

Anaesthesia Safety Check Completed J/Y’S CINo
Pulse Oximeter on Patient & Functioning W CINo

Does Patient have a:
CYes_Chio”

Correct Procedure &, qus,z?/s CINo

Anticipated Critical Events

Surgeon Reviews: MKCB
What are the Critical or Unexpected
Steps, Operative Duration, \
Anticipated Blood Loss? &

Anaesthesia Team Reviews:

Are There Any Patient-specific Concerns? Yes [INo [ NA
Nursing Team Reviews: M DL%

Has Sterility (including indicator results)

Known Allergy?
Difficult Airway / Aspiration Risk?

Yes, & Equipment / Assistance
Available

Risk of > 500mI Blood Loss
(7ml/kg In Children)?

Yes, and Adequate Intravenous

s CINo LINA

CYes !‘V

Access and Fluids Planned riwef CINo CINA Been Confirmed? are there Equipment
Blood Units Reserved 0Ye€ TINo CINA issues or any Concerns? 68 INo CINA
Has Antibiotic Prophylaxis been given Is Essential Imaging Displayed? CYes CONo CJNA
within the last 60 minutes? s TNo [JNA Power Supply, Earthing, Power Backup
and functioning of equipment checked. OYes [CINo

SIGNIN  Time.... 200w TIME OUT _Time:.... " ®©anm SIGN OUT  Time:..L0\\Q Qe
Patient Has Confirmed Confirm all team members have Nurse Verbally Confirms with the Team:
Identity ZYs CNo introduced themselves by Name and Role 65~ (1 No The Name of the Procedure Recorded ~ =Yes [INo
Site #ZYes CONo Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle
Procedure ATYes CINo Nurse Verbally Confirm -, y{, 5. KW Counts are Correct (or Not Applicable) Tes CINo CINA
Consent A Tes [INo Correct Patient (Check ID Band) ~Yes CINo The Specimen is Labelled (including
Site Marked CYes ONo =AlA Correct Site ZTes T1No patient name) C1Yes C1No VN./A

Whether there are any Equipment
Problems to be addressed

1Yes % 0 NA

To Surgeon, Anaesthetist and Nurse:

What are the key concerns for recovery
and management of this patient?

:‘!ﬁs “INo

Doc. No. : RCHBH/ FRM / CLINICAL / 111
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23t the b Your Right to a Safe Delivery

Early warning Observation Score Chart - Obstetrics

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

Date
\%\&\2% ‘nmessmuul23456739@@111)(023@55@
= TR EE SN ST RS
1119119 1t% Td Qo (4 Z J A1 | LA ]

(write rate in
53-100% qd14q(qd leqDd g iaglagce]l Al | oy | | (49 | a%] | M4l

corresp. box)
<94 %

Administered 0, (L/min.)

40

39

38

37 N X |o

36 3

35
< 35

170
160
150
140
130
120
110
100
90 i 4496
80 q

70 b P2
60 =

50
40

150
180
170
160
150
140
130
120
110 \UTO[8 ‘ B X [ g
100 ARO[ oUy ) : y
90 e
80
70
60

Saturations

o
™
0

2, dway

w
D

5%, F71 P

e

ajey LeaH

by

—
anssald poojg JijoisAs

130
120
110
100

70 Fﬂu:{s A0 Ry e
60 = SIEEENEE M ) d

NEURO Alert v Vlv v A A el e

RESPONSE Voice
(] Pain
Unresponsive

P —
anssaiq poojg dyjoiseiq
g8

URINE > 30 | =
mis / hour < 30

2 i Protein + +
Proteinuria ok = !
Protein > + +

Normal

Lochia

Heavy / Foul

Clear / Pink
Green i

TOTAL YELLOW SCORES U |[e[D]e

TOTAL ORANGE SCORES o )

=]
Lw)
Nurse Initial O T[Sk B
Docu. No. : RCHBH /FRM / CLINICAL / 053

Liquor

539
B
b 4
|
e[~
(Sl
9°1
-EQ.»




Obstetrics and Gynaecology
Early Warning Signs

e .
1 Yellow Alert :
Repeat Observations
in 30 minutes
e J
% LA K
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
e " . _
£ A

\e

> 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)



8 |P-00080331

VIH-0015982

Mrs SATARUPA BANIK ¢ "%

03-10-1993 sayemi180  (Fl s g = e
ANIRUDDHA GITAY Rainbow .

i Shies | @ gt

It takes a iot to traat the Bitle Your Right to a Safe Delivery

Early Warning Observation Score Chart - Obstetrics

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

Date

a5 : P

\q\ﬁ>\ time |8 |9 [iy11|12[1[([3]4[s[6Y7[8]offo]uf2[1]2]3]a]5 7
> 30

21 - 30

11-20

0-10

94 - 100 %

<94 %

RESP
(write rate in
corresp. box)

Saturations

Administered 0, (L/min.)
40

2, dwa

'| < 35
170
160
150
140
130
120
110
100

218y Leay

50

190
180
170
160
150
140
130
120

110 At \" .
100 ﬁl' bl m P’L 5
90
80
70
60
50

130
120
110
100
90
80

70 & 'J_q‘ . -
60 2A ks 34
50
40
NEURO Alert | o R i L S ) IV |
RESPONSE “;‘:i';e
(1 Unresponsive

—_—
anssald poojg 21|01sAs

b
aInssalq poojg Mjoiseiq

URINE >30 4 v’ v il
mis / hour < 30

Protein + +
Protein > + +

Normal

LT Y O
Heavy / Foul : P o =l
Clear / Pink L An \E % 1 . e

Proteinuria

Lochia

Liquor e

TOTAL YELLOW SCORES
TOTAL ORANGE SCORES
Nurse Initial

a

= A
H4

-@ (3|
|
Eelleis

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



[ Obstetrics and Gynaecology J

Early Warning Signs

(= 9

Complete a Full

Set of MEOWS
Observations

N o

% ,
1 Yellow Alert :
Repeat Observations
in 30 minutes
. A
2} N
2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Observations
in 30 minutes
e o
‘\
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
% P

* The Modified Early Warning Score (MEOWS)

i
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Early Warning Observation Score Chart - Obstetrics

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

m\b\ig Time | 8 10111112] 1] 21314151617 ]18]9]10]11]112]1 31415167

RESP
(write rate in
corresp. box)

Saturations

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

40

39

38

37 i

36 PR /

35
< 35

170
160
150
140
130
120
110
100
90
80 an [
70 N
60
50
40

150
180
170
160
150
140
130

2, dwa|

218y LeaH

]

I~

~_]

110

——
anssald poojg J1j01sAs
(=3
N
(=]

©

70 sz /

50
T_
NEURO Aet | [ /] B S A Y 5 U VS o s B g S S i o WA L (O

RESPONSE Moce
[ /] Pain
Unresponsive

URINE > 30
mls / hour <30

Protein + +
Protein > + +
Normal
Heavy / Foul
Clear / Pink
Green
TOTAL YELLOW SCORES e Fad
TOTAL ORANGE SCORES )

Nurse Initial y

4—
ainssald pooyg joiseiq
8|8

-—

Proteinuria

Lochia

Liquor
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Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

.

/

Complete a Full
Set of MEOWS
Observations

e

6 f

Observations
in 30 minutes

A

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

~

Repeat Observations

monitoring

, %

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

in 15 minutes or continuous

* The Modified Early Warning Score (MEOWS)
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Rainbow®
Children’s .

Hospita

Tt takes a ot to treat the Ette,

| FLUID CHART |

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

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

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

Intake Qutput V Site
Date | Time ONfathlri% Route NG | Diarrhoea | Vomit |Drainage | Urine T';!gr%%}%g I\?:lgrge
Mouth R N.G ¢
0800am [Y2L &ppend F 7 | 4vl7
QU £ gf ol o o1 g1
1000am | N@gm - ‘QL v)—w-;n,[ %C)w{o 5 f7 { (:D, Ghe
1100am | NP+ RL N\OOwA Swa) | © SR |
1200pm | NPn+R1[toows] aund| © N_
0100pm [\NORRL oo w (eomd| 0
Total Intake: (& © A Total Output:  $T0 ur f .
02:00 pm 1 SOwul _ owll  ©1 y
1 Lo ngﬁ 1O DD e [6s W = }eﬂv%a\h;}
w\@; oo | o | (Ooa~( p exle w| o [
05:00 pm Hﬁt? (OO 5’ loowyf| © () [y G
3 06:00 pm 3}99 [(90“{‘ (eowd | .
07:00 pm \oom| "1c523?“
Total Intake : Total Output : _ \IHOM \ )
08:00 pm wd [ | [
09:00 pm 0.0 wel [ T/ ohs
\,\b 10:00 pm Aol wed | © [/ 0\
%\“’ 1100 pm Lo T &
\ 1200am | 4, |yt 1oor] \ ks
01:00 am | | 0ol N
Total Intake : Total Output: 800 yn R
02:00 am 100 t )
X 0300am| K, fwind wod | U {/p ,n‘\§>\M
\® | 040am aod| O ||
W [oso0m| ., [t Lot \
0600am| 1o | D L
07:00am | W4 | WV (v J
Total Intake : Total Output : W
Total 24 hrs. Intake Total 24 hrs. Output




VIH-00159828 1P-00080391 "
gﬁ:m‘.::vamw ® | Rall‘lb;W . BirthRight"
or. UMITA AMRUDDH | Children’s
i haspral, | R
. FLUID CHART |
Sheet No. : @ 1q le [26

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

1 Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site

Thrombo-

phlebitis
Score

Nurse

Sign.

Mouth

LV

N.G

08:00 am

09:00 am

P

10:00 am

4&\‘0 11:00 am

12:00 pm ‘?P

01:00 pm -0

Jd |,

Total Intake :

Total Qutput :

02:00 pm

N
&
TT

\Q\Wo@ 0300 pm

04:00 pm R

05:00 pm

06:00 pm

07:00 pm =

| s

Total Intake :

Total Output :

08:00 pm

)
09:00 pm i

10:00 pm mu}(‘f

S T

11:00 pm

P\\p,\"* 12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

\u 04:00 am
o

05:00 am

06:00 am WasrvY

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Qutput
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Mrs SATARUPA BANIK & R . b‘é ~
03-10-199% 32YBSMI6D (F) 1 ainbow ) . _
Dr. MADHUMITA ANIRUDDHA GITAY | Ch“dren’s . Blrtthght
{0 DIE Hospital | () somcss
It takes a ot to treat the litte, Your Right to a Safe Delivery

| FLUID CHART |
SHEBEND.  icivisicinimassniinns jﬂ)(ﬁ clﬂo

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- ;
Nature ; : i : hiebitis | Sign.
Date | Time | ;«Fuid Route NG | Diarrhoea | Vomit |Drainage | Urine | PEeos ,Nu%se

Mouth | IV | NG /

\% 08:00 am = “_/ (
&; [ 09:00 am s 5
O;O 10:00 am “\30 [
11:00 am
12:00 pm

\{ 01:00 pm P L

3
&
=

&

Total Intake; Total Output :

02:00

03:00 pm [N\

04:00 pm

05:00 pm

06:00 pm N

07:00 pm e

Total Intake : \ Total Output :

08:00 pm N

09:00 pm

10:00 pm

11:00 pm

12.00am e

01:00 am N

Total Intake : Total Outpuf™

02:00 am <

03:00 am N

04:00 am =

05:00 am N

06:00 am N

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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DOr. MADHUMITA ANIRUDDHA GITAY —

MEDICATIOJQ RECONCILIATI

I\

Rainbow” : e
Children’s | & BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the lttie Your Right to a Safe Delivery

ON FORM

Drug AlIBTGIES: ........cevreereeerereeeeeeerene. ﬂ‘ .................................. m;wn 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 FOM: ooooooooooooooooo potlo o Shifted to: .......... o) I
ON
MEDICATION NAME DOSE ROUTE LAST DOSE

S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | pore Time ?gﬂ:ﬁ%’ﬁg
O Bl = "t | po oy |ppe |DC D
2 | TAS cali,um \TAR P o0 ol |OC &oe |
3| AL Folic weuy oD Qo of) vorle Oc e

o) TV
4 p % o ‘ | CIC CIDC
TABL JESOD M;ctﬁ;xt( W L NN (9 [Q s
oM LC
5 TAD TRV Loyinwe 1'};3(4( natn/ PP \?-fL )E’C/[IDC
6 ¢ .Cpe
7 OJC ODC
8 ¢ ODe
9 [JC IDC
10 (JC [CIDC
* C- Continue, DC - Discontinue

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : :ﬁ%{dm'—

Date & TiMe : voovvvvvver N KL 0 e DO AT

Nurse Name & Signature: P@Jq gJ

DR B TIMR v isisssiissy [8 6,?5 ........... g ﬁhﬁ .....

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




VIH-00169626 P-00060391

RUPA BANIK
un1:::n o
—nh ANIRUDDHA GITAY

S T

"
Rainbow"* &
Children’s
Hospital
Tt takes a jot to treat the little,

MEDICATION RECONCILIATION FORM
«/\( 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)

Drug Allergies:

BirthRight
BY RAINBOW HOSPITALS
T_wr R-ighl ioﬁafa Delivery

i R AT L i T
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S-No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | pore Time ?gﬂ:?ﬁ'ﬁg
onicg
1 YHR - PONTOPRAZoLE 4o m Po " E{DDC
TOMoL |& 8
o | TR . PARACE so Mol PO =C 1D
Ha uRu.i
3 AR . PrOFENfC $o Mty fo an =€ [DC
Houﬁu-j
N\
Dﬁlui
THB - VRSopEo™y CHolTC — po )2-TH
5 Entily 3 o vRu =€ Ooc
TN CEFORXEME 3 &M Las il o€ CI0C
6 Hburuﬂ
7 (JC OJDC
8 (JC IDC
9 (JC [IDC
10 OC ODC
* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY
Doctor Name & Signature : ......... @ DP‘NJITH
Date & Time : |$}6!%14Q'3QPM

TOPERINRIEID B SIIINMINES, s oo s s S e EO S s

Date & Time :

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




VIH-00158826 IP-00060391

Mrs BATARUPA BANIK ”V?
e 034104998 2Y8M15D  (F) Rainbow® X . .
Or. MADHUMITA ANIRUDDHA GITAY Children’s . BgrthR|ght
B T Hospital _ | () eoneas
DRUG CHART It takes a lot to treat the itte. Your Right to a Safe Delivery
Date of Admission: ......... !9)51% Drug Allergies: .........cccc..... N ‘) ................................ %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). Foliow Hospitals's Verbal Order Policy.
SOS / PRN (As Required Medication)

Date¥
Tifvne

DRUG :
Dose Route | Frequency |Start Date

Doctor’'s Signature | Valid Period| Pharm.

Additional Instructions:

gnature

Datey
Ti[_ne

DRUG :
.‘ Dose Route | Frequency |Start Date|

LT

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Datey
T'u;ne

DRUG :
Dose Route | Frequency |Start Date

Name

Doctor’s Signature | Valid Period| Pharm.

ERIFIED BY

Additional Instructions:

£

\l'll

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (PT.0)
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. wmm it e wpo ©®
DHA GITAY

\ﬁ\\\\\“‘hﬁ\\ﬂ\ﬂ\w‘\\ | REGULAR PRESCRIPTIONS  Weight. ...G2.4 /4 Wara. ...

(”/éé.

DRUG: TAR THY fo v nNg D;r‘fgio \“\E’uﬂi»

-‘ Dose | Route |Frequency [Start Date|G Wr " ,9~

smeg po |9 [iste BOTEET I

B

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

oA CeMYPINY STom it |

|, Daily Doctor’s Endorsement by a Slgn

DRUG: T U Fe> pecaxy [DaleERy,

Cled ¢ AL |r'ne\°b

§
—

Dose Route | Frequency |Start Date{ { O / / d

poomed po (Bl ete o]/ P b

Name & Signature of the Doctor 4 Y J}‘
Starting the Drugs: M / \,5) \ ‘»\}( C
= y p \
- Y,,%QPST\O 2 4 e T

D

Additional Instructions: 0 | L/ \ A N

APH vNLiv: s /

Daily Doctor’s Endorsement by a Sign

Date»

(
DRUG: AR Poescerpsl Time[\h \q\r’ L
Dose | Route |Frequency [StartDate| ( | /[0

e | 00 | EMoww| 1eebtam

([ ¢

. Name & Signature of the Doctor

&t

 Starting the Drugs: Q—_Q.L_

By Qeunds

Kl
N
&

™ Additional Instructions:

10 |, A
Daily Doctor's Endorsement by a Sign "N

Datefr
‘DRUG:  Tpp. DiC1OPENAC 1—,312‘{&;\0@&’ '1«6‘&

Dose Route | Frequency |Start Date|\x> .
ome, [P0 [Twowy| 1|2t [ney/

Name & Signature of the Doctor

|, Starting the Drugs: 'B,

Dx Reunds

Additional Instructions:

G

\ @mgjﬂ

Daily Doctor’s Endorsement by a Sign A

AT g (D

Page: 2/4
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Rainbow® .am SATARUPA BANIK Ref. No.: F/HW /DC/RP/INPR/05.a
Children’s 03-10-1993 32Y8M15D  (F)
Hospital Dr. MADHUMITA ANIRUDDHA GITAY

sl (11111 {111

|.P. No. Sheet No. Wards Weight&a}/
A i | $9.6
REGULAR PRESCRIPTIONS L 0
(o| DRUG: THB . PANTO PRAZOLEDE N ([
E: Dose Route | Frequency | Start Dt. 6 [%,
- 8NCE .
‘)c Name & Signature of the Doctor
h?starting the Drugs:
\ @ R N
¥ f}iditiona! Instructions:
Daily Doctor's Endorsement by a Sign. A
L
’ DRUG: FNT" CEFoTAXEIME ﬁﬂi’lﬂ)\%\&b Aoty
Dose Route | Frequency | StartDt. CR /
by )21 & -
Sol1om | TV fhoopiy| 188 AT 5
t Name & Signature of the Doctor ; - L et
..._____,startmg the Drugs: .‘/C ¥ % [, \
| (& DR WreHym: > W2
dditional Instructions: / Q ¥ 0‘1"""
R Z] P
QL
Daily Doctor's Endorsement by a Sign.
Date» 3
DRUG: 7. ¢ EFEYIME P abl o
Dose Route Fr’e_(_xg%r}cy Start Dt. y
| A
S\ [Qoo™ Po L roupey | 1qléf /@ﬂ
' NJame & Signature of the Doctor o
starting the Drugs:
S DR youctHkAR
Additional Instructions: \0
oY
Daily Doctor's Endorsement by a Sign.
PRPS/ rerew
Dose Route
smu | PO -
Name & Signature of the Doctor (Y [ et
starting the Drugs: = 1
Ay O COUNES - — ,u—ff
] A
Additional Instructions: Ao F!va
@GP AsoRIL D ] 7 1
Daily Doctor's Endorsement by a Sign. — l

CIN : U85110 TG1998 PTC029914 www.rainbowhospitals:in
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Rainbow® VIH-00159826 IP-00060391 Ref. No.: F/HW /DC/RP/INPR/05.a
Children's ‘ Mrs SATARUPA BANIK

Hospital .ns-w-nu 2Y8M1SD  (F)

s vt e e Dr. MADHUMITA ANIRUDDHA GITAY

raienvame ] ][]

’m"lml "m I"I|| I.P. No. Sheet No. Wards Weigé}ltb{kg)

mied [ 99.

REGULAR PRESCRIPTIONS

DRUG: “Wg. TeqmmpoL ﬁ:{:.@\‘f’ o\ o

Dose Route | Frequency| Start Dt. 0

ore | 00 [™wowy  Welstfpm |/ >

Name & Signature of the Doctor
starting the Drugs:

=3 =
Dr-Boudd-
Additional Instructions:

D 10 (o]
pm

V2

- LY @a:{/’ 806 2026

Daily Doctor's Endorsement by a Sign.

DRUG :
)

Dose

cMmAL

Name & Signature of the Doctor
starting the Drugs:

,\é{\ D7 A’ A
Additional Instructions: -
V9. S oRYL DPLLS %h

Daily Doctor's Endorsement by a Sign.

(V)

Date»
DRUG : Time 9
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 : UB5110 TG1098 PTC029914 www rainbowhospitals in
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VIH-00159826 1P-00060391
Mrs BATARUPA BANIK
03-10-1993 32Y8M15D  (F)
- Dr. MADHUMITA ANIRUDDHA GITAY /¢ /
T woitt...$2.6." fwara L1420......
Date»
l VARIABLE DOSE Tlme l Nurse Sig [ Nurse Sig l Nurse, sig. I Nurse Sig
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
RO ute Start Date Dose Dose Dose Dose
Dr. Sign Dr. Sign. Dr. Sign Dr. Sign.
Name & Signature of the Doctor . e . el
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
| Additional Instructions: e o o e
Dr. Sign. Dr. Sign. Dr. Sign. Dr, Sign.
Date»
vanABLE DDSE TlU'le l Nu:s&_&g. [ Nurs;gsm. l Nurss&iu. l Nurs;Sng.
: Dose Dose Dose Dose
- DRUG : Dr. Sign. Di: Sign Dr. Sign. Dr. Sign.
. RO me Start Datﬁ Dose Dose Dose Dose
= Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
“ | Name & Signature of the Doctor Pose Doss boss Dove
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
| Additional Instructions: - L oss e
: Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
: - Dosage & Other :
| Date Time Medication kistructions Route Signature -lflurses
: N T .
: : . 3 . 3 ; \v/
: (e | 8- Ubad epoTprMe | G 4= e
= 3 Petel (E5s
o e
= Wy 2
= s
tﬁ #le | Q. SAm W oLV FAMIE foM G- \W &£ Fom
\$le Q' 5 Y ANTO P LA24LE AOM(y Y\ ﬁ% A
\g\{, G218 WT esEnION \00 MG W L—z_fp_ Qokrh
We | (oo | &upp TersdpoL woMG e |B_§ ;[I,'%Lm "
Ny
\q\t, \0206% | KUpp- DICWOFEMAC \00 G P\q,_ R L | A
. . W
do | aasew Y Tomexmae 6 1, . ey
TAR -
&) ¢ | 10:108m PSRRI o meey | pp | (. Mﬁ ;
a03 - PARA .
\W\e 30 fhr CSThMo L LLM™ * 1.4 Thage: 34 M.(e



i 1P-00060391

,”mm””ﬂmmmmmm o I.V. FLUIDS CHART Weight %78 &1u Ward. Goie!.........
| e | o | SRR, | Pl i D [ [
& &
' 1 (el W | £ b _
W\t &' W -\ o o \4 @qc‘v‘l
PO 21 Noren oy R Nt
W ed wretare oAl P 26 [B—d-—y
O [qoome|  Cekee tane Voo bl | |eg) W
\
Ry oel)
S e T s W (R
J-
ﬁ &o”%&m Famore. (e | o | @] X WA g
| o
]| o5
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RESULT SHEET

N\

=

Rainbow®
Children’s
Hospital

It takes a lot to treat the litde.

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date

(xlels6

so]ehe

Time

F2stam

+F2156m

Hb

(0.4

88

PCV

6. 0

264

RBC

“DeSC

2:98

WBC

. 96

1197

N/L

t7e-8[1¢:6

Platelets

96

]o13

CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L

Docu. No. : RCHBH /FRM / CLINICAL / 0138

(PT0)



Date

Time

CUE - Alb

CUE - Sugar

CUE - Ketones

CUE - PUS Cells
~ CUE - RBC Cells

CUE

Stool Pus Cell
OVA / Cyst

Opcult Blood s .'
Bloodl (@@%M

thv D

1B3ae. IR\
Hev Y (
VORL )

GliE A SaNSRVIIES © . el e e L e R ) s B e bt A e

Radiology : USG :

MRI

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

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




