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VIH-00206194 IP-00060457

>
Mre K.HARI SHIVA NANDINI . -':/‘": ®
2 22-00-1988 wYsmM20  (F) Rainbow .

. Or.BAISUDHARV S Children’s .Blrtthght"

Ui
SURGERY DETAILS

Date : O?Lf“’lu‘
Patient Name: mﬂkkav?&‘ﬁva&hrxf’mﬁ of Birth: &a[ﬂ[[ﬂ&r‘ Age: LTD‘-{Y
t’.—‘nenderE WardOT UHlDNo‘QOf’qu

Date of Surgery: QQ{B{&Q /|—4ﬁ1 [10T-2, [JOT-3 [10T-4 [10BGOT-1 [] 0BG OT-2
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Time in OgLZ"M// Tmeout:... 21 LS. .
NAME AMOUNT

1. Surgeon

Name of the Surgery : ...... YT

2. Anaesthetist
3. Assistant Surgeon :
4. 0T Technician :
5. Circulating Nurse :

6. Assistant Nurse

Special Equipment: [ ] Laparascopy (| Broncoscope 1 Harmonic (] Morcelator
[ C-ARM [ Cystoscopy (] Versa Point ] Liver Cusa
(] Neuro Cusa (] Others ...oveveveeeeececeeeeeneeeees &g"&

Signature of the Surgeon C@rbnature of Circulating Nurse

Order No: g@ﬁj,qof/?soﬁ‘iﬁ‘ol,émg G &S Order by: K’LLQL}\F
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E;% CONSUMABLES :n:;::i auu‘:ﬁ(n::ulm " B G
. Rain ow" ® e . Or. 8Al SUDHA RV §
Children’s BirthRight
rospial _ | Qe | OF OT AT
Circulating Staff : S )2 R Ublj F LO‘G Q1.2 Technician : Qc’\}( eg\,k
Anaesthesia Disposables e Y used | Surgical disposables 1.5_",,."“3' uses | _DDisposables (Baby side) | iusued) uses
ETtube .0 Cohbed) | _IMajor Pack x,JmJU;;l 1.1 Injvit K
LMA utures (3 o ool leill | | }"Cord Clamp
ECG leadsYA/PIN 2 “| Suction Catheter
HME filter : A/P/N L~ Feeding Tube
Syringe 10 cc | é _/Vaccum Suction Set
05 cc @] Gloves Sﬂ] b “; IZ‘ A YA Surgical Gloves
aoe 3 YEncose blbi 713 va!ﬂa\@ Pack
Ofcc - I L . §yringe 1 m/ 2 ml
Cautery Plate :X!P.-'N \«~1 Surgical blade . i \ //Surgical Blade # 20
IV set _LAG tube ‘ ~ | Koochies ()
RL £ | " | Cautery Pencil
NS : 10mi/100 ml/ 500mi1000ml [V | Koochies TP Se b L .27
EE-\‘\mﬁk -\/' Ointments ]
Biosanic 8 Suction Catheter A AN o SDom B '
Fentanyt R\ o\ \—1{ Cap. Mask TR ST s e A
Momphine \ WDRE S5 \| Gauze Pack ) A Sow lO ‘r’\ | //
Ketomine \ ooy ©0AC A2 | Mop Pack i |
Propofol o] Steristrip
Rocuronium \/ Underpad 2
W&H\m\q Cxesikoea] 1~ ] Draw Sheet /[ Meente aiaareUl, \
Myopyrolate J/ Abgel "
Ondansetron Crvno ansdand e | &~ Foleys Catheter
Pencan 25g/Spinal Needle 22 Urobag
Bupivacine 0.25% 41 Chest Drinage Catheter
Bupivacine 0.25%(Heavy) Romodrain bag
Antibiotics Bandage :
Tegaderm {Y |12 % Ob} T
Suppositories loban . /
Anamol : 80mg/250mg/170 mg g Double J Stent
Supridol 100 my™™ y //] Vaccum Suction set O
Justin : 12.5 mg/25 ma/ ‘YUD,mg ;’“ Plastic Bed'Shee(:) ”) BJ/
Tab. Misoprost : 200 mg : / Betadine Solution ). ,/
0y e_ \" | Microshield e S
DosstaesaroeA2R) | [ Cotton Balis 7
¥ NS m " | Latex Gloves {0 |~
Ramdione Scrub /
| J | Saral )
g NEmOTTLAs Shilpo 2o 0N ol
Surgeon AnaeSthesiologist Nu chnician
Order No. : 3@‘12 £10 Ordered by : ry}ﬂea 70 QK’




RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Secunderabad
f.”?;-
i g . 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 W Tel No : 040-42462200, Ext 2000,2001,2002
Hospital  BirthRgnt
»Ralnbow VAT TIN : 36920283145 CIN : L85110TG1 998PLC029914
DL NO:
Registered Office: 8-2-120/103/1 .Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
HEREETI TR e m
INPATIENT ISSUES AGAINST ORDERS
IP No IP-00060457 Ward N 2F-MICU
Patient Name Mrs K.HARI SHIVA NANDINI Bed Name MICU 226
Age/Sex 40Y9M2D/Female Order No 0003093890
Date 24/06/2026 10:45 Prescription No  PRIP-1292805
Payor CARE HEALTH INSURANCE LIMITED Dispensed Date  24/06/2026 10-46
UHID VIH-00206194
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
ALLESORB CORE
1 TURNAROUND COVER 2604181 04131 1 563.00 563.00
40x102IN
2 ?&CLfPREF SOLUTIONS f.‘?s"“" &NV Y RTBP26002 02/29 1 229.00 229.00
. N IOUNON IS el GENERAL MD06026 03/28 2 103.95 207.90
4 BIOLOL 4 MG INJ(Labetalol) H A25028C 03127 . 213.56 213.562
Biocare
5 BIOXAMIC 500 MG INJ i H C3BIO004 01/28 | 73.23 73.23
Biocare
6  BIOXAMIC 500 MG INJ i H C3BI0004 01/28 1 7323 7323
7 Sy OIERUMVIAL 0.38% BP126001 1227 - 60.23 60.23
DISPOSABLE APRONS
§ e Mediblue 26051207 04128 3 120.00 360.00
9 DSYRINGE 10ML(NIPRO)  NIPRO GENERAL 26C10K11 02/31 5 28.13 140.65
10 DSYRINGESML(NIPRO)  NIPRO GENERAL 26C03K96 02131 6 2156 120.36
11 DSYRINGS 25ML(NIPRO)  NIPRO GENERAL 26A06K07 12130 3 11.25 3375
12 &}:ﬁﬁ’} SOOML BOTILE  \ut FE MEALTHCARE NO APPLICABLE 16261261 02129 2 61.31 122.62
13 ﬁgﬁ%ecmooes IMS GENERAL EB260026 04129 3 61.00 183.00
14 g";m Microptic gloves- H 2510073405 10/28 2 117.00 234.00
ENCORE MICROPTIC
W ELITE MEDICALS GENERAL 260300801T 03729 2 128.00 256.00
ENCORE MICROPTIC
LIRS i ANSEL 250200381T 02/28 2 117.19 234.375
ENCORE MICROPTIC
11, SEEE ANSEL 2603011117 03129 2 128.00 256.00
18 ELSTEE'E 7.0 CUFFED 40E25F4507 05/30 1 402.00 402.00
EXXACTA-STOP COCK
e GENERAL GG26B010183 01/31 1 226.00 226.00
s Sunrise GENERAL 01260502 04129 10 10.00 100.00
GAUZ SWAB 10 X 10 CM G
TR v o Bapuji Surgicals GENERAL 170724 06/27 1 100.00 100.00
GENERAL SURGICAL KIT
2 ) H 0705026 05/29 1 1,950.00 1,950.00
HIGH PRESSUR EXTENTION :
R bty ROMSONS GENERAL 26030401 04/31 1 449.00 449.00
24 IRRIGATTO(T.U.R SET) ROMSONS GENERAL K26C010482 02/31 1 487.00 487.00
25 ::.és;lg SUPPOSITORIES 100 Neon Laboratories Ltd H BLNP274055 12128 1 18.74 18.74
2 Jégx-uoocmn-spm PATCH pecnLasbomsioresisd M LT00126 01/28 1 417.00 417.00
2 . SNRRCICIPER PATCH enisborsioieald M LT00126 01728 1 417.00 417.00
28 MCT-ROF 100MG 10ML Neon Laboratories Ltd ~ H NA1353004 10027 2 69.10 138.20
MOPS 30X30 8PLY 58 X-  DATT MEDI
2 pay PRODUGCTS H M2642SF042 04/30 1 949,00 949.00
30 MYOPYROLATE-INJ-5ML [‘1‘.500" LABORATORIES |, V350476 10027 1 140.20 140.20
3 URCIURVNGEAL TUBES 00y GENERAL 40E251.6062 10730 1 278.00 278.00
SAMARTH LIFE
2 NPRESSINSSOMGSML  SAMARTHUFE -, LNTPA2407A 06/26 1 168.65 168.647

Printed Time : 24-06-2026 11:11
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RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Secunderabad

a'-?
: f . 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 W Tel No : 040-42462200, Ext 2000,2001,2002
Hospital SirthRignht
- Rainbow 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 R TTE TA T To
INPATIENT ISSUES AGAINST ORDERS
IP No IP-00060457 Ward N 2F-MICU
Patient Name Mrs K.HARI SHIVA NANDINI Bed Name MICU 226
Age/Sex 40Y9M2D/Female Order No 0003093890
Date 24/06/2026 10:45 Prescription No PRIP-1292805
Payor CARE HEALTH INSURANCE LIMITED Dispensed Date 24/06/2026 10:46
UHID VIH-00206194
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
NITRILE EXAMINATION
33 GLOVES P F- MEDIUM ELITE MEDICALS GENERAL 26FB001 01/29 10 23.43 234.30
Aculife Health Care
34 NS 100ML ACCULIFE - EH PVLLId(Nirtf 1C261641 02/29 1 44.93 44,93
OTSUKA
35 NS IV 1000 ML BOTTLE PHARMACEUTICAL H 2C260723 02/29 1 105.22 105.22
INDIA PVT LT
PREGELLED SURGICAL The Advanced
36 PLATES PEAD (ADV, ANCE)  cadi i GENERAL 2509302403 09/28 1 1,050.00 1,050.00
RELIPARNPMACETMOL) CLARIS LIFE SCIENCES
a7 1000MG 100ML BOTTLE LTD H 2C260792 02/28 1 737.08 737.08
RL 500 ML CLOSED Fresenius Kabi India
38 SYSTEM Pyt Ltd 1C261790 02/29 2 69.39 138.78
38 ROCUNIUM INJ 50 MG 5ML Neon Laboratories Ltd H 1491044 02/28 1 1,010.00 1,010.00
40 SAVLON 100 ML ITCLTD H SAL26038 01/29 1 58.00 58.00
SGLOVE # 6.5
41 (SURGICARE) ICARE (KANAM LATEX) GENERAL 26E8073M 04/31 2 91.00 182.00
42 SGLOVE # 6 (SURGICARE)  ICARE (KANAM LATEX) GENERAL 2602005 03/31 & 91.00 182.00
STRATAFIX SPIRAL PDO
43 (SXPD2B407) ETHICON SUTURES-J&J DCISOAT 11/28 1 3.452.00 3.452.00
a4 f&PSEgESS”PPOS‘TOR‘ES Neon Laboratories Ltd ~ H BLNP349016 10027 1 36.92 36.92
SURGEON CAP(FEMALE)
45 (PROTECTCARE) GENERAL 211030042026 12/29 10 10.00 100.00
46 SURGICAL BLADE 11 Surgeon GENERAL 261225 11/30 1 7.67 7.67
47 THEMICAINE 30GM JELLY Themis Medicare Ltd H TT080 03/28 1 34.82 34.82
48 TRANSPORE 1 INCH 3M HEALTHCARE GENERAL R02261120 01131 1 199.66 199.66
Total : 15,212.45 17,184.07
for RAINBOW CHILDREN'S MEDICARE LIMITED
Authorized Signature
Receiver Name

Pharmacist Name : RUBY FLORENCE VELPULA

Printed Time : 24-06-2026 11:11 Page 2 of 2
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Mrs K.HARI SHIVA
Name NANDINI UHID VIH-00206194
Mr SRIPADA
Father/Guardian SRIVALLABASARMA Age/Gender 40Y 9 M 2 D/Female
.CHIPPAGIRI
H.NO:3-14-18/A/3 STREET NO:02, RAMALAYAM LANE,SRINIVASAPURAM
Address COLONY,RAMANTHAPUR ,HYDERABAD, RAMANTHAPUR, Hyderabad,
Telangana, INDIA, 500013
IP No IP-00060457 Admission Date 23-06-2026
Ref Doctor Discharge Date 26-06-2026

DISCHARGE SUMMARY
Consultants : Dr. SAI SUDHA RV S, OBSTETRICIAN & GYNAECOLOGIST

Diagnosis: P3L2A1D1 with Previous 3 LSCS with Non Tubectomised
with AUB with Adenomyosis for Total Laparoscopic Hysterectomy.

TOTAL LAPAROSCOPIC HYSTERECTOMY WITH BILATERAL
SALPINGECTOMY WAS DONE UNDER GENERAL ANAESTHESIA ON
24.6.2026

History: Presenting complaint: P3L2A1D1 with Previous three LSCS with Non
tubectomised Patient came with ¢/o intermenstrual spotting since 2 years and
prolonged menstrual bleeding for 4-5 days with soakage of 3-4 pads per days
clots and dysmenorrhea . Endocervical polypectomy done in july 2025. Mirena
insertion was done on september 2025.

USG abdomen and TVS was done on 19/2/2025 - mild bulky uterus with
loss of endometrial junctional zone ?Adenomyosis , Mild displaced IUD noted in
lower half of uterine cavity and in endocervical canal .she was on Tab Dinogest
from feb to nov. TVS scan on 8/11/2022 showed Adenomyosis of uterus
displaced IUD . She was on Tab. Egolix 150mg since nov. 2025




Mrs K.HARI SHIVA

Name NANDINI

UHID VIH-00206194

USG abdomen and pelvis scan was done on 18/5/2026 - Uterus
72x43x58mm anteverted ET- 7.5mm Globular uterus with thickened and
heterogenous myometrium with poor endomyometrial differentiation s/o
adenomyosis , ovaries normal ,Hepatomegaly grade 1 fatty liver. She was
admitted with Previous 3 LSCS with Non Tubectomised with AUB with
Adenomyosis for Total Laparoscopic Hysterectomy.

Menstrual History:- LMP- 13/6/2026
Previous cycles: Regular/ 4-5days/3-4 pads/clots+/Dysmenorrhea

Obstetric History: P3L2A1D1/LSCS
LCB- 9yrs

Medical History: H/O CVT after 2nd LSCS

Family History: Both Parents - DM

Surgical History: Previous 3 LSCS | Hysteroscopic Polypectomy in 2025
Allergies: Nil

Investigations: Enclosed.
Blood Group- 'O' POSITIVE

Surgery Notes:

Operation performed: Total laparoscopic hysterectomy with bilateral
salpingectomy under GA

Indication: AUB with Adenomyosis

Operative findings:

-Under strict aseptic conditions under GA .

-Parts painted and draped.

-Two 5mm ports placed laterally after creating pneumoperitoneum, one 10mm
umbilical port created and one more 10mm port created .
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Intra Operative findings-

-Uterus bulky.

-Bilateral fallopian tubes normal

-Right ovary showed PCOS and Left ovary normal.
-Bladder was suprapubic.

Operative notes:

-Peritoneal and omental adhesions to anterior abdominal wall .
-Adhesions from urinary bladder to lower segment removed with gentle
separation with cautery.

-Bilateral fallopian tubes clamped and Cauterized.

-Bilateral round ligaments cauterized and cut.

- Bilateral utero ovarian ligaments cauterized and cut.

-Anterior fold of peritoneum opened and bladder separated from uterus.
-Posterior fold of peritoneum opened.

-Skeletonization of uterine arteries done.

-Bilateral uterine arteries coagulated and cut using bipolar cautery.
-Bilateral Mackenrodts and uterosacral ligament cauterised and cut.
-Vault opened.

-Bilateral salpingectomy done and specimen of uterus with cervix, bilateral
fallopian tubes and cervix delivered out and sent for HPE.

-Both ovaries conserved.

-Ovarian drilling of right ovary done for small polycystic.

-Hemostasis checked and secured.

-Vault closed with

-No active bleeding.

-Peritoneal wash given.

-Gas out , port closed with stepler.

-Instrument and mop count tallied and found correct .

-Procedure uneventful.

BANJARA HILLS NARH & NARL Accredited)  HYDERMAGAR [NARH Accr KONDAPUR DUTPATIENT CLINIC ([} AccredigdfvF)  SECUNDERABAD (WABH Accredited) KONDAPUR L 8 NAGAR (MABH Accredited)  NANAKRAMGUDA

® 1800 2122 @ www.rainbowhospitals.in




Name

Mrs K.HARI SHIVA

NANDINI UHID VIH-00206194

Post-Operative Notes: Postoperative period: - Uneventful.

Advice:

1.

Ll L

@]

©wNe

10.
% 3
12,
13.
14.

Tab. Gudcef CV 200mg twice daily till 30/6/2026 (9am - 9pm) after food.
Tab. Metronidazole 400mg twice daily till 30/6/2026 after food.

Tab. Zerodol SP twice daily till 30/6/2026 (7am-3pm-10pm) after food.
Tab Limcee 500mg twice daily for 6 weeks.

Tab. Pantoprazole DSR 40 Mg once daily till 30/6/2026 (7am) before food.
Syp Sucral 15ml thrice daily till 30.6.2026

Syp Duphalac 15ml at bedtime for 15 days.

Tab Becosules once daily after breakfast for 3 months

Tab Cal 123 total once daily after lunch for 3 months.

Tab Zofer MD thrice daily for 5 days.

Protienx diabetes care with milk

Inj. Enoxaparin 40mg once daily subcutaneously till 26/6/2026.

Collect HPE Report after one week.

* Wound care: Remove the bandages next day after the bath and put
small Johnson's bandage over the suture sites for 3 days.

Review after one week on 30/6/2026 for suture removal in clinic to Dr. SA|
SUDHA R V S (This consultation will be charged).

For OPD appointment contact 040-43404340 (between 8 a.m. to 8
pP.m.) (or) log on to www.rainbowhospitals.in (or) contact our Toll Free
number 1800-2122

In case of emergency like bleeding, fever - kindly contact 040-42462200.
Extension 2220 (Rainbow Hospital, Karkhana).



%z |

Rainbow® . I

- Mrs K.HARI SHIVA UHID Children’s 2.'EBIFthRIghE
ame : -00 Y RAINBOW HOSPITAL
NANDINI H__‘)S_P'_t#.]]f e

The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, immunization and safe
parenting, when and how to obtain emergency care etc also have been
explained by doctor .................. in the language that | understand and | have
understood the same.

Name : Signature :
Relationship with patient :

This summary has been explained by :

Summary prepared by: Dr.

Registrar/Resident/C.M.O

Dr. SAI SUDHAR VS
OBSTETRICIAN
& GYNAECOLOGIST

HIMAYATHNAGAR BANJARA HILLS (JC1, NARH & MABL Accredited) HYDERMAGAR (NABH Accredited] KONDAPUR DUTPATIENT CLINS

Emergency } 040 - 4BBTI0N0  Emergency ) 040 - 4456 555, B1008 25516 Emerganey ] (M0 - 4746 2300 Smaspency 3 040

O 1800 2122 @ www.rainbowhospitals.in




DEFICIENCY CHECK LIST OF MEDICAL CASE SHEET

Patient Name . 551088

VIH-00206194 . Nm::'?"‘““
ARl SHIV
Mrs K.H A0YOM20

Or, Al SUDHARV

Vi

IPNo: oS} =

2
R 5 b:' - . ) )
Children's ..B#rtthght

Hospital B RABBOW HOSPYIALS
Your Right ts @ Sale Delovary

Ward: DOA: onjcfy 0
No. of o
SL.No List of Records Pages Legibility Completeness Remarks
1 Admission Sheet [ o —
2 Discharge Summary - i il
3 Nursing Initial assessment form y o e Ll
4 Patient Trasfer Forms 9;’— — e
5 In-patient Medical Record \ P il
6 Doctors Progress Sheets 5 L o
7 Nurses Progress notes 3 o it
8 Consultation Sheets
9 General Consent for Treatment | — P
9 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 ' il e
17 Consent for Radiological Investigations
18 Consent for HIV Test
19 Anaesthesia consent form
20 Anaesthesia notes(Pre Anaesthesia & Post) 9 > e ~
21 Pre Operative checklist ¢ o .
22 Surgical safety Checklist ) il s
23 Operation Theatre notes ) — i
24 Nurses Clinical Presentation
25 | TPR&BP chart s e~ =
~6__| Intake and Output chart (fluid Chart) 2+ 7~ —
7 Drug Chart (Regular prescription) {s £ Yl
28 Daily Investigation sheet
29 Investigation Values (Result Sheet) | il L
30 __| Nebulization Chart 4
31 Diabetic chart
32 Nutritional Review chart L = 2
33 | MLC form (in case of MLC) -~
34 Patient Education Form
(oot O . 1 g e
4 o gl ,‘ ~ /
TM b(\/\%r"—' 1— - Pl
p.d
__OXhewn s i y
) ) /7
Total No. of Pages P I

519
Signature and Date : P Lad




ERROR LOG

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

ICD CODE :-

OBSERVATION: -

DATE :
MRD EXECUTIVE



. 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 5 ™ TEL NO :040-42462200, Ext 2000,2001,2002

e WEB : https://rainbowhospitals.in

ADMISSION SHEET

(UL 0 COLLE O TR
Registration Details : 1R 11N}

Admission No : IP-00060457 Admit Date : 23-Jun-2026 Admit Time :06:59 PM UHID : VIH-00206194

Patient Details :

Patient Name . Mrs K.HARI SHIVA NANDINI Age :40Y9M1D

Guardian : Mr SRIPADA SRIVALLABASARMA .CHIPPAGIRI DOB : 22-09-1985

Gender : Female Religion

Occupation 2 Martial Status

Address (H) - H.NO:3-14-18/A/3 STREET NO:02, Phone No . 7799536555/ 7799539555
RAMALAYAM LANE,SRINIVASAPURAM E-mail . NA@GMAIL.COM

COLONY,RAMANTHAPUR ,HYDERABAD
RAMANTHAPUR Hyderabad Telangana INDIA
500013

Admission Details :
Bed Type : MICU " BedNo :LW219 Ward Name : N 2F-LABOUR WARD

Room No : LW 219 Admission Type : First Visit

Contact Details :
Name : Mr SRIPADA SRIVALLABASARMA . Relationship  : Husband

Contact Address : H.NO:3-14-18/A/3 STREET Phone No . 7799536555
NO:02, RAMALAYAM LANE,SRINIVASAPURAM
COLONY ,RAMANTHAPUR ,HYDERABAD
RAMANTHAPUR Hyderabad Telangana INDIA

500013
e
Signature
Doctor Details :
Doctor Name : Dr. SAI SUDHARV S Specialisation : OBSTETRICS AND GYNECOLOGY
Referral Doctor Phone No
Co-Consultant
Payment Details : Deposit Amount  : 20000.00
Payment Mode :DC/CC Card Payor Name : CARE HEALTH INSURANCE LIMITED

—

Printed Date / Time : 23/06/2026 19:12 Printed By : 017885 Page 1 of 2



VIH-00206194 |P-00060457
Mrs K.HARI SHIVA NANDINI
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OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

W

Date of Admission: %Lb[‘}()

Baseline Information:

Admission From: OER [J OPD \-Ei’Ad/m’ission Desl: L1 DMBES: SPBBHYG . o Lt btmimearisinins
Primary Language: _\/Efﬁgu 1 English ] Hindi [ ORROES, SPBEHY. oo st euvise e imsroritiekysrinatoiss
Doyourequire aninterpreter? {I¥8s [INO  ifYES SPECITY w.voevveeeeeeeeeemeeeeseesesssmsseessssesssessesessesssessssesssseon e

Source of Information: [ Patient L1 Family L] OHIErS, SPOBHY ... civuiokichi ettt sbusesmihinsthsibiesuisinnsansits

Allergies: [ Yes M L] Medications [ Blood Transfusion L Food LRI .o sismsssrassminiaon
If yes, identify ....

Chief Complaints: .............c.cocovseiecirineieieiessesiessessessssssssssseneeenns D0CtOr Notified on Admissioﬂaﬁ‘?iﬁ%l
’T.b;’H‘ Name of the Doctor: m'}vﬁld’
Time Notified: . :}@m

Past Medical History: Obtained From atient (] Family Member ] Medical Record [ Other (specify)

Past Medical History Past Surgical History Previous Hospital Admission
C

Gynecology nssessment:m Applicable | Gynecology Surgical History: Gynecological History:

Menstrual HiStory: ...............c.ccooorn. | Caesarean Section: [1No vEFVes Contraceptives:  ©H¥ [ Yes
g e o Cervical Cerclage: Nb [ Yes Vaginal Discharge: (NG [ Yes
Onset of Menarche: . Ectopic Pregnancyr\JZ’No [ Yes Post-Coital Bieeding:@ﬂa (] Yes
Menstrual Cycle [ ] Beqular Jlbﬂar Myomectomy: m [ Yes Infertility: u?r(o (] Yes
Last Menstrual Period: lf%) Others: If Yes Type: [ Primary [ Secondary
Obstetric History: G ...~ B Lkt WV e

Previous LSCS: ... PTQV s @M

Current Medication: \;Hdﬁrﬁa [ Yes, If Yes, Fill the reconciliation form

Family History: [UNO Abnormalities Detected
(1 Heart Disease (] Hypertension [l Diabetes [ Stroke [ Seizures [ Kidney disease
L1 Liver disease I oo i o s R A A e s s

Vital Signs / Measurements: Temp Hﬂq SJO i 5\ RR: k%blﬁ

BP: Ui‘s %’DMH# Weight: &< ﬁ“}} Helgh U  BMI: ...

Pain Assessment:  Pain: ‘-E’ﬂai DNO& (If Yes, complete the Pain Assessment! Reassessment Form)

VSO
Docu. No. : RCH /FRM / CLINICAL / 151 (RT.0.)
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Mrs K.HARI SHIVA NANDINI
22001985 40YIM1D (F)
r. 8Al BUDHARYV 8

"V

PHYSICAL ASSESSMENT

General Appearance: \ﬂeanhy L1ill looking [] Anxious [] Agitated B e

Fall Assessment: (] Yes \[_INo~ Score... (/... (complete the Morse Fall Risk Assessment Sheet)

- ./-- =
Risk of Pressure Sore:\ _*Yes []No Score‘im(\é.......... (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant

"I Mobility problem "I Walking Problem A5 Abnormality Detected
g Developmental Delay _D Musculoskeletal Congenital Abnormality
Inform consultant for positive criteria

NUTRITIONAL SCREENING: /% No Abnormality Detected
(] Qverweight (] Poor Appetite > 3 Days 1 Needs Therapeutic Diet.
CIUnder Weight [J Diabetes Mellitus L1 Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:

\Calm & Cooperative [ Restless ] Depressed [ Agitated CJ Confused

Inform consultant for positive criteria

SOCIAL SCREENING:
1. Marital Status: (ISingle  \OWaried  IDivorced [ Widow
S
2. Special Habits:  Smoker: [ Yes }N/\ Alcohol Abuse: [Yes =flo Drug Abuse: [ Yes ﬁ'ﬂ'u"

@)
Social History: Lives With .,522(?0\1‘

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

Orientation has been given regarding the following aspects:
Call Bell in Reach : [ Yes EL.M)/ Waste Disposal Explained: ”‘?as CINo
Ye

Infusion Pump : Yes C/No Hand H giene Explained: s L1 No L1 Others
Above information given to . ”ﬁg MQ

Name of Person Orientation was givento: W‘JB’S MCIW

Orientation not given Reason: ..

Soitd

Nurse Signature: Lo MW?‘
| <

Nurse Name: ...z,

oas e 3206202 221000
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22-09-1088 OYOMID () Rainbow L i
Dr. 8AI SUDHA RV 8 Children’s . Bll'tthght
100 A Hospital _ | ) euemmieiu
It takes 2 lot to treat the little. Your Right to a Safe Delivery

OBSTETRIC TRIAGE ASSESSMENT FORM

B,
0

Time of Arrival: Géb@ﬂr) Time Seen by Nurse:

1) Level of Consciousness: uﬂ/cbnscious [J Semi-Conscious [J UnConscious
2) Chief Complaint (Reason for Visit): (Circle the item as appropriate)
] Severe Pain / Moderate Pain U Preterm rupture of Membranes / Leaking Water PV
L] Bleeding PV: Slight / Heavy UJ Preterm Labor/ Labor
] Decreased Fetal Movement CJ Spontaneous Rupture of Membrane / Leaking Water PV
J No Fetal Movement ] Other Reason: 'TL‘H .........................................................
o
La)
3) Vital Signs: Temperature:%..‘..k.ﬁ‘PuEe:‘%ERb'.‘.‘.’) RRIZH) sp0, 29 7s... spAlg] P Weight: 69%
Gestational Criteria:
Gravida: G b P q L 5 A ( D !
LMP; ......... 15[6(&5 B D bl Gestational AGE: ......mmeeeeereereoresesenren,
Uterine Contraction O Yes | [ANo | COONA | Onset Time Frequency:
Membrane Rupture ] Yes m [JNA | Onset Time Fluid Color:
Vaginal bleeding O Yes <Ko | CONA | Onset Time Amount:
A If Yes specify: Headache / Visual Symptoms /
Pre Eclampsia Symptoms | [ Yes | &3 | 0 NA Pain Abdomen / Vomiting
Good fetal Movement OYes | 4% | N | If No specify:
5) Pain Screening: Numerical Pain Scale (NPS)
et
] 1 2 3 4 5 6 7 8 9 10
Nn Worst

possible pain

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

©

CaE T \9*1 ............................. Days / Weeks/ Months (Strike out which is not applicable)
» Character: ..................... M?J
il

« Frequency: ...................... BEEL v somm s s s s R S e i L
: 0‘
« Interventions: ................... (\9¢.).
s
Lot

©
b)  Medical ...l sl
Docu. No. : RCH /FRM / CLINICAL / 098
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Dr. 8Al SBUDHA RV &

U AR

f})  Rueryy.

—_ 1w

If Yes :

8) Current Medications: .= Prenatal Vitamin ] None

9)

= None

Prenatal Medical History:

[J Chronic Hypertension
[J Gestational Hypertension

[ Diabetes

S

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

[ Gestational Diabetes
[J Low placenta
[J Others if yes, specify

Triage Category: (Please tick on the categorv)
Refer to OBSTETRICAL TRIAGE ACUITY SCALE (OTAS)
ategory I: Resuscitative (Time to Physician: Immediate & Reassessment: Continuous nursing care)

1 Category IIl: Emergent (Time to Physician: <

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

() Category llI: Urgent (Time to Physician: < 30 minutes & Reassessment; Every 15 minutes)

[J Category IV: Less Urgent (Time to Physician: <

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

15 minutes & Reassessment: Every 15 minutes)

60 minutes & Reassessment: Every 30 minutes)

(] Category V: Non Urgent (Time to Physician: < 120 minutes & Reassessment: Every 60 minutes)

0BCU Obstetrical Trlage hculty Scale (OTAS)

- Every15 Minutes

Signs of Early Labour/

Discomforts of

abdominal pain

« Altered level of
consciousness

« Cord prolapse

= Severe respiratory
distress

« Suspected sepsis

- Shortness of breath
« Unplanned and
unattended birth

greater than expected in
pregnancy
= Flank pain / hematuria
= Nausea /vomiting and
for diarrhea with
suspected dehydration

from out patient clinic
(for hypertension, blood
work)

» Minor trauma (minor
MVC/fall)

» Nausea/Vomiting and
for diarrhea

« Signs of infection (ie
dysuria ,cough, fever,
chills)

Suspected Pre-term Signs of Active Labour
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
. Mild hypertension

Hypertension > 160/110 i
Seizure activity and / or headache, visual :s;ggiﬁgdwsﬁwn{:im

disturbance, RUQ pain symptoms

: Atypical FHR tracing,
nanFr:znt:IJ E‘HR tracul:g abnormal dopplers
- 'OVEmEN Diseased fetal movement

» Acute onsite severe » Major trauma » Abdominal/back pain | . Ongoing assessment | = Anything that does not

seem to pose threat to

mother or fetus

Cervical ripening

+ Out patient placenta
previa protocols

« Pre-booked visits (ie
Rh and progesterone
injections, NST

» Assessment for version

+ Rashes

Nurse Nam

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

o &.gieézb g

......

.........

.............................
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Children’s .BirthRight
i RAINBOW HOSPITALS
PATIENT TRANSFER FORM Hospite e e G
VIH-00206194 1P-00060457
——  Mrs K.HARI SHIVA NANDINI
22-09-1985 WYIMID () Date & Time of Admission Date & Time of Transfer Order

Dr. 8Al BUDHA RV 8

i L e | 2B e

Treating Consultant Name Transfer Ordered by Reason for Transfer

b pouen @bm\eokg@

From Unit To Unit Information to Attendant
Yes | No[ |
Ly peor( 208) L
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant
7 S — Yes/!z/ No[ |
If yes, what ?

Medications / Consumables / Surgicals / Hand over

S|.No. ltem Name Quantity
1 i
Cob' — Pana ceka ol 1am 13
2.
Gob' - panTaPlatale Uomg 14
3.
ok~ TRama Dol 1009 \o
4,
Nab' - PICloPGN AL b2 o
b.
Shifting Summary / Notes Written by Doctor : ~ Yes [ | No[ |
ol
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

B,U\M i Nouy{xw‘

Patient & Clinical Records Received by :
Yol

Date & Time of Patient Received : @ o:.w\u l() f‘;t6 @/g \OPY”’

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

[} Unavailable Bed [] Nurse not Available [ ] Available Bed not ready

Docu. No. : RCH /FRM / CLINICAL / 102
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PATIENT TRANSFER FORM !:!g?mphgmﬂm .BYRAI_I!?PWHUSP{TALS

Your Right to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
e | bl @ U | adlele @ guog,,
RET Transfer Ordered b Reason for Transf
I R e
P - Mad o TLH
From Unit To Unit Information to Attendant

l/[ W) 07 Yes‘wf No [ ]

Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant

5‘:\[ - = Yes| | No|[ 4

If yes, what ?

Medications / Consumables / Surgicals / Hand over

Sl.No. ltem Name Quantity

4.

5.

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

Name & Signature of Person who is Transferring Name of Person Ordered Transfer

w-wﬂgmf g e

Patient & Clinical Records Received by :

m\jwl&/&@\

Date & Time of Patient Received : <) U([ 6\-?’ 6 & LA {s) P

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

[ ] Unavailable Bed | Nurse not Available ] Available Bed not ready
Docu. No. : RCH /FRM / CLINICAL / 102
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BY RAINBOW HOSPITALS
PATIENT TRANSFER FORM Hospita) | o
Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
o e | T]oblud 616 pr | Joel2e, 4o,
22-00-1985 40YIMZ2D (F)

[ Dr. BAISUDHARV S

Uy Dw[k_; z wa
R, Vinee! 0

From Unit To Unit Information to Attendant
o\ Mleo Yeshy”  No[ |
£
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attend@g/
33 - Ys[]  No[]
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. Item Name Quantity
1.
2.
3
4.
5.
Shifting Summary / Notes Written by Doctor : ~ Yes| | No[ |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

Q,@moﬂf G)L\ffmujt;

Patient & Clinical Records Received by :
& poed= preoohe

Date & Time of Patient Received :

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

[ ] Unavailable Bed "] Nurse not Available [ ] Available Bed not ready
Docu. No. : RCH /FRM / CLINICAL / 102






PATIENT TRANSFER FORM
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Rainbow .

Children’s BirthRight
Hosp ital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

Patient Name & UHID No.

VIH-00208194
1P-ggo
:;rlo:.HAN SHIVA NANDINI e
1985
Yom1p

== De lAI'luDHAn

Date & Time of Admission

nlelge & 6:S%po

Date & Time of Transfer Order

296126 © 2o rp

20K

Transfer Ordered by Reason for Transfer
T mmm o r
¥ oda Quctha iy
Rv.S
From Unit To Unit Information to Attendant
Llw Yes&?/ No[ |

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including

clinical documents. If any handed

over _t_O attendant
@ " Yoot | No[]
If yes, what 2 PO

Medications / Consumables / Surgicals / Hand over

SI.No. [tem Name Quantity

L 1)
po—
~—

3.

4,

5.

Shifting Summary / Notes Written by Doctor : M No| |

DY mousieo.

Name & Signature of Person who is Transferring Name of Person Ordered Transfer

Cg isch(na#ij\g'

Patient & Clinical Records Received by :

(o

Date & Time of Patient Received :

" e e

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

|| Unavailable Bed " | Nurse not Available [ ] Available Bed not ready

Docu. No. : RCH /FRM / CLINICAL / 102
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Chitcran's | @ BirthRight
PATIENT TRANSFER FORM RH£E‘.“E!§3'JM .avnmusowun_spmu

Your Right to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
VIK-00206194 IP-00060457 o & '0 ”'
| 926006 &6e5q 1 | Bl @ 191 7

| III\INIMIIIIMMIIMI Tt Ordredy - Reason for Transter
pr - Sax Sudla rv<]|  ohgervation

From Unit To Unit Information to Attendant
. IUO Room @09 Yes & No[ ]
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed
over to attendant

A - Yes, T No[ ]

If yes, what ? MU

Medications / Consumables / Surgicals / Hand over

Sl.No. Item Name Quantity

1. “'J: l._H/

4,

5.

Shifting Summary / Notes Written by Doctor : ~ Yes [7/ No[ |

Name & Signature of Person who is Transferring Name of Person Ordered Transfer

Patient & Clinical Records Received by : \OQ\:’

Date & Time of Patient Received : 9 %\G\ 2@3 @ 0 mpm -

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

\ ] Unavailable Bed "] Nurse not Available "] Available Bed not ready

\ocu. No. : RCH /FRM / CLINICAL / 102



BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight"

I.P. ADMISSION SHEET FOR GYNECOLOGY

Ref. No.:F/GYNIC/18

Date of Admission : 95’ ‘ij 246
Time of Admission: St H4S P -

--PERSONAL DETAILS
Mes . Har shiva Nanding

Age ﬁﬂ Effs)ate of Birth _22- /0 I'ﬂd'ﬁ'

Name_:

UHID No. IP No.:

Department : OR UI\:’J Consultant: __ 02 . Sai sydhe-
---PRESENTING COMPLAINTS

PalaPi By With Pavicus Husce LSCS With Nop tubedemised with Leg g

Yeaxrs afo Wity abpesmal ulebiuc bleeds fes 4‘0’:&.}"0.{9- "\\L‘S}Q?_EJ_J'C“‘
pabeu) Came E&j}o in+e§,mens¥—]5.uod STD‘Q:"Q dsfoce. -?— Bea:’.s.
e ec) me,ub*'Sj.LmJ blee -8 days wy Scalcag€ © -
+P“PE1PC§°JQ‘* € cloks ¢ mprrwgeno{«:fhea : Enc:l{ocez,ufcn_l potﬂpg-&on'd done
in July 2025, Mizena inseshon was doue on Seph- 2025+ US () abds  TUS
dpur 60 19)2(2025 Showed , Mild bulky uh. T Joss eF endomelsjal
JuncHenal zeuws - 2 Hdeno myosis - Mild dsplaced TOD nebed n lowes hauf oF

Wesine Cau) ¢ .
TS Src)in :Unh%’ 1) 2s Shewed | ﬂdmomjosis oF whesus Ch&jf:’}q(@_d Yup.

she is on Tab: E\dfa‘lf'x 200 > 150 mg Since Nov: 2025 -

Blcod deoup 37 o’ PoSTTRUE { 13 )5) %00

- U3L7 Abdo 4+ peluis

3;\; - j e —ulerus — 72543 x58 M
Hoa Auleauesded .
2b
£ e - (lebwaz uebd T

d|CBp - \2) G*aoc' 2.8 wE (@

182 e::lq’-h&} epouUd
™ T2 | TSH - 1_,’1"3-'8"ESR*I9..- Puckan A3

mHom ed2lurn Z 3

*HoAIC — S-G9

o endocesy) tal Garal . She was en TJab - Dinggent {20 m el

i v o L2000} - 0. ;
o| U2ic a0d — €5) i) hﬂ-e;zf@ endlo myomersio  diffesen
s LFT'-@ ¢ CRP - 0.8 YaXon s/o qaﬁmondo.'
| PT | APTT] FNR — 15:g) Be-)[ 103 — NN D

o oy ez

Pl Uupea - 30 - adom ahf dade I
Lr_chexrt X‘éf‘l‘-_f —@' ¢ 2 DEcho '-"Jj‘)' HQF_Q.H-\{QG lf‘gp) '
MENSTRUAL HISTORY OBSTETRIC HISTORY .
T [ o016 | Tecs | hedjhg toush

Parity : ?Q-L'l'<

Mode of Delivery :

Year of Marriage : ) qeads-

Previous Periods : Ro_ﬁu.]d-t’ Y- ACU‘JS;
LMP : 2-4 pads [ clets@ {
13) &) 2008 . rncnou-,hra;

Contraception :

lscs

Last Child Birth : 9 yeasy -

% | molg | tecs [fex

and
I8
m— i
e |
7




-

MEDICAL HISTORY

SURGICAL HISTORY

Wlo ONT afes 20d tses.

f2eu. S 48cs .
Hijstesoscopie Fan.lFee}orr\\J ' 2025

FAMILY HISTORY NOTES / ALLERGIES
Moke: - pMm . .
(N
Fadhes - DM -

---INITIAL ASSESSMENT

2,3'}5.]9«0%.

Date

H_ )47 o0 we 65'4",\14

Breasts

S‘OQ’ J

No \LI.I"'\P% ) d.“S(_bGﬁc ‘

T);'ﬁ:‘& ]’an &)

Abdominal Examination

BMI

pp 118 /80 PR- T8 bpm:
Pallor ('\’

CVS___51Sa, €

Respiratory System_ BAE t§ )

Thyroid ~No C__)g.;g.!_!.jcﬁa ‘

9&;" ' NT_

+

Local / Speculum Examination

Nol dows -

Bimanual Pelvic Examination

PROVISIONAL DIAGNOSIS :

Palo MIDy, © pesu. BLSCS € non Tubedomised &
Avg € Ac\mom\iosis for fotal ’CL_F- ;_L,_'S\md.ﬁm% )

INVESTIGATIONS ORDERED

PLAN OF MANAGEMENT

PRESCRIPTION

PAAdmiasien
'Ccube».l'
© ppe
Peel peapasation
Feys Gathedaaisad?
mowtez u)tals

Date: 23 IG 1%%_ Time :

Name of the Doctor : __ D—} <« R\N*S ¢

/)

3o
T Pm™

Fehow cLb_uj waw'f
Seu Suc‘h’l v @Z

bs - it

dg'w.ne—mtor




VIH-00206194 |P-00060457

Mrs K.HARI SHIVA NANDINI %
ﬁ?‘&?i‘ﬁomﬂ" B Rambow >
A Childrers | (8 BirtHRlgh
PROGRESS NOTES AND DOCTOR'S ORDER
ga'll'leme Progress Notes Doctor's Order
OT, Notex

T Qﬂ undf/{ Sthigd: alephic conoh'+1'on<
pav+ peu‘nkgL and | dvaped;
Two Cmm porit P'QC\‘J’] (‘R"—e"a‘u"" q,PJ,e,(

taahm DntMMODe/m%m-um P one 1omrﬁ
rm-d' asfwl—e,al $ one | lomm ~uppbilicad 1poct

Intsa 6p -FHndings -
e lrguxku y T i
_ B latesad —@auop\cm Fubes  Noxmmal
Pralt ovawny Skewul Pcos P Lef+ ovawy Novmal
" BYac\dC/( Sﬁffq pubic. '

oPesotive Not€ % | -
-| _Adbegiont peotoneal| and omental to
abdominal | wall Y , -
Adhegions fHom u'ﬁ'nm}r bladdey 4o lower
Seﬁ ent Temoved © Aente sepasadion ¢
- Rilal —@a.blof'bu'ar\ Feeh Clamoelﬁf and cautesised ’
- Bilatesal xound  Uigament Cau{-E'an sed f Ceut .
-4 Bilatesad  udeqo é\')c:\“n'an Ligamentt Cau%&ﬂd_
and Cuf. J

1 Antesior  —fold ot peptoocum opened ¢
bladde~ s&pqm}eal fotn gterul,

—| Postesox —Fold of p o P m O]Pened
| Skeletonisation of aewie axteges downg,

S

=

Docu. No. : RCH /FRM / CLINICAL / 088 (PT0)
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DOCTOR'S ORDER

Doctor's Order

PROGRESS NOTES AND
\ gathme J\ Progresi ﬁuﬁes‘ o
RBila *‘C/scd utenne O ten

]L Bifsla CCHq&n’u

I8 _(OC%%M""C-C" ¢ Cut

] i\ 4% cad Mackendo cug

and LL*krzﬂD Sac¥al [j,‘:{qm("

Cautenised ¢ cul:

aauld ODeﬁ\”ol § )

L _.__T

—

ﬁf
|

IR

Rilates aJ( dflfpmqedo_

T

Udecwu by (O&GWJ —f:al(obmo :Pu.beﬂ

downe £ 96{_(|ch0P
OiHa CexVire |

| delive~xtd  oult. 4 Sent “{t’f‘( F{PC___i_________:
! —f{' Rotth  odanies Consmeul e PRLCIDONS- Gl Deppyt.
L [ oNa AN CHLLQ_SL ot 91'3-%“ ouguﬂ.{_ f.l_o_l/iﬁ*___ |
| snall  poly ayshic. ol B e |
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| | Pestoneal gialh Fven, 1 |
L ges oub,  poyt Posey ¢ skeptm sk
| e InStumentt and  mop |Couni +c~U|cQI ‘I Sfound (011%
( T P¥ocedu~t uaheveatfwl| RETS e B AL M s S
} - €sHmated: Blood locs—| foomy, -
| | s Bl 2 e |
|
- IR i It i |
| | .
L + P L i emet il ______7__5_____%
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PROGRESS NOTES AND DOCTOR'S ORDER

ga]t'?me Progress Notes Doctor's Order
b
to=po{h) B«
Pis tC e pegy L ey
R (C ) Ao 1 o0fm
Ee~ 1€ | Brorvs, ‘- € nemes ouHo:'z{)Pm
¥ e Ru o - = Pos-pveloation
Lk ) Qe ey  — P ugeo Ovus, CHosr
=T 1A ~ coft - C s e nitol ke
= ‘ oAl —Tedosraes
Nold by Meghans ¥ i
az,l:ff% lO’om 1t \ L
i g \__ Hrim -
e L
sz kil o 14
' PH&1CC.x0utjh?K :
A hale. Ay 1
e B - (20 [Forem K ir{gm
T‘?“"ﬁ)— o -6 *Pro 2 \oco e Oigr
oo, L LR eradoy ey
5 (O plis A —ofr Wb L2003
Motad b Maght
2uls |9t (@
- \ ou
\ Nreaenieoy,
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INFORMED CONSENT FOR SURGERY OR gﬁi?éf;‘;"r;&l ‘Ejﬁiﬂg&f
SPECIAL PROCEDURE fael

\

Your Right to 3 Safe Deiive:f

Patient NameM%kHﬁFISHMHNHND‘; Gender: ] Male [“Female  Age: ... 4.
UHIDNo: ..M H-0.o06194. ). 60457 Date: ....24.16|.202¢ .

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

Instruction:

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

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

.............. LML LAPARS SR, I STERECTOMY. ... METH. . RLLATERAL. ..
........... 2 LRI ECTRMN i tpon . TSN K HARYL SHIYA.
............................. MBNDTENL. ..o B O e A ) e

I 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 success or outcomes. My questions regarding the condition,
the proposed surgery and the outcome have been answered to my satisfaction prior to signing this form by the surgeon.

| 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.

I 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.

My signature on this form indicates that

1. Ihave read and understood the information provided in this form

" 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. Ihave had a chance to ask my surgeon questions.

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

5. lauthorize the consent to the performance of the operation or procedure.

Name of the Doctor who is performing the Surgery/ Procedure: .........R&... R NeS . SAL. SV HA ..

Consentee : L D Patient Attendant :

Signature : ........... ‘%‘\h—ﬂ;} ............................. Signature : .......... (?qlz“i” ...................................

Name: ......... MAR NANDINT..o Name : .S BEZARA..2.Coto

Date & Time : .......24.).6.)20.24.. T5 52 M Relationship with Patient: .....Heswkamaaeha...........
Date & Time : ..24.]8/2026 15 5o Am..

- Doctor (who is taking the consent) :

e Signature : ........... @ N v

MR i Name: ............ PRSEERID i

L ———

Date & Time : ...2-4.) 8.1 2024....775.50. 0P
Docu. No. : RCH /FRM / CLINICAL / 027
-



Ref. No. : F/HW/CON /ANES / 02

P CONSENT FORM FOR
Rainbow" ‘ BirthRight | GENERAL / REGIONAL

Hospital oY ANBOW HOSPTALS ANAESTHESIA / MAC
Patient Name : . %" 11021 Sylvh  NANDINS . Age : B 5
Gender: MO E.EZ(— IPNO: oo, revvenenn. CONSUItANL D" RVC’ Cas g\“&"'f

V
Anaesthesmlogtst D* Mw @{ WM.&.JJ'@»

Ward/Bed No. : .....c.cocovvviriierccciceccinn
Operative procedure planned : . [" 1'0"(-

PLEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

General anaesthesia involves rendering a patient unconscious before an operation. This ensures the patient is
not aware of events and does not feel pain during the operation. Drugs given through a vein and / or inhaled
from an anaesthesia machine produce it. Regional anaesthesia involves using a local anaesthetic to numb a
specific area of the body for surgery: Prolonged pain relief without numbness can be achieved by infusing weak
solutions of local anesthetics arid narcotic drugs to particular parts of the body after surgery or injury, using
catheters.

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

[J Heart disease ] Hypertension [J Diabetes mellitus [J Renalfailure

O] Hepatic disorders [ Shock [J Multiple organ failure O Polytrauma/RTA
O Incapacitating COPD A 0thers: CQNCWW\AQW’T—

Commentsp\ﬁw"wqu;b\ff

+  Doctorto documentin medical record also if necessary (Cross-out if not applicable)
DECLARATION BY PATIENT/GUARDIAN/PROXY

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

| authorize and give consent for anaesthesia ( ] Regional LT General Anesthesia / C1 Monitored anesthesia
care (MAC)) as considered appropriate by the anaesthetic team.

| acknowledge that the anaesthetists have informed me about the anaesthetic procedure, 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.

CIN : L85110 TG1998 PLC029914 www.rainbowhospitals.in



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

| authorize the anaesthetic team to perform any additional procedures (for example, CVP 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 the team of doctors attending on me to administer blood
products during the course of operative period and immediately thereafter in need arises.

| understand that the above mentioned consultant anesthesiologist or occasionally a colleague
deputed by him [ her will administer the Anaesthesia.

- Pregnant: O Yes Q/No
DECLARATION BY THE ANAESTHETISTS P FORMATION FOR THIS CONSENT
| declare that | have explained the naturé of ral Anaesthesia/ Regional Anaesthesia/ MAC 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 Att?nﬁgg: Witness :
Mete ™
Signature : . SIENAMADE §oniisminmmimssimmisiatssisisiis
Name : Hcm S,Lu\hs\ NMM MML@& Name :
Relationship with Patient: ...... i Date & TIRIE fsunmmussmonpmanssmson
Date & Time : .. 2314.).2 7“{’ 2. OL M—PM
Doctor [ﬂi}ho is taking the consent) :
Signature. ...
NAME ; Npisiinssdl I AA : S
Date & Time : L@XM’ o A
CIN : L85110 TG1998 PLC029914 www.rainbowhospitals.in




2
Department of Anaesthesiology Eg'i'l‘;’r‘;‘:; & BirthRight
PRE-ANAESTHETIC EVALUATION Hospital .a* RAINBOW HOSPITALS

M tabes & it 0 trest the i, Your Right to a Safe Celivery

Namev"‘}“ Fva W’“""‘j’m Age: %Sex f uHDNo: VY ODMLHH

Date: . 9/5\ L]M' Tumeoq‘“’?f"\ !'-’rupesad{JperationTL’1r
Diagnosis: ..

B.P/CRT: “%1?0 HA I [ Weight..é.f%mnysicaismus: @i 02 03 04 .05

PCV: e 0 1 ’2_ I HBS Ag: .. ... ECG: . t}; QQ‘J
WBC: ez nreo Creat: .. ;] “‘3 Total Bill Q"’f‘f; L mEcno
pate: .. 2. &) \“**L"wz i DI Bl e Blood group: %Wswewm

R ... 20% .. MO+ o eereesreeninrese ATYIASE e TS” 7" ‘L' ctT & 2o

Cl e N RN ABEA sony G EVThER SGU‘”SG?T e e G M'BfﬂiﬁS: w g'_a_ ;

Laboratory Data:
Hgb: 130@"{ Js Glucose: . qﬂ‘"‘s. J Protein: .. HIV: .? @Q‘&
e

HKeDAC - 5

Medical History:y  CVS: )
RESP: \ Diabetes : ()

ONS ; \
Renal : \

Hopatic/GE: Physical Actiy: Cm&

otes: B co- GOV T — Whk ok ceaguladts, q

Past Anaestheti History: 2 L€ €% ~Jong -ug Tl T | m:..&rc,-}ww NN
Physical Exam: Mo na Mcm -—l{\m—t -51E

Airway: MP{234 Mouth Opgaing: Mentohyoid Distance: Neck: Teeth:

Ty

ngs: BAED Lewn . OO "9 @, LD
Heart: <\ (D4, ®

oNs: N D

Pregnant: (] Yes «/No CINA Venous Access Site : @ Spine Exam fﬂffﬁgiﬂﬂﬂli@

g

Anaesthetic Plan: CIMAC CIREGIONAL <7GA-ETT CILMA

Peri-Operative Plan Explained to the Patient: \p¥és 0 No

CURRENT MEDICATIONS DOSAGE Pre-Operative instructions:

1. DVT Prophylaxis

2. NIL ORAL<<] ;’:: :::u; Hours

3. Informed Consent; ¥ Standard [ High Risk
4

5

. Post Operative Pain Managemem‘/'?f Discussed with Patient
. Other Instructions:

Docu. No. : RCH /FRM / CLINICAL / 044
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& 40 40 ' Rt
10 10
] (1}
5P0,
POST ANAESTHESIA SCORE MINUTES
sk IN 30 160 ] %0 out SCORING INTERPRETATION
prod i forsmr-epie et sbupenieion SR (RSN > |2 A Minimum Total Score of 8 is Required for
Able to move O extremities voluntary or on command =0 | ! 2| Discharge
™ g
bty oo i Je— YRR , -
- - -0 2 12 {__| Exceptions to this, are to be explained in the
* Anasshetic =2 A Z at o
= : 5% oG space below by the Discharging Physician:
g: = ggtﬂ:si:nmm mm Zo - 2.1 ¥ Lz 28
Fully awake =2
:ammmcaw : l; CONSCIOUSNESS 2_ A 2._- 2 t...
Pink =2
PR itk Sl o, =1 coun 2 2| 2| 2
TOTAL ‘1 q (o o \0}
i
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
2 a
3u{6h26 ‘?m soxe | Yabl. panacitomel 8m Qen|bdd

Pain Tool Used: [ NPASS [ FLACC Dw:mgaaner/(}@s

DMV TR

Anaesthesiologist Name :

Anaesthesiologist Signature:

Date & Time:

PACU Nurse Name :
PACU Nurse Signature: o

Reassessment Frequency:
1. Every eight hours for all hospitalized patients,
2. For post surgical patient, patient with chronic pain, patient with severa pain

a

b.
c.
d

Every 2 hours for first 24 hours
After 24 hours every 4 hours

Prior to pain reliving intervention

With in 30-B0 minites after pain refiel intervention

Date & Time:. &J-d({ LL .............. ,,Duafn
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uepartment of Anaesthesiology

EPIDURAL ANALGESIA RECORD

DAME...cootammmasnsanbonniiiinsinie FTHTICL rvmmrissomneiioneres  ETOCBOUTRBONEDN i
CSE /Spinal /Epidural POSHION © vvvveerecereeres SPACE fueveemmrsersensseserssnrsesenese 1€CHNIQUE (LOR/LOS) .ovvveeecnnee.
DODY icciciiviinni CAtiBter gl Sl o AUBIIPLS Lo ismwmiimiisisisisasiaisnss
Parasthesia : Yes/No if yes details : ........ccoorvereeneasnees

SOIULION COMPOSIION : wurerevereecesessmrsarsemssssessmsrsssssssssssssssssssest s ssssasss s AR AR R A R R R R RR R R0
Any other issues :
DY peenimeasmssnsessassesssnasmpenmmn meansesmsd e mms rembms i AN AR R e A s AT R M A

. Infusion Rate | Level Maternal
Time (mihr) | Bolus(m) | yon Right P | Puise | FHA Comments

Delivery Details : ~ Time : ....cooeoernerieeee APGAR: ...ceerneeeee. SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip INSPRCIBE S .......covuciurmemesssmermremarsssssmssnsserssssasssssossomasssssssns snass

PRI S AHSIREION T . cvisesensnsnsdomsasnsnssinssdiboansanenanssesisnes €EVEmR S on msicim s sdiites semmii s s e et omain

Discharge /Shifting ordered by
DORIE SIGNANIND: ......conmssnmmsimsosiins oo
EROEHIOT PBIYINS s s s s Ao B S

Bath and TR & coocnmmnnnniunimmiimissbiiosiiie
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Surgeon @f-&ugntuu bﬁw o oy ) ~

Asst. Surgeon WIY.............p g
Anaesthetist : ¥ ﬂ'\ldh:"

SURGICAL
SAFETY CHECKLIST

Scrub Nurse : ..8.¥

FHTRIA —o ogue €

ry Nam

.................... | oat 29 b ot ntime : ... 8.2 1€ 4 mout-time : Ahoan.

e nbow” | @ girthRight
o: MUTHCIET | e

Before Induction of Anaesthesia » » Before Skin Incision > >

Before Patient Leaves Operating Room

SIGNIN  Time.... &I\ 40 TIME OUT _Time.. . \oodl SIGN OUT  Time... 215 dm.

Patient Has Confirmed Confirm all team members have Nurse Verbally Confirms with the Team:

Identity LHEs CINo introduced themselves by Name and Role*TYes CNo ' The Name of the Procedure Recorded ~ (¥6s C1No

Site U2fes CNo Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle

Procedure t¥es C1No Nurse Verbally Confirm Counts are Correct (or Not Applicable) %68 (INo C1NA

Consent e#fes CINo Correct Patient (Check ID Band) “Yes CINo The Specimen is Labelled (including
Site Marked (.fés CINo CINA Correct Site +Yes CINo patient name) wYeS CINo CINA
Anaesthesia Safety Check Completed  *=¥és C1No Correct pmcedl}ﬂ HftT IZl C Yes CINo Whether there are any Equipment _
Pulse Oximeter on Patient & Functioning S 1 No Anticipated Critical E‘,,m%km e b Problems to be addressed CYes [iNg™TINA
Does Patient have a: Surgeon Reviews:

Known Allergy? OYes ONT What are the Critical or Unexpected T:urgoce, Anavathelist; st e
Difficult Airway / Aspiration Risk? S!eps. Operati\n'e Duration, ) What are the key concerns for recovery i

“;“ ; E v_’! pt fa:ﬂ_s‘l Anticipated Blood Loss? £TY¥es CINo CINA and management of this patient? [LYes [1No
es, uipment / Assistance

Availableq P OYes CINe™ Anaesthesia Team Reviews:
Risk of > 500m! Blood Loss Are There Any Patient-specific Concerns? «¥es CINo CINA
(7mi/kg In Children)? Nursing Team Reviews:

Yes, and Adequate Intravenous Has Sterility (including indicator results)

Access and Fluids Planned OYes =No CINA Been Confirmed? are there Equipment

Blood Units Reserved CYes (4o CINA | | issues orany Concerns? ™Yes CINo CINA
Has Antibiotic Prophylaxis been given Is Essential Imaging Displayed? C¥es CINo CJNA
within the last 60 minutes? t=¥es ONo 0 NA Power Supply, Earthing, Power Backup

and functioning of equipment checked. CJYes-£1No

Signature :........... & ................................................. SIONEING Lo AR e e siiiiaisiiniasinssassbamsinsibassansas Signature %’ ........................................................
Name -..... DR MVINGLTHA oo Name :.....5"...\L. CARVOVG o Name :..... DT‘;(OS&E’\CQQ“Q ....................

Doc. No. : RCH/ FRM / CLINICAL / 111
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OPERATION NOTES

. . S :
Surgeon: 13y \jpyx naaol kan Ass&};rge?cd Lol e

Pre-Operative Diagnosis: PZ s & _Drcg{e,{,w 8% An

Surgical Procedure : ]
FTUH
Indicati S :
ndications for Surgery PL L),~
Date : 0‘2({[ ra\'-(t’ startTime: 08 (1D am End Time: A\ am_

Post Operative Diagnosis:

~Aeboai oo 4 ¢ eein

Peri-Operative Complications:

Amount of Blood Loss: Blood Transfused (in ML)
Name and Number of Surgical Specimen sent for examination:
Wecer, o Ceunt ,

| Operation Notes: Adea,y Lacd io_;;\ax.pf co. i
| 1
VNder A, undey S}YYTC-I- Cu,t,?C-H ¢ Cconditons
past  paintee cind dﬂ_f_ﬂ’!
Two <M povte  plaged Llakeovaly afrer

CsCah+ng  pNeumo pentonecumn 4 oue temm Pgﬁ—or
Doc. No. : RCH. i/ FRM/ CLINICAL / 099 ! [

#T0)
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* A dbeoins Pw}qu ~ Oweudnt  Bo  Aclo2f
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SR Mriediny s 2do  tipeaie, Kladdes o Lo (’cﬂ%-ﬂ—'
e =1 peudle M
- Odewn, o Conmx e
Hewothion. ohecl - Pk{m

Vau - cdazed & .ﬁ).i'l?‘a —Lda —( Candcain ’\

Oy  daliis 2 T ,<Lx T

- pﬂnha& \OG—J\/L\Q\hQ..

— A=s  onk ’7&1.("’ CﬂMc:o r
Uhoeed i o M(Q

3!1 C&Ctut ng/

20 - ﬂru-ﬁe;,u

i

culifer ancuLf R vamilt |

D’
D
Pt

/,éta;f'cm
A 7% e (oo—
e

Adw

e

— NBM  -nU ferter Odow
~ Ty fugels  120m) [HR

— Avoid delussosetion
—TEDD Sfocking e

- In\ NOU\.DQ{S QD
~In) Menogyl TIo
—In) nm\'\za:_uv‘ oD

-

Name of the Surgeon: .. K NCCATCUD NG, — _
- M«F—mrm So
Signature of the Surgeon: /LQXQ’“QQA"

Date & Time: Jkl@l%@q%km
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wuiny ==w...10 Observation Score Chart - Obstetrics

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

L

%
Rainbow"’ 3 o ek
Children's | @ BirthRight
H 0s p ital . BY RAINBOW HOSPITALS
Tt takes a lat to treat the litte Your Right to a Safe Delivery

22 \bIQL

Date

Time

11

12

1oif12f1f2)3[al(5)e6]7

RESP
(write rate in
corresp. box)

> 30
21-30

11-20

0-10

Saturations

94 - 100 %

<94 %

Administered

0, (L/min.)

7 dwa]

o

40

39

338

37

—

36

(ad
/1
C

35

< 35

3jeY UeaH

170

160

150

140

130

120

110

100

90

20

%0

£0

70

60

50

40

—
anssaigd poojg 21joishs

190
180
170
160
150

140

130

o 7

120

110

U

1l

W -

100

70

50

1—
aInssalq poojg dljoiselq

130

120

110

100

90

80

70

3

60

50

40

NEURO
RESPONSE
[#]

Alert

Y B (e S, VS (O i T

Voice
Pain

Unresponsive

URINE
mis / hour

> 30
< 30

Proteinuria |

Protein + +

Protein > + -+ NSNS (RS (S0 [RSNS [S [ [coe

Lochia

Normal

Heavy / Foul |8

Liquor

Clear / Pink
Green

TOTAL YELLOW SCORES
TOTAL ORANGE SCORES
Nurse Initial

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




Obstetrics and Gynaecology
Early Warning Signs

4 k.
1 Yellow Alert :
Repeat Observations
in 30 minutes
. 7
~ b L
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
%, o " Y,
- ™
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
A J

* The Modified Early Warning Score (MEOWS)
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carly warning Observation Score Chart - Obstetrics

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

abdb\%

Date

8)

fo

Time ) 11 12 10|11 12

> 30

RESP

21 - 30

(write rate in
corresp. box)

11 - 20

0-10

94 - 100 %

Saturations

<94 %

Administered

0, (L/min.)

40

L

3,dway

o

aley Ueay

1o

K

Y4 D

bl

170

150

140

130

120

£
110 13 W” 15

i

\05 |'[m

100

anssald poojg 21jo3sAs

90

80

70

60

50

130

120

110

100

90

80

70

60

ainssalq poojg 21jolseig

50

40

NEURO

Alert | v 1o

Voice

RESPONSE

Pain

(vl

Unresponsive

URINE

> 30

mils / hour

< 30

Proteinuria

Protein + +
Protein > + +

Lochia

Normal
Heavy / Foul |

Clear / Pink

Liquor

Green

TOTAL YELLOW SCORES

TOTAL ORANGE SCORES

uid|
R‘_‘\Q
e

A+t
'\:,,, 3
Teh
=4 &

Murse Initial

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



Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

\_ J
( ™% ¢ )
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
\ ¥ 9 J

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

Repeat Observations
in 15 minutes or continuous
monitoring

% Y,

* The Modified Early Warning Score (MEOWS)
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—-.., --drning Observation Score Chart - Ohstetncs

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

Lu Date .
Time89101}121—234567891011)1212 4|56 |\7
RESP oF ?go
(write rate in
corresp. box) 11-20
0-10
7 94 - 100 %
Saturations <94 %
Administered 0. (L/min.)
40
39
= 38
3 37 ~d . 28 1 ]
P 36 E- e *
35
<35
170
160
150
140
130
§ 120
8 110
3 100 3 £,
& 90 i i P ™ -
80 i ’ |V . W "
50 S 4l e
60
50
a0 —
190
180
170
160
ﬁr 150
= 140
) 130 5
T ch 120 Fa 0\ 1 \%
i 110 [+ 4 Ny A A L
3 100 i :
§ 90
80
70
60
50
130
g2 120
é 110
55 100
=
® a0
l g 80 - I y
3 70 ar: L] A\
a 60 L f §
=
5 50
40
NEURO Alert
RESPONSE Voice
[v] Pain
Unresponsive
URINE > 30
mlis / hour < 30
I Proteinuria |—roteint +
Protein > + +
g Normal ~
Lochia Heavy / Foul
| Clear / Pink [
Liquor Crah
TOTAL YELLOW SCORES { [=] &) ¢
TOTAL ORANGE SCORES 2] 5] I3 a i)
Nurse Initial D %] 0 A A/
4
(9]
Docu. No. : RCHBH /FRM / CLINICAL / 053 &



Obstetrics and Gynaecology
Early Warning Signs

-

\

Complete a Full

\

1 Yellow Alert :
Repeat Observations
in 30 minutes

-

Set of MEOWS
Observations

/

S

~

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

r

7~

A

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

A

* The Modified Early Warning Score (MEOWS)
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vany wuNing Observation Score Chart - Obstetrics

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

rzb\blﬁ)ﬁ

Date

Time | 8| 9|10)11|212|1|2|3|4|5|6|7|8|9|10(11|12|1|2|3|4|5|6]|7

RESP
{write rate in
corresp. box)

>30
21-30
{ \

11 -20

0-10

Saturations

T O L T VA . e TN R T i e 5 ) i

<94 %

Administered 0, (L/min.)

3, dway

40

39

38

37 N

36

35

< 35

ajey Leay

170

160

150

140

130

120

110

100

80 Bl

70

50

40

—
anssaiq poojg d1[olsAs

190

180

170

160

150

140

130

120 12\

110

B |

100

90

80

70

60

50

-
ainssalq poojg dIjoiseiq

130

120

110

100

90

80

70

60

50

40

NEURO
RESPONSE
[~

Alert | |

Voice

Pain

Unresponsive

URINE
mis / hour

> 30

< 30

Proteinuria

Protein + +

Protein > + +

Lochia

Normal

Heavy / Foul

Liquor

| Clear / Pink

Green

TOTAL YELLOW SCORES
TOTAL ORANGE SCORES

Nurse Initial
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Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

J
- Sl e A
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
i o Y,
& 7y
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
\ 7

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

Sheet No. : ( "“

selot| L6

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.

. T wsee |

Date | Time | of Fiuid Route

NG

Thrombo-

. . : . phiebitis | Sign.
Diarrhoea | Vomit | Drainage | Urine Score | Nurse

Mouth A" N.G

QB:UO am

09:00 am

10:00 am

11:00 am

112:00 pm

01:00 pm

Total Intake :

02:00 pm

Total Output :

© 1 03:00 pm

A4 04:00 pm
\S}k hﬁ:ﬂﬂ pm

[;q} 06:00pm [<tleT  jOWA

S Dax(26

07:00 pm--k{-éo_m@

Total Intake : 9

Total Output : P $5c ) T

08:00pm | Hop too@ﬁ
m

03:00pm | Hap |SO

3%\5‘& 10:00 pm i W A ﬁ;:;;q
11:00 pm
12:00 am
01:00 am [ ~

Total Intake : | 57),0f Total Output: |4 %5c ) s 7 ‘

02:00 am o | X3 b 'f"
0300am | o > | 1) &K

g\\\‘o o00am| | \ep b ;
0500am | L— | (o0d) ; v b e
T TS S e Lol
07:00am | NBY + i woopk/hy ° |acdie

Total Intake : & (i)

Total Qutput: DAL <

| Total 24 hrs. Intake :ILSWL‘P

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

]
Total 24 hrs. Output P’L%ch
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FLUID CHART
Sheet No. : [ j

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 N wsne RIS
Date | Time | Nawre Route NG | Diarthoea | Vomit | Drainage | Urine | pebtis | Sion.
Mouth | 1V | NG | |
0 | 0800am \2ZM € dvp vl b sl | ° @
\‘\A 09:00 am t |2 ' P
g MOM TR [+ o toad | 2 )
1000 am N@M [d-RLlosnd I loed | * ")
1:00am | NB [4~Lcolthy teond | ° ,
12000m (Voo | L) tomd | by lord | @
01:00pm by Bo) P 12 e iy Somi | °
Total Intake : || 2om L Total Qutput : & . w0
0200pm | N\ B A= RLAPas { Iy thoead | ° (‘r
03000m | NRm) [+ eA1q0rt | by tood | ° rM
04:00pm | NI Rey 142 | sopd | o JRulelX
\© | 05:00pm |\ Bry L0 LIRS o SOM\ ¢,
P (600 pipm F o, 1 gm) Sopt! ) SON L0
- 07:00pm | ppv-| ¥ Rt Loov! D Sy’
Total Intake : , 2} Total Output : U\g‘)m \ =
08:00pm | 47 N g WA~ Vil N
0000pm| ) | pomm| 126~ V] ™
\b [000pn| "~ [ ey [12 (4 Va|
Y [100pm B | (15 20 oM
112:00am f\; P |15 Lo —ul,
oro0am| “7 [ yuiti| 1154 i, Al
Total Intake : Total Output: S} U
~ | 02:00am VY| 1K v b~
A\’ 03:00 am kf: VIGM | )8~ ' 2 ooy I.
o\ [Mt0am| L7 | e e 1o (
05:00 am VB |2 1%&s =
06:00 am yysm wor .
07:00 am N Y i e
Total Intake : Total Qutput: 4 oo ./
Total 24 hrs. Intake Total 24 hrs. Output L5560 ml-

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

M[A\SUO

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

— e e
rombo- .
Date | Time [ﬁaﬁlﬁ, Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebiti ,\S"'J%ge
Mouth | 1V | NG Joonl )
08:00 am NEw [ S 00
\(6‘ 09:00 am NBM | 9 Cpl R
Z\‘o 10:00 am NDm | 2om Tolelys v
> 11:00 am " RL s |20 J TT}J’T\ "
- 12:00 pm Rl gaml \9< g
01:00 pm L B0
Total Intake : Total Output :
02:00 pm .
03:00 pm _ vl I .S
Ut ) oo 1O | g4 [0 o | }
05:00 pm L (80 o |/
06:00 pm gL jond o | U
07:00 pm | com v [9) » 1
Total Intake : : Total Output : /
08:00 pm _ &:ﬁﬁ 0 J/
09:00 pm ()0 ¥
& 10:00pm | 4\ lon ~
o~ 11:00 pm k LQO(\.‘! , ﬂ
12:00 am ,§ [00.3 '
01:00 am LoD L AN
Total Intake : P Total Output : AP
02:00 am | oON \ AN
\b\ 0300am | loo(fﬁb v @%5"}
a& 04:00 am "‘)i L0y \\
0500am| 100 ‘
06:00am | — ) ) / V
07:00 am E' - v
. Total Intake : Total Output :
)
\ *| Total 24 hrs. Intake Total 24 hrs. Output
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It takes a lot to treat the fittle. Your Right to a Safe Delivery

FLUID CHART |

?b\(g\ok

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.

- Output " [ wste

T . | Nature
Date | Time | of Fluid

Route

NG

Thrombo-

. ; ; : phlebitis
Diarrhoea | Vomit | Drainage | Urine score | Nurse

| Mouth

LV

N.G

08:00 am

10:00 am

Q
\é\{ 09:00 am
%- 11:00am

12:00 pm

01:00 pm

] PR
Del

Total Intake :

Total Output :

02:00 pm

03:00 pm

\'}0 04:00 pm

%Q 05:00 pm

g/ 06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

.1 11:00 pm

i

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

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

Total 24 hrs. Output




VIH-00206194  1P-00060457 %

Mrs K.HARI SHIVA NANDINI Rainbow®
ainbow .

22-09-1988 40Y9M1D - H H

Dr. 8AI SUDHA R V 8 ® Chrld_ren’s . Blrtthght

QI sl | ez
[t takes a lot to treat the litte, Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM
Drug Alergies: ...................... N V) ot known any Drug Allergies

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

Shifting From: .............. ALCS Shifted to: ............. Rowmr | 9—09/) .........
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo| (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | por Time ?gﬂ:ﬁ%’gg
; aonNeE
1| NIAMIN B ceriptEx | LTS pa pexy | 2216 (00 e
Py
o | TR ELAGIOUIY SopTom | 1So MY PO OE leage oo B
DATY
| N
3 B - CALcyu ™ irms PO SISCE 23{6 |CIC e
DAY
4 ¢ OJDc
5 (J0C [IDC
6 LJC CIDC
. ¢ CIDc
8 [1C [JDC
9 (O0C [IDbC
10 JC [IDC

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

Doctor Name & Signature : @DRMRHFW

Date &Time :.........22 )6 ) 2626  THE PM,

G @ .
Nurse Name & Signature: .. lﬁ.\ ks

Date & Time : 9\?) t 6L&b :;’-f C SP 4.1 10

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




. - el
~————  VIH-00206194 IP00060457

%— :lzno:m suva‘r:?’n:ulm . Eﬁ:?g,%v:’s @ Birth R!ghtw
rtmr Hospital _ | () ramemnics
0RO
mewivATION RECONCILIATION FORM
Drug AEIGies: ......ovvvvvvr N e [ Not known any Drug Allergies

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

Shifting From: ................. Mlca o Shifted 1o: ......RQ0A(ASE oo
ON
MEDICATION NAME DOSE ROUTE
S-No | ' (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY b:tseTxDT?ii ‘}gﬂ:ﬁ,ﬁg
1| T PARPCETAMIL [GM Fo 6#&&“% w[ef AT 1De
2 | -T. TeAPDOL JooMG Pe Hfutw s /{_ #16 0oc
N AC 2 Ha /
3 | . plerof ENAC soMG | Po Nour O ),1}4 16 Coc
ONCE
4 | INT ENoxAPARIn | ADME $/é pAiLY M}ﬁ o’ ooe
' ety 4{
5 | (N3 METlonIpREOLE | oMl | NV HouRM| 2Y/L c Ooc
oNC{E _
6 | IND AMIbACIN ENTU AN pAILY W/L [Ee-00c
N ]
| INT LeFTRIAXD € [6M \V HTSM Dq/é 21T OIne
ON (-
8 /\% ‘?HNTAPQAHIQ L{Gr\ﬂ Po 7 YIAY 3"‘(]6 D’C 0
s (JC [JDC
10 ¢ ODC

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

Doctor Name & Signature : - ‘# 9‘ W&M

Date & Time : .............. '}%{G[% L(FW‘ ..

Nurse Name & Signature: ... 52U 3 e AR
Date & Time : . ﬂgﬂ{j 6/ 026 @ C(,P/“w

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




VIK-00206194 1P-00060457

Mrs K.HARI SHIVA NANDINI

22-09-198% 40Y9M1D {F)
DHA

"Vl

DRUG CHART

W

—

Rainbow

\\

Children’s ‘BirthRight‘

Hospital

It takes a lot to treat the Mte.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date of Admission: '13)‘5)%% Drug AllErgies: .........ccoo...

FOR THE SAFETY OF THE PATIENT

%t known any Drug Allergies

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line] through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.
NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient  2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
SOS / PRN (As Required Medication)
. Date»
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor’s Signature | Valid Period| Pharm.
Additional Instructions:
. Dater
DRUG : Time
Dose Route | Frequency |Start Date
Doctor’s Signature | Valid Period| Pharm.
Additional Instructions:
; Dater
DRUG : ime
Dose Route | Frequency |Start Date
Doctor’s Signature | Valid Period| Pharm.
Additional Instructions:

Docu. No. : RCH/FRM / CLINICAL / 118

Page: 1/4
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L} " eewwewe.
Mrs K.HARI SHIVA NANDINI

22:09-1085 40YOM1D (F)
Or. S8A| SUDHARV 8

DRUG : “YF~ LACTULOSE Dater
Dose Route | Frequency |Start Date y L=
o
IsML| PO Dﬁl\;'.cb% 23)¢ = |
Name & Signature of the Doctor L.
Starting the Drugs: > r = |
@" pR . MNFEHETD - T B [T =
] o4 Lo
Additional Instructions: _// - : ey
bfz_é
Daily Doctor’s Endorsement by a Sign
DRUG THE PACACETAM OL %?f,eeél\&
Dose | Route |Frequency |Start Date@' 7
lopeo | o [bevr|ov\oy [\ 1/
Name & Signature of the Doctor 3 k4 eI \ . -
Starting the Drugs: '((\ b"“ T \ l)), C
<\ B DRem:VINEETHA % ¥
Additional Instructions: Po) ; t b é
e T 7
! /
A Ny
Daily Doctor’s Endorsement by a Sign -
DRUG : TR AMADDL %ﬁ;ﬁ\a 3@\%‘}"‘ /
Dose Route | Frequency |Start Date é; / 4 &’ i
oD Po | 2.ewy | oulvd [pa '
Name & Signature of the Doctor 9 . ’ 51‘0‘7 da iy
Starting the Drugs: = I = Y
e o VINEETHD 4 &
Q D . 16 | @,
[ Additional Instructions: 4 k)6
’ — ns oo
A Al
Daily Doctor’s Endorsement by a Sign
DRUG 7 TAR DICeof £1oat %ate [ \b o\ 1&
Dose | Route |Frequency |Start Date q' ] %
wuwd| PO |e4rw 2ylchan
Name & Signature of the Doctor 2 -
Starting the Drugs: w ,;L" #
N MV pTHA PO Ay |
=S R pemwvmes % -
Additional Instructions: P (&7 T
NS
Daily Doctor’s Endorsement by a Sign

Page: 2/4
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VIH-00206194 IP-00060457 c gy o
s AR SvANANOI weigh. ... &1 warg Mo
Dr, 8Al SUDHARV 8
Date»
1 00 AN Tige g | Twgw | Twgw]  [wm
Dose Dose Dose Dose
DRUG . Dr. Sign Dr. Sign Dr. Sign Dr. Sign
RO ute Sta it Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor - = e Goes
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign
Additional Instructions: pose pose = o
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tige Nurse Sig. Nurse Sig. l Nurse Sig. l Nurse Sig
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
F{{]ute Stal’{ Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor L el o b
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
Additional Instructions: e o oo oy
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication DO o Route | Signatwre | Nurses
; ENENM A
236 9:30PM onEgTn s7 joo L PR @) ‘
2'1![}6 7{'\\-\§W IM-CE‘F&THXFME 16 TV @ %j
[AFTER TESY Docd] )
N | Meab-
>4)¢ |7 20MY e prpzo e 487 | @ oy
. 0 L
24/ "vvowmﬁmcmpm M rog Vi L 3 P
2yloy [€2CHm | T MORPHIE b enq v | B b
D \Pe=
A oD 4y LD TRARE xamMC l - ~
alic ' AUUD Lk b Nt
= g .
A1 tgp| D Pazac T1oy- \ I X
Q'f r oL ML ‘O\nh 2 3 ;
Y)ob |10 poaen | NI ORI € 2w\ v ) -
o6 o [INT AV T .3 N
VIO (o ipe o1 RAMVE i o il
TS A



VIK-00206194 IP-00060457
Mrs K.HARI SHIVA NANDINI

.00-1085 40YIMID (F) '3
Or. BA SUDHARY § V. FLUIDS CHART Weight. 55*”3’ Ward. Ll

. position of I.V. Fluid Route |Flow Rate Doctor | Nurse | Date of | Doctor | Nurse

wnusion, mention mi./hr = Mcg/kg/min. etc) mi/hr Sign Sign | Stopping| Sign Sign

1!}]5[25% Pt Laorpie |y “32"’% Sw aulle /g %

e LACTATE ol

m,jc, ‘5‘"0 RENLER | - ,@4@” pb &@&

Du\by, £ 20hm)  R10GeR (pToE | IV ‘Heo;{’ I @ﬂs)'-ﬁlﬂm lﬁ_a@& {

e

L Pwogen WOBTE | v 1%2/ A bt
! &

o

( e
©| RINGEn o
wl% \;cfo LACTAE . lﬂ,_%d" ﬁ%h&\\g )é( if:
50 | RINGEF 2 BN A
&u\s\ﬁs;\ g N PARZ e r 4 ’
f]/\)&@a b By LINGE " ‘,&i &/@/
' Loctate T )5 %/
Ran Ger e
¥ wo | 126 el
Yool Lacmre iy 2 . s
.0° Nofra pr ﬂ (é
v G \D'O bs ab\"\m %
Sruwe Vv - SR
L = %y @?’\fz
Dexmot e .- 4
wil 5.‘*0 N L A & %-@-\i\}

AhunC

Page: 4/4
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Rair™ 194 |P-00060457 Ref. No.: F/HW /DC/RP/INPR/05.a
Chil ﬂ“ 32% SHIVA NANDIN!

R A

REGUL&R PRESCRIPTIONS
DRUG: (0T SNOXAPAR N [ochill| b

Dose Route Frequg]cy Start Dt. lb

L& (ONC . T
4omq e iy P [ea BN :
Name & Signature of the Doctor £
starting the Drugs:

B De.m-viieeTa

ditional Instructions:

Y AFTER 4 P AFTER
e NG For. PALeDING |

Daily Doctor's Endorsement by a Sign.

DRUG : InNTg M E‘TRD MI«D&:*%%' \B yﬂa \

Dose Route Fr&qﬁcy Start Dt. (

2 -

boomld TN | oupy24lePdanl/ r AR

Name & Signature of the Doctor ) & ™

starting the Drugs: . 7

4 DR YO e HIWARL B bbes { a0

8 L s

Additional Instructions: o L1 ¥

Daily Doctor's Endorsement by a Sign.

1904 IV | oAty 24(6/4po j
Name & Signature of the Doctor
starting the Drugs

S oor Jou cSHWART

Additional Instructions:

AN

-J 3 Date»

~| DRUG: NI AMT kA cIn T:megt{u'ﬁ\L
"‘,‘_.D Dose Route | Frequency| Start Dt. C] ]
7 oNCE 2
o s

—

clon.

Daily Doctor's Endorsement by a Sign.

- Date » ;
DRUG: TN, CEFTRTAxon -m:e@ds ; /
Dose Route Fr‘eggpﬁy Start Dt. 1 / /

1am | Iv Ho veLy 24426 | / Q
Name & Signature of the Doctor
B - Zhl 1
bUE : ] !
A’* BR MO Bl 1 1 7 °dF B\ |
Additional Instructions fenn &r // AUL\'

[oFTE2 YESr posg“j

Daily Doctor's Endorsement by a Sign.

CIN - UB5110 TG1998 PTC029914 www.rainbowhospitals.in
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2?1 Il?clljt%\: g VIH-oa208194 IP-00060457
¥ o Mrs K.HARI SHIVA NANDINI
gg"pjj - 22:00-1988 “0YIM2D  (F

Or. SAl SUDHA RV 8

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

B

i

Name & Signature of the Doctor

| P.No. S , Ward Weight (k
R T g [ [
AEGULAR PRESCRIPTIONS
DRUG: T P AN TO Date» V’
IS 5 PRALoLE Time 25'(6
Dose Route | Frequency| StartDt. [’] M\@
fomy po | pasiy| >4 leldaa B
Name & Signature of the Doctor
tarting the D
s anngaﬁl rug)s 0 \' o LS U HALT
Additional Instructions
Daily Doctor's Endorsement by a Sign.
DRUG: T _ppRpce TAmaLochtb] &
Dose Route | Frequency | Start Dt. 'li/
om | "0 | i Hlsitel
Name & Signature of the Doctor [
starting the Drugs: m//
A2 D Nassuees S
Additional Instructions: :&ﬁ 29
23
oM Wi
Daily Doctor's Endorsement by a Sign.
DRUG: NI (EFOTAKIME 257 ol
Dose Route Fr{iqluigcy Starj Dt. = ,&
6M | WV | roveis }9?"{2‘5@% Q) o | —1—
7 18

slartmq the Drugs:

DR Noustee?

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

DRUG: SYRUP DUPHMA-C Ei:z‘}&\a e
Dose Route FrEt‘q‘liency StartDt. | :

¢ o Bep S

\EwaL| Po | B wte

Name & Signature of the Doctor

starting the Drugs:

%& Das ﬁww
S-LJ&J.. ona

Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1998 PTC029914

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

Rainbow” VIH-00206194 IP-00080457
Children’s Mrs K.HARI SHIVA NANDINI
Hospltal 22-09-1088 40YOM4D (F)
e g e Or. SAI SUDHA RV 8
Patlem Name I”I,”m mmmm '“ll""l I.P. No. Sheet No. Wards Weight (kg)
REGULAR PRESCRIPTIONS
K] Date»
DRUG ; SYRUP SUCEALEaE - D2 ¥
Dose Route Frequency Start Dt. 6 £
\$raL | ¥ @k”&’ sl K
Name & Signature of the Doctor! 2%
starting the Drugs: ?\‘p f
P
b‘p ?.{,wk“' ©

Additiondl Instructions: Qf'

E,-.gcbu—’!»

Daily Doctor's Endorsement by a Sign.

T- ACECLOTENC 4-Teea- [Daer
DRUG : ORI DAYE + PARACEPadoL Time t-)}G

Dose Route | Frequency | Start Dt. 1/)(_ /r

A1pe Po Ih):k, wiel§ s

Name & Signature of the Doctor

starting the Drugs:

B Onueshne

%&5

N
e s \4

WdditionM Instructions:

T ZrodoL -4 p

Daily Doctor's Endorsement by a Sign.

. =
DRUG : T METtonInlEoe oo J}

Dose Route | Frequency | Start Dt.
quency L™ /

esmg | Po "ﬁh;, %6 e w5/

‘ Name & Signature of the Doctof
starting the Drugs:

: Da+ ?M (o
Additiona¥ Instructions: RY
Daily Doctor's Endorsement by a Sign.

Date»
DRUG : o
Dose Route |Frequency | StartDt. |

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

CIN : UB5110 TG1998 PTC029914

www.rainbowhospitals.in
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Rainbow” | =

Children's  VviH-00208184 IP-00080457

Hospital Mrs K.HARI SHIVA NANDINI
I fokes & ot o freat Bhe e 33-n..1“' “ Y ' " ‘ D
T Dr,SAISUDHARVS

S [ 1T T

(F)

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

I.P. No.

Sheet No.

Wards

Weight (kg)

REGULAR PRESCRIPTIONS

DRUG :

Date»

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

DRUG :

Date »

Time

Dose Route | Frequency | Start Di.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

DRUG :

Date»

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

DRUG:

Time

Date>»

Dose Route | Frequency{ Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1998 PTC029914

www.rainbowhospitals.in



VIH-00208194 1P-00080457 z &
Mrs K.HARI SHIVA NANDINI Rai- nbow .
:’f?ﬁ:ﬁnmnv‘:""” & ﬁg's'g{a';"s BirthRight
Ref. No. : FF/HW/DC ™ : I gt
e AR — T e -
STAT / ONCE ONLY DRUGS
DATE TIME MEDICATION gl ROUTE | SIGNATURE | NURSES
. V3 HYDeo .
wSym | INT UYDRO . '
Ql’["’(% 14 CORTISONE ATIM4G W | /’%é{! A
ke g [T wmg | W [ g ey
T .
2ele | VNS | tenopepcale ong i %/ 1
' Y,n S Upf DS]TOF—V
%'L. S.O? I 3o MU f)p« ‘% O




Ref. No. : F/HWy| 23001988

VIH-00208194

IP-00080457

Mrs K.HARI SHIVA NANDINI

40YaM2D (F)

Or. SAI BUDHA RV 8

2

Rainbow '

Children’s

Hospital BirthRight
-

It fakes a faf fn Prand e dif)

»Rainbow

Syl (11111 o o] st
STAT / ONCE ONLY DRUGS
TIME MEDICATION DOSAGE & OTHER ROUTE | SIGNATURE | NURSES

DATE

INSTRUCTIONS




2z

ESTIMATION SLIP Rainbow: | @ g picht

Hospital BY RAINBOW HOSPITALS
Date : HI“ W vem/eve:  ALEN Sl. No.: 2883-’7

Hospital | (g eseonosns
2 ¢lf 5

NameofPatient:_NIVS Hod vah.muﬁ{m Age: "TONGender -

Fathe:'s/Husm:sName: VY ;(9’(,?9@&1 o L Cnrporate/Oc-{ tion: @U/l

Address&[mm_%one: '-f?al{ﬁ $36 538 Email :

Procedure/Plan: TLU T BAD - DOS :

MODE OF PAYMENT : O SELF \2'TPA : _ CHRE [ GIPSA : O OTHER

TARIFF INFORMATION : D}Q, VS Safﬁwﬂua
3 A‘;.g%’;y GW sW | TSW | PR | DLX | NICU | PICU | MICU (.?A‘;‘;S\
Robin Rent & 1IN T
Nt s £ L] e )
- eeﬁf- --nl')f‘ﬁ '-.._'.__///”‘1 __..—!-’—""""'-'_g XVK.‘J\
LTaxSﬁ('\S gevye "gﬁ'—‘o [Q(\O (’&NW'J

b 4 PARTLCULARS N? gl AMOUNT ( ¥ )

S;Eﬁl's/ enst’sFeeva}Efarges .h"?h BQO*O { .

I O.T Consumables } Oy D[j?b . Subject to approval by TPA/Insurance Company l
Instrument _g’harges LQWOSW el B QS'D—D_D . Not Covered by TPA/Insurance Company ]
Pharacy, Consumables & Javestigatidns &' [N /y))€ K As per actual - Not Included In Estimation
i Monitor : o?';ﬂD I Oxygen: I Infusion Pump/Syringe Pump: %9/07 7 20
ghp | Ventitator [ Conventional: [ HFO-SLE 5000: HFO-Sensormedix?

£ Phototherapy | Single Surface: Double Surface: Triple Surface: \
gmgﬂ’g:m’se’mm okl 4%— As per actual - Not Included In Estimation \
Package
Others.. W 22K, LA /Kf ML IpAu e/s’D?) /)?A’D L0, Lonplled - >20/f)
Initial Minimum Deposit M o) k

REMARKS : VoK

1. The estimated amount may change according to duration of stay, medical condition, investigations, pharmacy and any other procedure.

2. ™-- estimated surgical charges may vary subject to Surgeon’s decisions / Complications / Patient’s requirements / Modes of Procedure (like Laparoscopic,

rocoscopic, etc) / Unilateral to Bilateral Procedure.

3. iuuase the patient is shifted from lower category to higher category, all charges for the consultant visit, investigations, operations and/or procedures from the date
of admission will be according to the higher category.

4. Room eligibility is purely subject to TPA approval and the Package/Room tariff starts from the time of admission.

5. Proportionate difference of bill amount is applicable in case the patient opts for a category higher than the TPA approved, which has to be paid by the patient and

not be reimbursed by the TPA / Insurance Company at later stage.
or Non ~ Medicals, Disposables, Consumables, Infusion Pump, Taxes, Implants, HIV/HbsAg, Medical Records, Insurance Processing Fee, Double
Occupancy and Registration Charges, etc, credit cannot be extended. These items are not payable to us as per Insurance Company norms.

7. During Non-working hours of O.T (8:00PM to 6:00AM), Sundays & Public Holidays, 30% extra charges are applicable on surgical cost, and this is not covered by
TPA / Insurance Company. In case the length of stay is beyond the package permitted, additional payment is applicable, for which kindly contact the Financial
Counseling desk between 9 am to 6 pm.

8. Difference, if any between the final bill amount and amount permitted / approved by the TPA or total bill amount in case of denial from TPA has to be paid by the

ient. In case of denial, cash tariff would be applicable.
Two attendants are permitted with patients in SDLX, DLX and PVT Rooms and only one is permitted in the rest of the categories of rooms. And no attendant is
permitted in ICUs.

10. Tariffs are subject to revision.

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

D TION
1 S. Qi ?A Pa (¢ HI r, P/Y/\ j ﬁ;(_ have attended the Financial Counseling desk and understood the e ts and other conditions
applicable. In case the TPA/Insurance Company rejects the claim for whatsoever reasons at any point of time after discharge, I promise e claim with the hospital.
(. Lq.' fvv Cpovuns -

L 4 :f L
Si.gnan.ime of the Client Sighatory Relationship Signﬂtuﬁﬁf‘_ﬂﬁ:’ Financial Counselor



