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Hospital BirthRight
It takes a lot to treat the fitte. | Your Right to a Safe Delivery.
ACTIVITY RECORD FOR BILLING
Name: Qﬂm&t _______________
UHID No : ======seeemmpe IP No: Consultant : Dept : -===mmemmmmemmeee
Date of Admission : 05’1{3[ -— Time : ~==———mrmeee Date of Discharge : Time:
Room / Bed NoO : -=-=====sencuun Ward : L’[“‘) Suggested Billable bed type :
WARD TRANSFERS
Date Time Fl:OI"I"'I To Signature of Nurse
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Cross Consultation Visit
Doctors Name Date Order No. Signature
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Docu. No. : RCH / FRM / GENERAL / 145
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MEDICAL EQUIPMENT ( WARD & ICU)
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PROCEEDURE

Date Prokeedure Quantity Order No. Signature
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ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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Patient Name: . MM

Gender: .. ﬁwm(e

Ward :

Date of Surgery: ghnﬁ

Name of the Surgery : D‘Lﬂmﬂm{ﬂ”o

\\**

Rambow ) i

Pao Children’s el BirthRight
060 -

269 HOS pltal . BY RAINBOW HOSPITALS

It takes a lot to treat the kittle, Your Right to a Safe Delivery

l/////  ZRY DETAILS

Date : (S[G[flg

" .... Age: ?;L.P
.8 T \ODELY...........

)’67/1 [10T-2 [10T-3 [JOT-4 [JOBGOT-1 [10BGOT-2

. Date of Birth;

UHID No.: ....

CURETTAGE (| CPINAL ANESTESA

Timein .......... Quo m
1. Surgeon
2. Anaesthetist
3. Assistant Surgeon O ............... 'N&WQ
4. 0T Technician
5. Circulating Nurse MM(&

Assistant Nurse

Special Equipment: [ Laparascopy
(1 C-ARM

[ Neuro Cusa

=4

Y

Signature of the Surgeon

50 %&O\o

Order NO: oo

Docu. No. : RCHBH /FRM / GENERAL / 114

Time 09/3\‘%

AMOUNT

............ eF...ahasll

[] Broncoscope [] Harmonic [ Morcelator

] Cystoscopy (] Versa Point 1 Liver Cusa

] Others

Signature of Circulating Nurse

Order by: ..............



P-00060269 Ref. No. FICONBISURIOT/02
H-00100884 I

"y seaaoséo& CONSUMABLES [Z5%  ruvae o
| QI opor L VNI . 5.0 56"

Circulating Staff : B mw‘“‘!gﬂ Technician : Mﬁaﬁ\

I\

Anaesthesia Disposables issued Qty uses | Surgical disposables m,,m" uses | Disposables (Baby side) im.?tyum
ET tube Major Pack Inj. Vit. K
LMA P _t~Sutures Cord Clamp
ECG leads : /PN ' mﬂ" PM l, | _}Suction Catheter
HME filter : APIN % L | Feeding Tube
Syringe 10 cc g/: - [~ Vaccum Suction Set
05 cc &/ Gloves (o' [/’f“ ] /ﬁ Surgical Gloves
02 cc sz by . ¥l y Gauze Pack
01cc ShF— 7| 1.1 Syringe 1m/2ml
Cautery Plate : AP/N Surgical blade Y i il Surgical Blade # 20
IV set uB@® 0ol ¥7n 2] | | | Koochies ()
RL e | Cautery Pencil //
NS : 1071100 ml/ 500m1/4000ml > Koochies
CORCRDINE | Ointments Jlupn (o L1
Buonicai ™ 0'$— A x| Suction Catheter L
Fentan;rl A Cap. Mask @’{/ Q/ .
Morphine Gauze Pack ¥ "Z -
Ketamine Mop Pack 4
Propofol Steristrip I
Rocuronium Underpad
Glycopyrolate Draw Sheet  p{(, b ) %
Myopyrolate Abgel ¥4
Ondansetron — || "Foleys Catheter
Pencani{ngpinal Needle 22 /Z‘- Urobag
Bupivacine 0.25% Chest Drinage Catheter
Bupivacine 0.25%(Heavy) Romodrain bag
Antibiotics / Bandage
Tegaderm
Suppositories loban
Anamol : 80mg/250mg/170 mg Double J Stent
Supridol 100 mg s V| Vaccum Suction set 1
Justin - 12.5 mg/25 mg/ 160 mg || Plastic Bed Sheet 1
Tab. Misoprost : 200 mg Betadine Solution b [
Microshield K
Cotton Balls
Latex Gloves
Ramdione Scrub
Saral
Surgeon ‘bv’ Q@Nu-&t ‘ aesthesiologist% W‘L Nurse WN%{ OT Technician “
Order No. O 2088058 Ordered by : M"

i



Rainh;gw
Children’s .

RAINBOW CHILDREN’S MEDICARE LIMITED

Rainbow Children's Hospital - Secunderabad

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

. BirthRight
H '?
ospital " . yarTin:  3eo20283145 CIN:  L85110TG1998PLC029914
DL NO :
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2 Banjara Hills, Hyderabad 500034,
Telangana.
IO TR RO (LR L AR I
INPATIENT ISSUES AGAINST ORDERS
IP No |P-00060269 Ward N 2F-LABOUR WARD
Patient Name Mrs AARATHI R. Bed Name LW 219
Agel/Sex 34YO0OM28 D/ Female Order No 0003088058
Date 08/06/2026 15:14 Prescription No PRIP-1290323
Payor STATE BANK OF INDIA Dispensed Date 08/06/2026 15:16
UHID VIH-00100884
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
ALLESORB CORE
1 TURNAROUND COVER General 250922 12130 1 425.00 425.00
40x60IN
" ANAWIN INJ VIAL 0.5% 20 [J_FSN LABORATORIES |, b Pt ; e i
TG et el o o ol MD01426 03128 1 103.95 103.95
4 EEE'CNN HEAVY BOMG INJ 11,0115 Medicare Ltd BBUI25018 1027 1 30.66 30.66
CUROPINE (ATROPINE) INJ  PHARMA CURE
5 e syt H AS1466 08/27 1 7.33 7.33
6 DSYRINGE 10ML (NIPRO)  NIPRO GENERAL 26CC3K92 01/31 5 28.13 140.65
7 DSYRINGE SML.(NIPRO)  NIPRO GENERAL 26C03KI6 02131 5 21.56 107.80
8 DSYRINGS 2.5ML(NIPRO)  NIPRO GENERAL 26A06K07 12/30 2 11.25 22,50
9 &gﬁ%mcmooss JMS GENERAL EB260026 04129 3 61.00 183.00
10 EASY GRIP (MTP CANULA»  pomsoNs GENERAL 241020C 10/29 1 329.00 320.00
1 . Microplic gloves- H 2510072605 10/28 2 117.00 234.00
ENCORE MICROPTIC
12 ANSEL H 2602006117 02/29 1 128.00 128.00
FACE MASK-3LAYER .
13 Sunrise 01260502 04129 8 10.00 80.00
GAUZ SWAB 10 X 10 CM A
LAY Bapuii Surgicals GENERAL M2645016 03130 2 123.00 246.00
15 JM"E';': SUPPOSITORIES 100 \on | aboratories Lt~ H BLNP274054 11128 1 18.74 18.74
MOPS 30X30 8PLY 55 X-  DATT MEDI
L by H M2642SF036 04/30 1 949.00 949.00
17 NELTON CATHETER 12FR  Polymed GENERAL 251497BH 07/30 1 78.00 78.00
MEDLIFE HEALTH
18 NSIV10 ML AMPULE gt GENERAL 7219038 06/30 3 16.14 48.42
19 ONDOKINDINJ4MG2ML  SWISS CRITICURE BA251150 10127 1 12.72 1272
20 PENCAN25G'312 Bbraun Medical PviLtd ~ GENERAL 24K26G8217 09129 1 469.69 460.69
RL 500 ML CLOSED Fresenius Kabi India
2 e i 10261729 02/29 1 69.39 69.39
SGLOVE # 6.5 1 91.00
2 SIRGICARE) ICARE (KANAM LATEX) GENERAL 26D3007M 03/31 1 91.00 ]
23 fgﬂpﬁgcsnésupposnomes Neon Laboratories Ltd ~ H BLNP349016 10027 1 36.92 36.92
24 SURGEONS CAP Mediblue General V103062026 12130 8 10.00 80.00
25  THEMICAINE 30GM JELLY  Themis Medicare Ltd  H TT080 03128 1 3482 34.82
26 VACCUME SUCTIONSET  ROMSONS K26B010713 01131 1 730.00 730.00

Printed Time : 08-06-2026 15:49

Page 1 of 2




i RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Secunderabad
f-”{ﬁ*
3 :? . H.N0.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,
Rai nbow, . Kakaguda, Karkhana Hyderabad Telangana INDIA 500009
Children’s = Ry Tel No:040-42462200, Ext 2000,2001,2002
Hospltal ‘_g.;nbif“ VATTIN: 36920283145 CIN: L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
(LR (CHRRTRIRT LA L LLEERERIET (Y RTR T
INPATIENT ISSUES AGAINST ORDERS
IP No 1P-00060269 Ward N 2F-LABOUR WARD
Patient Name Mrs AARATHI R. Bed Name LW 219
AgelSex 34YO0OM28 D/Female Order No 0003088058
Date 08/06/2026 15:14 Prescription No PRIP-1290323
Payor STATE BANK OF INDIA Dispensed Date 08/06/2026 15:16
UHID VIH-00100884
Total ; 4,013.64 4,757.93
for RAINBOW CHILDREN'S MEDICARE LIMITED
Recelver Name Authorized Signature
Pharmacist Name : RUBY FLORENCE VELPULA
Printed Time : 08-06-2026 15:49
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Y 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
wRainbow WEB : https://rainbowhospitals.in
ADMISSION SHEET
: 2 4 HEREE T
Registration Details :
Admission No : IP-00060269 Admit Date :08-Jun-2026 Admit Time :12:18 PM UHID : VIH-00100884
Patient Details :
Patient Name - Mrs AARATHI R. Age :3dY0OM28D
Guardian : Mr MR. VIKASH KUMAR DOB 1 11-05-1992
Gender . Female Religion
Occupation Martial Status : Married
Address (H) - PLOT NO. 43, VENTURE-Il, SARASWATHI Phone No . 8897208660
NAGAR COLONY, LOTHUKUNTA, : . :
SECUNDERABAD. Gough Lines Hyderabad E-mell * PRI o
Telangana INDIA 500015
Admission Details :
Bed Type : MICU Bed No :LW 219 Ward Name : N 2F-LABOUR WARD
RoomNo : LW 219 Admission Type : First Visit
Contact Details :
Name : Mr MR. VIKASH KUMAR Relationship : W/O
Contact Address : PLOT NO. 43, VENTURE-Il, SARASWATHI  Phone No : 8897208660
NAGAR COLONY, LOTHUKUNTA,
SECUNDERABAD. Gough Lines Hyderabad
Telangana INDIA 500015
L
Sig
Doctor Details :
Doctor Name . Dr. SRILATA PATNAIK Specialisation : OBSTETRICS AND GYNECOLOGY
Referral Doctor  : Self Phone No
Co-Consultant
Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name . STATE BANK OF INDIA
"\ Printed Date / Time : 08/06/2026 12:19 Printed By : 017885 Page 10f 2




VIH-00100884 IP-00060269 e

 Mrs AARATHI R. . = "
1105-1992 UYOM28D  (F) Rainbow O - 5 ol
DL MLATA BRTMA Children’s BirthRight
B R Hospital_ | )emmesncciu:

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

OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

Date of Admission: b%&\’/’b

Baseline Information: em
Admission From: L1ER (1 OPD L1 Admission Desk L.J/m T [ S e 10 e
Primary Language: Q}/ glish ] Hindi [ Others, SPECITY ..........ccoe Tmmmemeseeeesessenenes
Do you require aninterpreter? [ Yes BIRBEEUNY ...c..oocovmmensnovimsmsmsmsomniusnp o IR e s o edabsbsssin e inkomsasstns
Source of Information: DPaﬁm L] Family L3 ONBIS, SDOCHY. ... e AR neasassssimsnsassiommusmessineosavmrimsssent
Allergies: [Yes [0 [ Medications ('] Blood Transfusion [] Food B} 18] e R e
B I i e i i R R T e A o Lo
Chief Complaints: .. v Doctor Notified on Admission: [lYes [INo
b —
Pl ‘ 'A ! ('7 P‘ t") NVDT/ Name of the DOCIOF: ............ecrnrecemsesserernosassosenssses
p*’"— o e TRNNGNNE . S
Past Medical History: Obtained From [ Patient [ Family Member 1 Medical Record [ Other (specify) ..................
Past Medical History Past Surgical History Previous Hospital Admission
v {\L@-
D - Zont - -
9
Gynecology Assessment: ot Applicable | Gynecology Surgical History: Gynecological History:
Menstrual History: .......ccocoeveeeveeerernerenee. Caesarean Section: [[INo [ Yes Contraceptives: CONo [JYes
gﬂ( »\Q)—\ ...................... Cervical Cerclage: [ONo [ Yes Vaginal Discharge: [INo [ Yes
Onset of Menarche: . v | ECtOpPIC Pregnancy: CINo [ Yes Post-Coital Bleeding: [/ No [ Yes
Menstrual Cycle;,B’Rﬁar [ Irregular | Myomectomy: [ONo [dYes Infertility: CONo [JYes
Last Menstrual Period: .............c.ecoernnee.een. | Others: If Yes Type: [ Primary [] Secondary
Obstetric History: G ........... P et N ot Bk ool L { ..................... R sty f ................
Previous LSCS: .............. 00 B PO SO S ) (O 1|
Current Medication: (E-'N'ohe ] Yes, If Yes, Fill the reconciliation form

Family History: (] No Abnormalities Detected
[ Heart Disease ] Hypertension (] Diabetes [ Stroke [ Seizures [ Kidney disease

CJ Liver disease ~ [JOtfer ....... Fa'}{qmtm@m,zm%%r ...... S B T
Vital Signs / Measurements: Temp: .. A%, Gt R ﬁbbltrr RH:L?JQLJA.
8P .. AN weight T3ALS)  Height: (&Y BMI: ...

Pain Assessment: Pain: [ Yes ,'}HU’/ __(If Yes, complete the Pain Assessment / Reassessment Form) |

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



VIH-00100884 IP-00060269
Mrs AARATHI R.

11-05-1992 4YOM2ED (F)
Dr. SRILATA PATNAIK

R

- PHYSICAL ASSESSMENT

General Appearance: /Eﬂeahhy [Jill looking (] Anxious [] Agitated C] Others: .7

e
Fall Assessment: ClYess [INo Score LS ........ (complete the Morse Fall Risk Assessment Sheet)

-~

Risk of Pressure Sore: Pjes “[INo Score...8 } ......... (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
I Mobility problem U Walking Problem Mma!ity Detected
O Developmental Delay L) Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: Mormality Detected

L] Qverweight U1 Poor Appetite > 3 Days L] Needs Therapeutic Diet.
[JUnder Weight L] Diabetes Mellitus : [ Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:

WCooperaﬂve [ Restless [ Depressed [ Agitated [} Confused
(] Others i

Inform consultant for positive criteria

SOCIAL SCREENING:

1. Marital Status: [ Single @@n‘ed CIDivorced  [J Widow

2. Special Habits:  Smoker: [] Yes w_ Alcohol Abuse: [ Yes ;_Bp/ Drug Abuse: []Yes _)M
Social History: Lives With ...............: IO .........ocoviciniscomsostemisssasesnissmans bhestcsetnsiossibalisussnssssooss

Orientation has been given regarding the following aspects:

Call Bell in Reach : [] Yes 0 Waste Disposal Explained: {J¥es [INo
Infusion Pump : s [INo Hand Hygiene Explained: [ )/Yes (] No [ Others
Above information given 10 ...8QIN.L. Q.00 o

Name of Person Orientation Was QIVENT0: ......cceveverververicssisnsesssssnsssensesssssssessesssases
813 (e T T I S S 0 0 T e S

Nurse Signature; ..............

Nurse Name: . Qﬂhi |
Date & Time: . Q% lg {2..6 @, L':? 'bol\/




VIH-00100884 IP-00060269 =

:l:;:‘::;m ¢ zvuuzan () Rambﬁw . BirthRiaht
Dr. SRILATA PATNAIK Children’s I 19
IH 0L 1T Hospital _ | ) remeonein:

:T FOR OBSTETRICS
Presenting Complaints LMP: 'u_lm_’ 2026 EDD:
Corrected EDD: GA:

Obstetric Formula: P|L|ﬂ. Menstrual History: Regular :,5’ Yes [1 No
s o e Obstetric Examination

Obstetric Hostory:

T: o"'% WlFTr«!vo,ﬁabﬂ,t 8 [Vorvars K Fun?ai F’Jﬂ!-"tn"'ﬁd lefx2y

Micsed £
T Micsed micenriage l‘“‘ﬂ 2or6| MERPC t Activity: (] Relaxed  [IMid  [IMod [JSevere
Present Pregnancy Record: Beored 1 Rt  Liquor: (] Adequate ~ [] Oligo [] Poly

fIEL concepiion. Viakily sean dene  pp. [] Cephalic [ Breech  Others

od 1245w Showed noy Candaic ok m1 Head Fifths Palpable:

&3( whith MERPL  woas done in ﬂ’twv" wmr 'ns-.,o 01
RISKFACTORS: @poc gcan done oo s, [J'Normal [J Tachy  []Brady [1Absent

[ X
DG[oG(&G showtd Ouess 0{ mixzed
cogen of 262 16:8 X219 M . Per Speculum Examination T et dene

§[p cuteisA e ducty o £ (onufhion Draining: [JPresent [ Absent  [Bleeding
Colour of Liquor: [ Clear (] Meconium [] Blood Stained

- d D.'\._ y
i)“’-‘?“t"b‘m lnbelyy Meltilis, Vaginal Examination

e /7 Cenvix (] Long [] Partially effaced [ Effaced
Height: ..., .. cm

Weight: .7 TM..... kg Os: Closed Dilated

Allergies: ............... NI, MiiibineE: O] Present. [ Absént

SO e S Liquor: O Clear (] Meconium [ Blood Stained

General Examination: Pt s efefe :
Presenting Part: [ Vertex [_] Breech (] Others

Consciousness: (D Pallor; &

lcterus: & Edema: & Sutton: O0-3 O0-2 O1 00 O+1 O+2
Temp: Ajed PR: 2 6bP™ - peis: [] Adequate [ Doubtful

BP: 1\S180mMQ DTR: )

CVS: SiS D RS BAE®

Liver/Spleen: NAD Urine Output: A&TJL

DIAGNOSIS --------===nn==nnsnmmmmmmmmmmmmenmsecenennasnansnnnsssssssssssssnsssssmsssoaammnsearras 1
Pl Loux Prev NvD  wm pracgestqbonu Diabeies !

M%m (m) o Hlo MerPe oum  Reods ) Uik Fbm‘d UIULLU)

Docu. No. : RCH /FRM / CLINICAL / 087 (PT.0)



| 11-05-1992

VIH-00100884 1P-00060268

Mrs AARATHI R.
g )

4YOM28D

"V

Surgical History:

Family History:
FaTher s DN
Mnolaer @ AT -
Medical History: Medication History:

‘b\abdu Metty, Sinu 022

Tals Pt Coo m ob .
fer g

Cl‘,‘f_ g 2 De Seillaten Mam
P

Plan of Care:

i QRBS - (14 eylds
- Consent
- ~N&m
- Pac
~ Pt ?mPruHon
- Monila Vi,
! Colls clad
Tab Misdpssto| Goomce, pu.
._]n}(om. 99,

Feps .

Noteel & (‘?f (Cak @,ng'g Jre

ey

|
LBQ“ “AC PogiTivE

Investigations:
(\VA 4 & u
“&Sf’OJNFL &1 7"*‘"‘3‘9&*5@; :
(T~ Y S50 gee
“8F-lot[qr203.€8 L.

EPDC Scan

Oisfo& I)G
Ot: Aaleverted

IS mm

ET &
Q’fe‘\ 0{ m:ﬁ.&d ac.n.gma'c:ll\ N
em.Ll Wil V%c.qlg.']{\s measuring

21 Zmmy 16 @mm x 219 mna

mu.lﬁpl-{ 44—-’>h‘c_ oteas in Cecvix .

Doctor Name:
SIGNANING: ............ocnr e bigesiasenisinn e deidicerssasanssiuen

Date & Time:

Consultant Name: D‘ ..... g"““‘“‘ ..... P BrTIAK
OMIRIRIIIS s sissassivanucmmasismasmbiiminssissits
Date & Time: ....O¥ .'?.f.}.%.’% ...........................



Ref No,:F/HW/PGN/INPR/15

H-00100884
. plntn | P
Chitdren's | @ BirthRight PROGRESS NOTES | & ucvupuir o 1
Hospital _ | ) sovemus | (SE BALL POINT PEN ONLY) HMl/ﬂﬂmm””m”mm
DATE | TIME (SIGN ALL ENTRIES, DATE & TIME OF EACH ENTRY IS COMPULSORY) i
Q‘Qfloé 5:30 0l Pt s clefe
mM = S
f Gt Fom A,
md«! - NM x 2hoyg
AL l}{mmwf- - bolf bl g\
P F2 bpm - Moni Ga Vvibb
Q!i v MNAR - rm{,l-ow' A.u/u.g dag it
Plac: Qo N — Inform SOS
| U
T ~ag
WACA =
N\ Ao 2PN la]
7 I)—)w J HLo 7o
Y ok §.00 O, (S
il : [y s el
fm G E‘”‘ M.,
ﬂ?_,hrt]l —pra) 9‘“‘35 'ﬂla"‘!"'
%P'. ’bgl'-}L 'ﬂmh‘; ,HL el \}qu‘.do
pe: %o bom - o bk, B
. S]gu nNAD - mowdn Vi,
Yehelt o Pl Soft, NT - fouon day ctad
be Qischorgre p % as O e go\q
- i
‘w/@»bgﬁ 3 = e 2
MO\ [ow gﬁ)«n e 8
SN AP T e
\\.

NOTE : DO NOT WRITE OUTSIDE THE MARGINS

L85110TG1998PLC029914

www.rainbowhospitals.in



00060269
mu«omeom "

wTH'l R 3l

yomuo

\\\\\\\ T

2

Rainbow®

Children’s BirthRight
Hospital .avmmaowuosmrns
It takes a lot to treat the lite. Your Right to a Safe Delivery

OPERATION NOTES

Surgeon : . Asst. Surgeon :
Fe Hlo
Pre-Operative Diagnosis: Pttrﬁ:: T Rev NVD D Panm(m) o FrAton f’"‘“&”‘ t Hlo megPc
Surgical Procedure : PSSR ARe T A e
DiLaTA Tion AND CURETTAGLE NDER  SPinAL ANESTHESI A
Indications for Surgery :
G.E’(MNED ?ﬂnouc-rs OF Corc€lTien |
Date: S|4 |26 Start Time: O\ N 0P End Time: 3 AB Py
Post Operative Diagnosis:
Peri-Operative Complications:
Amount of Blood Loss: 20 ™t Blood Transfused (in ML)
Name and Number of Surgical Specimen sent for examination:
Operation Notes:
— Under  ouwephbe condihons undec  SA, ’Pa\.bu/&
3 \
Dlaced in  Lticetomay  poribion
| 4 .
@Mn Douinded % dr~ped.-
T i
Doc. No. -RCH_/ FRM / CLINICAL / 099 )
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“hy 2 Vot Vogined  (oall  (ekiackd wun Simg
Qg}u.u.uun *
D Perior Uy of Owix  Ratd  eomn Vedgellu

T i

} ]
- Utuime gound ingerted

= e(e,wﬂn_ Cu,u_ﬂoue?_‘ otcme . RPOC Obfdd--w( tging ovum -Fom'f” K by

' orunp  ( wlle NO 6,
- Cleck UVSG stom  dong Suckonny € Karman Can

- Checke cuullage done

_ Hemostasis  Scewred

< 8 ey ks 2 Aalacsust  Coot “Lableas -

VDS* op NRM x 2 hoyy
{ : w(_f b ety Plv
Mondn vilah

Polovs oy st

fn%cvm {og .
4

Name of the Surgeon: D‘LQ&““APMNN(

Signature of the SUFgEON: ...

Date & Time: "910‘;2”%”?‘”‘




VIH-00100884 IP-00060263
- Mrs AARATHI R.
11-05-1982 34Y0OM28D (F)

Or. SRILATA PATNAIK

LU T

Children’s ‘Blrtthght

HOSpitaI BY RAINBOW HOSPITALS

It takes & lot to treat the bt Your Right to a Safe Delivery

tarly warning Observation Score Chart - Obstetrics

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT

TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME
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Nurse Initial
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Obstetrics and Gynaecology

)

X

in 15 minutes or continuous
monitoring

Early Warning Signs
o
1 Yellow Alert :
Repeat Observations
in 30 minutes
N
e N |
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
P N J
4 )
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations

* The Modified Early Warning Score (MEOWS)



VIH-00100884
Mrs AARATHI R,
11-05-1992

&IYou

. Dr.SRILATA PATNAl

TN gy

Sheet No. : ...

IP-00060269

28D {F)

).

2

Rainbow”
Children’s
Hospital

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

Intake

Output

Date

Time

Nature
of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site

Thrombo- =
phiebitis | Sign.
Score | Nurse

Mouth

v

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

Ak

01:00 pm

Total Intake :

Total Output :

02:00 pm

Ay

03:00 pm

04:00 pm

05:00 pm

PO\ acles,

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake
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_.ON RECONCILIATION FORM

Drug Allergies: ........... N.U.»:. ...................................................... - Not known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

S IONE s SHIfted 10: ...
$No (Gzﬂsam:ﬁftl:%lﬁr fEnERS) (mgf]:ig) (PO, ?uosu;% v) | FREQUENCY bﬁf:ﬂ?,ﬁf, ?gﬂ?;ﬁ'ﬁg
oncE
1 Tae Meéteo ki foomg po DAy | 08 ("5 71c Ooc
2 Oc [bc
3 ¢ CI0C
4 Oc Ooc
5 ¢ dnc
6 ¢ Ooc
7 Oc¢ doc
8 ¢ o
9 JC CIDC
10 Oc doc

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

Doctor Name & Signature : . b M.‘”‘- "**
Date & Time : ...... O&[ [7—5 IE UL/’V/W

Nurse Name & Signature: ... ‘@CA JM @._ ............................
Date & Time : @5/!6 LG‘QH@Mﬂ ....................
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Date of Admission: 09(‘ R A T Drug Allergies: ............... N /Not 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.

S0S / PRN (As Required Medication)

DRUG : ?.?;Ef L] 1_jr_[ | i

Dose Route | Frequency |Start Date _|F -

| I
|

| ! l
|

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions: '

|
I
|
] Datey | '
DRUG : ~ Tipe| | J | ‘

Dose Route/ | Frequency |Start Date |

Doctor's SignaMfé_ Va{id Period| Pharm.

4

Additional Instructions:

Date [ 1 1 |
Tie, | . ] S—

DRUG :

Dose Route | Frequency |Start Date

S T N | -

|
|
|
= ]
Doctor’s Signature | Valid Period| Pharm. T F | ]

Additional Instructions: [ ]

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (PT.0)
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DRUG : ‘T% Pﬂmw Time
Dose Route Frequency Start Date y

60 | o |cFuouey | ghpt

Name & Signature of the Doctor

Starting the Drugs: w

D Be PR

IP-00060269

Additional Instructions:

ol /¢ /2¢

Daily Doctor’'s Endorsement by a Sign

Date»
Time

DRUG: Ta® CECoRovime

Dose Route

oo ma]’

fo

Frequency
| 28
ool

Start Date|

ov (’&{ U

Name & Signature of the Doctor
Starting the Drugs:

le Do Atred

~~

Additional Instructions:

——

CHRIL N/t

Daily Doctor’s Endorsement by a Sign

Dater
DRUG: TAR Paci1oPdA 2oLt  [Time

Dose Route | Frequency |Start Date
upma | Po °",§%‘f{w cﬁ/‘fl
Name & Signature of the Doctor
Starting the Drugs: .

Q& Ot Atrar

Additional Instructions:

oLl 8/¢/2¢

Daily Doctor’s Endorsement by a Sign

Date»
Til;nﬂ

DRUG: TA& METFoRmin

‘ Dose Route | Frequency |Start Date

4
ome| Po | Tl | ovfe |

Name & Signature of the Doctor
Starting the Drugs:

%< Do Atum

-

Additional Instructions:

YA Y/ 9,74

| Daily Doctor’'s Endorsement by a Sign [
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Weight. meard L‘l[)

Date»
VARIABLE vy Time Nurse Sig. | turse i [ Nurse sig. [ urse sig
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign
Route Start Date o Ovee ot oo
Dr. Sign Dr. Sign Dr. Sign Dr. Sign
Name & Signature of the Doctor os v e ey
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Additional Instructions: pose — Dose —
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Date»
vnR]ABLE DOSE Tlg'le I Nurs& Sig I NurssSig. [ Nurs&Slg ] Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date e o . e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor o b flo g
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign
Additional Instructions: g - " T
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. Dosage & Other ;
Date Time Medication ?ﬁ stgm cHons Route Signature Nurses
iNg CeFoTARiME D
i kY% A L
o8 l ok VQ (AFTER TEST Dore) [ &en 92
oel’b \1’5\)\%» N3 PArtottaton L‘o ™A V¥ M'i Q” i
A0
8wt \V' A |IN3 METe cLopramipy le me (v A"E ¢
= Yoor o) v ol
‘3’[6(1" ¥ ?l‘n [TAD. el o proSTO L oomMmcG Fiv
Aot | zuew Spp- TRAMA DAL 100 006 Mle L&;L@\
glols | VS | fupe. Brrworenac 100 MG Ple |8 L |
08 |d°t3:, t_,\(j@\ Tab Mmigopeot Tor Uao mea fe A"P @
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