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i & 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 4 ,Telangana, INDIA ,500009.
Hospital g TEL NO :040-42462200, Ext 2000,2001,2002
SRal WEB : https://rainbowhospitals.in
ADMISSION SHEET

Retisiration Detalls : LR IR RRNRE LR LA R TR

Admission No : [P-00060285 Admit Date :09-Jun-2026 Admit Time : 10:47 AM UHID : VIH-00198316

Patient Details :

Patient Name : Mrs T SAANVI REDDY _ Age :128Y
Guardian : Mr T NAVEEN REDDY DOoB 1 13-11-2000
Gender : Female Religion
Occupation . Martial Status
Address (H) . maithri vanam Siddipet Bus Stand Medak Phone No 1 7032243430/
Telangana INDIA 502103 = . .
E-mail : na@gmail.com
Admission Details :
Bed Type : MICU Bed No :LW219 Ward Name : N 2F-LABOUR WARD
Room No : LW 219 Admission Type : First Visit
Contact Details :
Name . Mr T NAVEEN REDDY Relationship :W/O
Contact Address : maithri vanam Siddipet Bus Stand Medak Phone No 1 7032243430 / 9492029404

Telangana INDIA 502103

PO

voctor Details :

Doctor Name : Dr. BHAVANA K Specialisation : OBSTETRICS AND GYNECOLOGY
Referral Doctor : Self Phone No

Co-Consultant

Payment Details : Deposit Amount  : 0.00

Payment Mode : Cash Payor Name . SBI General Insurance Company Ltd

Printed Date / Time : 09/06/2026 10:53 Printed By : 021034 Page 1 of 2
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e . Rainbow Children's Hospital - Secunderabad
Rainbbw. . 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 SR TEL NO :040-42462200, Ext 2000,2001,2002
| - WEB : https://rainbowhospitals.in

GENERAL CONSENT FOR TREATMENT

Patient Name: Mrs T SAANVI REDDY Age : 25Y
IP No: IP-00060285 Sex: Female
Consultant: Dr. BHAVANA K Ward/Bed No: N 2F-LABOUR WARD/LW 219

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

Patient, be deemed advisable or necessary.

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

so consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
~-Surance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
care of the patient.

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

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

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

Note:
1 We do not allow use of medication brought from outside by the patient.
2 | have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill

'earanoe. In case of failing the submission, | will pay 200/- Rs.
{rReceivers Signature:........gﬁ%%

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

\ '? NG i ——
Signature of Patient/Relative: oy

Name: N snles '/]TZAUQJ‘-{ Patient Address:

; b maithri vanam Siddipet Bus Stand
RelsfooRi. g hwwﬂ Medak Telangana INDIA 502103
Date: acf?lb {‘lb Time: LQ,.L{M-“
Wittness Name: L

Wittness Signature:

Printed Date / Time : 09/06/2026 10:53 Printed By : 021034 Page 2 of 2

]
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Diagnosis: ......
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Rainbow® . L
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Proposed Operation:~ = MMEAZEINLAY,.. Lot -

%HR @[W\. Weight: T2, ASA Physical Status: 01 \n{as @4 05

Laboratory Data:
\ ¢ Hgb: \D'q’ Glucose BT - 1 - F S HIV: ool sz snnens
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-3 & — Cat+: worvssmersassmsiiers NIPROS: | L P
INB oo MO+ womssmeessmees ATYIASE TSH....
= o st SG{}T!SGPT .....................
[Allergle%"!?ﬂ /ﬁm UNUCEN AlleqM .
Medical History: ~ CVS: WA AV ( oondro s Pl- Anrevios —Ma&v
!wv‘ K| ‘.wfv'] SAAAA \ig
RESP: Diabetes :
ONS: 1
Renal :
e
Hepatic / GE : Physical Activit: M\ETS 7Y
Qthers :
Past Anaesthetic History:
Physical Exam:
Airway: MP 1@4 Mouth Opening: /24~ Mentohyoid Distance‘.(h)2 Neck: @ Teeth: Imho b

wngs:  BLLAL & )Ll

nedD

Heart:
ons: p(t)

P

Pregnantua’%s O No LCINA I

Venous Access Site : G’)

Spine Exam for regional - @ .

Anaesthetic Plan: CJMAC mﬁm CIGA-ETT CILMA

Peri-Operative Plan Explained to the Patient: \.a"é 1 No

]

CURRENT MEDICATIONS DOSAGE

-

L

Signature: 2

Docu. No. : RCH /FRM / CLINICAL / 044

Name: J)QMNIMEH'PA '

Pre-Operative instructions:
1. DVT Prophylaxis :

Yot Mmile @ 4
Water / ORS 2 H rmﬁ i F@ﬁé
2. NILORAL<, oy bouts Aredd

3. Informed Consent. .‘Dfsﬁtndard [ High Risk
4. Post Operative Pain Managememﬂ’D/scussed with Patient
5, Other Instructions:
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Pre Induction Assessment:
Change in Patient Condition: 7 Yes \jz/ No ’ Fasting Status: ‘A’A‘ﬁ“ﬂk
Physical Status: | \ 1 Patient Identifiod U Consent Present & Chart Reviewed
HR: 92~ | BP/CAT. li:H €¢ [0 |90  [RR_ 2ZJwx [ Last Feed: > 6L,
Pre-OP Diagnosis: ... ¢h3 W& | Operation: .. 52 e Date : . I°In¢12.«£
Surgeon D.Y 1 \h ‘4"\7“‘1 Anaesmesuologist Q’f Technician: .,
3 WA
N0 /AIR no, 7] {\“" i 7
HALO /SO /ISEV0 | Aintibiatic
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Soodloss Yy wfe fo_
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Temperature
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beinogola J
Throat Pack in g
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O Ventiator Anaesthesia O Awake [ Direct Vision Copctaof | T
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Position 2“:?\\““ O Monltred Anaesthesa Care O Fiberoptic Block Level: T
L Regional Blade# ............ Aempls:.......... ,
Pressure Points Checked Difcuy Why? . Comments; .
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g'g_:” Dcw e | [ Bilat =88 PACU  [Jicu £J Other
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I takes & ot fo treet the fetle, *wrl;q;lonkhmmy

Received in PACU by : ...\ +. 30600, A9/ Time Received : ......| 2. 20/4..... Time Discharged : wag/\
pora e wwsm;.ﬂm«.ﬂs’:’n._
w 230 |70, Mask [ Nesal Prongs
2 20 2o | O Tracheostomy [ T-Piece
i1 200 200 | O Oral Airway [J Nasal Airway
T 190 1680
1
3 13 . Vomiting ¢ [ Yes CJNo Drug: &sﬂgx.oaahqﬁ.nmﬂ\
s = o |Mewre:  Oves ONo
v 140 140 | Drain: O Yes CINo
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% 50 50 Oral Feeds:
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Sm’ -
POST ANAESTHESIA SCORE MINUTES
y sl IN 30 [ 60 | %0 out SCORING INTERPRETATION
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Able 1o move 0 exremities voluntary or on command =0 ( 2. Discharge
e Cg—
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BP = 20 of Pre Anassthesic love =t space below by the Discharging Physician:
B & S sl = cassonc 23 0% 58
Fully awake -2
A':mﬂumm :; CONSCIOUSNESS ‘l’ 2_ 2 P
Pink =2
w144 oo
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
2 A Y M 3
(el 6126 3pn qte. |/ ab' - Vopadd  &ivee

Pain Tool Used: [JNPASS CJFLACC (] Wong Baker ;m%/ mﬁm“mmm

A thesiologist Name - 2 mfftsu?;z?ﬁ;pmwxﬁzmm.m!mmm
Anaesthesiologist SIGNAMUTE:  ..........uuers R I———— : : x;‘p’:n”m;'zlmm

PACU Nurse Name : Transferred to Unit by (PACU):  INEQ/... OZOQ) .................

Mnwars . A ceawe_lolEl)s @Emen
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Date: ......oueeeercveererversonnn. Time:

CSE /Spinal /Epidural Position : ..
DD .. eneornnens Catheter at SKin: ...,

Parasthesia : Yes/No if yes details :

sesrsasassnannn

Solution Composition

Any other issues :
- | [FC——

.. Procedure done by

L Technique (LOR/LOS) .................

S

Timg | MR Hak ( Bolus (m)

Level
Left Right

Maternal

BP

Pulse FHR Comments

|

|

Delivery Details : ~ Time : .oooooooovooo
Catheter Removed by and Tip Inspected : .....

Patient Satisfaction T

Discharge /Shifting ordered by

Doctor Signature:

Doctor Name: .......omeceneemmcereemmmnnnces

Date and Time :

APGAR: .

SVD / Instrumental / LSCS (if LSCS Details)

L AR ——




Surgeon D %GLUQ.M...K .........

Asst. Surgeon : 9‘1 Motnt
Anaesthetist : T)‘ ...... ‘.'.\él. Qcﬂkfkq .......
.Mawd

SURGICAL
SAFETY CHECKLIST

Scrub Nurse :
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N
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Children’s & BirthRight
Hospital . BY RAINBOW HOSPITALS

It takes & ot B0 traat the At \'\IMngMl a Safe Duln-r\-

.. Qut-time : IaJ {

Before Induction of Anaesthesia » »

Before Skin Incision > »

Before Patient Leaves Operating Room

SIGNIN  Time.!!: 508 TIME OUT _ Time... !\ .10 4. SIGN OUT  Time.....2Pnp....

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

Identity JZYes CINo introduced themselves by Name and Role | .}g( No Thie: b of e Bracadoi Racordsd 2%s ONo

Site WYes CINo Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle

Procedure Yes CINo Nurse Verbally Confirm Counts are Correct (or Not Applicable) /‘XQ\ 'No CINA

Consent Aes CINo Correct Patient (Check ID Band) 7 Yes [INo The Specimen is Labelled (including
Site Marked 1¥es CINo \AIA Correct Site LAes CNo patient name) 0 Yes}N{.’_.l NA
Anaesthesia Safety Check Completed ._~Yes "'No i i :

Correct Procedure ol 's qu CL¥eS CINo Whether there are any Equipment

Pulse Oximeter on Patient & Functioning +~Yes No
Does Patient have a:

Known Allergy? C1Yes WMo
Difficult Airway / Aspiration Risk?
Yes, & Equipment / Assistance
Available OYes ‘eﬂo
Risk of > 500ml Blood Loss
(7ml/kg In Children)?
Yes, and Adequate Intravenous
Access and Fluids Planned CYes Ao CINA
Blood Units Reserved OYes ~=flo 0 NA
Has Antibiotic Prophylaxis been given
within the last 60 pinatas s CINo C1NA

Signature :...|.......

Name:......N\........_ /¥¥

Anticipated Critical Events
Surgeon Reviews:

What are the Critical or Unexpected R[{(M
Steps, Operative Duration,

Anticipated Blood Loss? ‘;CNNL /YES/ CINo COINA

Anaesthesia Team Reviews:
Are There Any Patient-specific Concerns? [1Yes /Nﬁ LINA
Nursing Team Reviews:

fes:

Has Sterility (including indicator results)
/Jé CINo CINA

Been Confirmed? are there Equipment
[1Yes CINo [INA

issues or any Concerns?
C1Yes y(

Is Essential Imaging Displayed?

Power Supply, Earthing, Power Backup
and functioning of equipment checked.

Signature :

Name ..o, [K(Mwwm,

Problems to be addressed CYes MWD LINA

To Surgeon, Anaesthetist and Nurse:

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

/@;No

Signature :......... %ﬂ‘“

Name :....... DT ..... Mﬁm kﬂ >

Doc. No. : RCHBH/ FRM / CLINICAL / 111
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It takes a lot to treat the Hittle. Your Right to a Safe Delivery

CAESAREAN SECTION OPERATIVE NOTES

Surgeon’s Name: Oy Ahororg Date of Delivery: () ‘S\JQ

Assistant Surgeon: Oy DL LS Time of Delivery: [\ * @3 * a5 Hm
Anaesthetist's Name: Oy madihay Gender of Baby: temate-

Type of Anaesthesia: $ pinad Weight of Baby: 5 K0 kqﬁ
Neonatologist: py © vishal . AGPAR Score: :”[0' "\\[DU[ \0[[0
Scrub Nurse: Sl Fenimnoua NICU Admission: [ Yes Q,Nf

Pre-Operative Diagnosis:

] Elective =7 Emergency Indication: ﬁoﬂmw&{’mofmuw
Urgency
] Immediate Threat to life of woman or fetus
(] Maternal or fetal compromise not immediately life threatening
T No maternal or fetal compromise but needs early delivery
{1 Delivery timed to suit woman and staff

DECISION TIMB: oocvveeeveeeeeeeeeeeeeeeeeeeesereseesesssesssesssennesseessnesnessassee KIIBFT0 FECIUS: woveeeeiee e
RO IO HRIRONN: . ..cissvsinssonu s vasisssradso st R BT 4 R 3 A s s B A RSN R T WSV

DRI D 0 DBLaY TIVE U8 TOABONSE. ..coucuinsasuisuspsiiuinioisiassssisss ssssssi s ssussii s i vusssas i sasninssas ssessii assiunssuisiasssaubusens

Surgical Procedure: . &
(.‘mescoemu.a aey cnders PNl Arestnesia

Post Operative Diagnosis:

Peri-Operative Complications:

Amount of Blood Loss: Joo—Ueom|_ Blood Transfused (in ML): —

Name and Number of Surgical Specimen sent for examination:

Docu. No. : RCH /FRM / CLINICAL / 155 (PT.0)




Examination Findings when Appropriate:
Presentation: \'+€gphalic [ Breech ) Other ..................  Cervical Dilatation: ...0>.4&3 cm

Y PHIDBEIRE ... sninsssmunssmmminssesiases s s s POl POBIION: ....covvvivnnmnuinnaasiemn
Station\+T3 -2 -1 [0 C1+1 (142 Moulding: [INone [+ [I++ [J+++
Caput O+ CI++ [0 +++ Meconium: JNone [+ [O++ [+++
Bladder Catheterized : _ [1 Yes =1 No Urine—+TTlear ] Blood Stained

Skin Incision: “—T Pfannensteil (1 Transverse 1 Midline 0 O
Uterine Incision: “rT Tower Segment [ Classical 1 nverted T 1 J Incision

Previous Scar: [ Intact 1 Thinnedout ! Ruptured NG Scar

Incision Through P{a% ] Yes “—1No

Delivery of head: ] Manual [] Forceps

Liquor: “rTClear [ Meconium: /I Ol Ol [Blood [IOffensive LI Not Offensive
Delivery of Placenta: ] Manual OCCT ..o ——trComplete I Incomplete (1 Piecemeal
Cord Appearance: @ ................................................. Cord around the neck 1Yes “~TNo i
Appearance of placenta: ...................... @ ........................................... Cavity explored [1Yes ‘= No

Uterus, tubes and ovarie$:—Normal ] Not Normal Sterilization: [JYes =0

Uterine Closure: () OneLayer —TTwolayers oo, VAR e Suture
Peritoneal Closure: [ Pelvic 1 Abdominal  CINONE v BSOS Suture
Sheath Closure: M2 R Suture
Fat ClIOSUTE:  [1YES TTN0 Suture
Skin Closure: _L+sibcuticular [ Mattress TlondecRIL . Suture
Vagineal Evacuated OYes O No |

Drain: CJ Yes "ﬁﬁa CIROMOVE N ....c.ooicvinivnisassnns days [ Await instructions
Ctheter “TTYes [INo CIRemovein.... L days [ Await instructions

Swap & Instruments count correct?~="Yes [ No (I Post-op Antibiotics “=Yes  [INo
Intra-Operative Antibiotics Cover: [ Yes =No [ Thromboprophylaxis CYes ~TTNo
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Induction of Labor Consent

Name: Mig: T-SAANV!I EODY Consulatant: Tws RHAVAAR K

Date of Birth: 94 lect2e2-¢ Registration Number:Vi{-00|982(&
ANCNo: (o2.go(v (X

You are scheduled for an induction of labor on 4\&&36 (date) at _ 23 (weeks of gestation).

The reason for your induction is __TeM gGeLrTion

‘ The goal of induction of labor is to achieve vaginal delivery by starting uterine contractions before the
spontaneous start of labor.

Induction of labor for a medical indication is done when continuation of pregnancy is considered

detrimental to the health of the mother of fetus. This can be done at any stage of pregnancy irrespective

of fetal maturity if there is a valid indication. B
Elective induction of labor (scheduled induction without a medical indication) may not be done until you

are at least 39 weeks. This is important so that your newborn does not have complications due to possible
prematurity.

The alternative to induction of labor is to wait for labor to start spontaneously.

I have read the information provided and also discussed the process with my doctor.

‘ | understand the risks and benefits of this procedure and wish to proceed.

‘@5’5”“ alglae 4o pm,

Parents Signature Date
o A — 9 tG!n—L Joi 40 AM .
Husband’s Signature Date
. ¢ ; :
%ﬂofﬂdmaw alstse )B4 S0 AM

Doctor’s Signature Date



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

N

Rai_nb"'éw:’ i BirthRiaht INFORMED CONSENT
e ."9 FOR VAGINAL BIRTH

Your Right to a Safe Delivery

\

It takes a lot to treat the little.

Patient Name : ... M2 T SPANUL  REDDN oo Age: 0)5\1% Gender : 00 M_ZF
UHID/IPNo.: .Mt -00tA821¢6 ... Date: .. Al 26 ... Time: .10} o AM

| hereby authorized the performance of the following procedure:
The procedure has been explained to me in general terms and | understand that:
The indication requiring the procedure of vaginal birth is pregnancy.

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

The outcome of the vaginal birth is the delivery of infant through birth canal either naturally or with possible use of forceps or
vacuum extraction. An episiotomy (a cut performed for enlarging of the vaginal opening in the space between the vagina and
the rectum) may be performed as part of a vaginal delivery.

Should vaginal delivery be unsuccessful, delivery by cesarean section with an abdominal incision under appropriate
anesthesia may be necessary.

In an attempt to deliver the baby either naturally or with the help of instrumenti.e. forceps or vacuum, there may be risks of:
infection, allergic reaction, scarring, blood loss, need for blood transfusion, pain and discomfort, injury to urinary tract,
possible injury to the baby (laceration, hematoma, skull fracture, nerve injury and brain injury) and possible future pelvic floor
dysfunction,.

| understand and accept that there are complications, including the remote risk of death or serious disability, which exists for
me and my baby.

| am aware that in most cases, vaginal delivery results in a healthy mother and baby; however, | realize that there are no
~uarantees.

1 voluntarily consent to the procedures described or otherwise referred to herein. | am aware that they will be performed by a
qualified gynecologist.

Name of the Doctor performing the procedure : G, T T T O S U

Consentee : g ';‘ ' Witness:
Signature : 8‘ & SIGNAMUIE © oo seesnssssenaaens
T "C‘ ....... f aanN!t " Xe Oi"'j T RSO R

Date & Time : ‘\\Gf%,{m‘lwm Date & TING-S ... ciosssisiisuis s e v v
Patient Attendant :
i P’]\T\_Gféi——- Doctor :
D T D L b 1 T — %,}
Name : \l\.\&\/‘e“"l?"“‘“i GRS

Relationship with Patient: "F(MSEMJ Name jouc f\S !fWV
Date & Time : ... A&l 6., losua A ..

Date & Time : 4\4(}6;10\‘{04’9’1

L85110TG1998PLC029914 www.rainbowhospitals.in
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It takes a lot o trest the Gttle ‘Your Right to a Safe Delivery

ning Observation Score Chart - Obstetrics

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

\ Date
OC‘OG%Time8910@12@23456789101112123456?

> 30
21-30
11 - 20
0-10

RESP
(write rate in
corresp. box)

Saturations =94 %

Administered 0, (L/min.)

2, dwsy
w
~

ajey Ueay

110 o) V2 EEETC Y I\ O |
100 160 160 { ) ¢

e
anssald poojg 10ishg
[y
o)

(=]

130
120
110
100
a0
80
70 43 —1 wad 1AM 0
60 6 ) i
50
40
e et T | | P VT el TVL I~ Tl 1T
RESPONSE Voice
[/] Pain
Unresponsive

-+
ainssald poojg aljoiseiq

URINE > 30
mils / hour < 30

Protein + +
Protein > + + §

Proteinuria

ST NGL NG )

| Normal \
Heavy / Foul [ A

Clear / Pink LY Y . L
Green

TOTAL YELLOW SCORES

®
TOTAL ORANGE SCORES 0 )
Nurse Initial g ey [N

Lochia

Liquor

U .; T
D %} :ﬂ/ 3_._;

' 4

3l 3 d

q@(‘)c'

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



Obstetrics and Gynaecology
Early Warning Signs

r
1 Yellow Alert :
Repeat Observations
in 30 minutes
S

- N

2 Yellow Alerts or 1 Orange Alert:

Complete a Full Edil thig Obstattician il Rasads
a e stetrncian an epea
Set Of MEOWS ‘ Obsewations

Observations in 30 minutes

e o/ Y

-

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

\e

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

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

(ole] 6

Time [ 8|9 |10|11|12|1]|2]|3]|a]|s5]|6]|7[(BYo|1o|nafr2|1|2|[3|[a|[s5][6]7

RESP

(write rate in
corresp. box)

Saturations

<94 %

Administered

0, (L/min.)

2,dway

100

ajey Ueay

90 e Qo2

%

80 &do 93 kb [8% 84 I

60

50
40

190
180
170
160
150

140

130

120 72

110 [TENAL 11_311|A 10 luo \ N\

100

90

—>
anssald poojg ijoisAs

80
70
60
50

130
120
110
100
90

80

3
B
8

70 T RIEYAR i) 160

60 =0 ES 4 [\

+—
ainssald poojg d1jolselq

) A
40

NEURO

Alert | /| /1 /7 [\ wibed oAl Lt Ll

RESPONSE
(]

Voice
Pain
Unresponsive

URINE
mis / hour

> 30 o
<30

Proteinuria

Lochia

Protein + +
Protein > + +

Normal

Heavy / Foul

Liquor

Clear / Pink

Green

TOTAL YELLOW SCORES | LI L
2

TOTAL ORANGE SCORES =]

Nurse Initial —

&
1S
?:} e
Ll i
Tk o
I(ﬂ ]
‘.-Q
b

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



[

Obstetrics and Gynaecology

)

Early Warning Signs
fc
1 Yellow Alert :
Repeat Observations
in 30 minutes
\.
A Sl o 3
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
N - - J
o N\
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
e J

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

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT

TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

n\blo-b

Date

Time

8 |(3)

10

11)

12

Q

NEIE

©

910@121 2|(3) a]|s]|s [(*)

>30

RESP

21 -30

ay

(write rate in
corresp. box)

11-20

0-10

Saturations

94 - 100 %
<94 %

Administered 0, (L/min.)

40

=t

3, dwap

v

ajey ueay

2

X5

vh

180
170
160
150

140

130

120

110

W

W\

100

—
anssald poojg 1|03sAs

S0
80
70

60
50

130
120
110
100
90

80

70

A4

60

ﬁc 5N

&
ainssalg poojg JMjolseiq

NEURO

50
40

Alert

D e, ) VM ] (7 PO ) e (|

RESPONSE
[¥]

Voice
Pain

Unresponsive

URINE
mis / hour

> 30
< 30

"

v

>

[

v

(e

Normal

Lochia

Heavy / Foul

7 Protein + +
Proteinuria -
Protein > + +

Clear / Pink

Liquor

Green

TOTAL YELLOW SCORES

TOTAL ORANGE SCORES

Nurse Initial

'ﬁrma.'

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



Obstetrics and Gynaecology
Early Warning Signs

-
1 Yellow Alert :
Repeat Observations
in 30 minutes
.
/ b i i
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
% 2 ke J
{
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations

in 15 minutes or continuous
monitoring

o P

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

1. All measurements in ml.

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

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

Intake Output v Site
Date | Time g‘al}}]uri?:l Route NG | Diarrhoea | Vomit |Drainage [ Urine Tﬁg@?ﬁg- ﬁ’:ﬂge
Mouth | LV | NG
08:00 am
09:00 am
} 10:00 am
k 11:00 am N
1200pm | Pt Som\ | e (&
01:00pm | g 6] joom) © (q(b/26
Total Intake : | Cpypyi( Total Qutput :  pr <S¢
0200pm | Hoo| 10om) o (]
03:00pm | 20 |ivom) v o ““ﬁ'[ﬁ
q\b\% 04:00pm | H20| s . O (lne
0500pm | Hyp |10 v | o Plulrd
06:00pm | Hro | 160 v | o
0700pm | Hro | 5D >
Total Intake : 55D " Total Output: (DA LCe 4
08:00pm |44 0 8 ,
03:00pm | 9o 5 | oooat] | . P
10:00 pm o 1 | 4 1?01{)9
1:00pm | 449 & o . GJI |26
1200am [ [{ & S ~1 3 [l @Upn
01:00am |1 ¢ | -
Total Intake : (§§ (, ol Total Output:
02:00am | W\ A | RRCD: o )
03.00am ,]gm' o A
0400am [\ By o b
05:00 am | 4 iy | < IAvan
w0 | B0, A
07:00am | 1B m - i
Total Intake : <) () (- Total Qutput :
Total 24 hrs. Intake | |00 (Y1l Total 24 hrs. Output PQM g_g[




Dode Aime  FHR  Confrachows
Wb sl
Dpm bl Wi |
Ipm 155 Hew |
2pm {50blmy
B 146 bl
upm G ble
ng k) blmi p}\
om 169 blend |
;}p,m 1o bimt
%PP' |56 B(mf
qorm VA BImt
IOPM (50 b!nnL U’\
e 153 blens
Wb nan 143 blat
1A UG blmt \
JAm (8 blmt @‘&oblc
A84n 140 blmt
YA 1 3¢ b[‘m"
5@ W blod
Can 146 blmr il
Tam (38 b/m
&Am 130 B"'"*’
A M 136 b(pmy
1o Ay \33blegs
A1 -~ \Uoblef
ot LB dBlem
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1t takes 2 lot to treat the ttle. Your Right to a Safe Delivery

1. All measurements in ml.

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

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

Intake Output IV She
Date | Time | Nomre Route NG | Diarthoea | Vomit | Drainage | urine | Pheptts 2.
Mouth | LV | NG
08:00am | pOPM| @4 ‘EF 024" 0 5
09:00am | 3 o ) A W2 @(
\( 1000am |\ P § @0 ¢ et lind Somt | © m&
&V [1100am [\yp eq ol Vo sl | & f] °F
1200pm | 1y @ 6 R ichont (W6 spep | o \[Roifa
01:00pm | A Py R ¢t rngr ° : )
Total Intake: (00O &L Total Output: o (\
0200pm | Pl @4 chiond b v oo | o A
\C) 0300pm | N Beq b @ L1 doed Lwg . - wh
\O [04000m | Wogy off R\ | oot nf soct| > 620
05:00pm | Moo d <Se A Sl q
06:00pm | N p & &m0, d <ol . 3
07:00 pm ol
Total Intake : Total Output : :Dm ) rao;ﬁ}vq
08:00 pm A’ Londl © \0&%\
09:00 pm <M\ <
1000 pm SN el -
11:00 pm 7 DM (
b [200am <) j@l'
Q 01:00 am wr \COw' H\{-}L
Total Intake : Total Output: LA SO | ep
02:00 am \OOW ~
03:00 am O0m \ ‘
\\:_)\h*”b 04:00 am \‘k)-'y L(of_;:v / )Q\&‘?
N [os00am ~ oW/ * @hpb
06:00 am %’W STtk \\Y
07:00 am ' AOOW™' ~—)
Total Intake : Total Output: ROy, |
Total 24 hrs. Intake Total 24 hrs. Output | | S SOM |
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It takes a lot to treat the litthe.

| FLUID CHART |

n\blab

Your ngnl_lo a Safe Delivery

BirthRight

BY RAINBOW HOSPITALS

1. All measurements in ml.

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

Intake

Output

IV Site

. Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

Thrombo-
phiebitis
Score

(R

N.G

|00

08:00 am m

09:00 am AIQF'(

10:00 am

l
!
o

12:00 pm

\E\L,\va 11:00 am ub‘wll

01:00 pm

Total Intake :

Total Output :

02:00 pm 3

C
03:00 pm %
04:00 pm

—

06:00 pm

R o | 08:00 pm Vb\d 2

07:00 pm G

Total Intake :

Total Output :

08:00 pm

.

09:00 pm \\

10:00 pm Ply

11:00 pm

12:00 am

01:00 am W

Total Intake :

Total Qutput :

02:00 am

03:00 am W&

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
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MEDICATION RECONCILIATION FORM
Drug Allergies: ...................] M 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: ........... 1/\\)\9 .................................. OB I0: o conasismimmipimtmi s
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | hore / Time ‘}gﬁ:ﬁm
. D) © NCE F
1 Tr TRows 4 TS © Dy gleler (OIC £TDC
oNce
2 T~ CALGOY M 1M Po glebe O &roe
DA
DNLCE
3 T Folre Aad ATRie P Py 3lelee [OC 2100
' (2t 3 l |
4 T NITRoFURAMTIRIN | teoMG| Po ““‘1 6las [IC _#DC
- 8‘“& 9' l
5 L= MGinenve saenets 5 | bo tt2e [[JCc =10
6 Oc¢ ODC
7 Oc oOoc
8 (¢ 0oc
9 0¢ 0oe
10 (JC JDC

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

Doctor Name & Signature : ﬁg'nquw
Date & Time 4"@}9‘5;5‘9"“‘%

Nurse Name & Signature: L‘L ..... S l/\J/\C’-J“‘f\V‘JL ........... @_ .....................
Date & Time : ‘ILQ:‘Q.CD ............. C\}\Oiuoym ............

Docu. No. : RCH /FRM / GENERAL / 090
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i @) Hospital ~ | (gt

It takes a kot to treat the litte. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM

Drug Allergies: .........cvueissisissis Mr[ ............................................... L] 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: e time of admission shifting from ICU to Ward, or Ward to ICUs)

Shifting From: .............. 5 O shifted tor ........ Roerr C0fd
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | noe  Time ?g'::ﬁf,',?g
oN
1 TAS . PANTOPRAZoLE | 40MY po b N E’(D DC
o
o | TTHB  PARACETH MoL io1m Fo E7H E{ JDC
H oupu,‘
3 | 9B DIUoFEAMC | ST MUY Po H‘i;‘: &t Coc
_LL.'
4 98 - TRAMADOL  |Ibo My po Hi;?% w6 Coc
o
; TN CEFs TAX FME 1 6m e HOUT:UT o€ 0oc
6 C0C CJDC
. ¢ Ooc
8 Oc Ooc
] OC CIDC
- Oc 0o

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

Doctor Name & Signature : @DRNQLHJ:TFY
Date & Time : |°I6|%‘2~@:’1f’”“

Nurse Name & Signature: M’(ﬂa& ...................

Date & Time : LOCGfM

Docu. No. : RCH /FRM / GENERAL / 090
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[y Hospial - | (et
DRUG CHART
Date of Admission: ... 3626 . Drug Allergies: NIL—/_Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

E

NURSES

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
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 must follow strictly the FIVE RIGHTS before administration of medication.

1) Right Patient ~ 2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time

AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

S0S / PRN (As Required Medication)

DRUG :

Date»

Dose

Route

Time
Frequency |Start Date

Doctor’s Signature

Valid Period| Pharm.

‘ Additional Instructions:

DRUG :

v

Date
Ti{_ne

Dose

Route

Frequency |Start Date

Doctor’s Signature

Valid Period| Pharm.

Additional Instructions:

DRUG :

Date

Dose

Route

Tipe
Frequency |Start Date

Doctor’s Signature

Valid Period| Pharm.

Additional Instructions:

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

Page: 1/4 (PT.0)
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{F)

REGULAR PRESCRIPTIONS

Weight,%??.‘.ﬁ.l

DRUG : Tk - PARMETAMD L

Datey s L \'F::
Tme\o° A K

Nawe & Signature of the Doctor

Iiose Route | Frequency [Starf Date| { 2- ;

G| PO | P, lbloﬂ om «
&
L

b @A

Time

Star?}t‘t:frugs: g am|/ 9
e [ \Z / .l
Additional Instructions: pm|/ AH
P™ e
Daily Doctor’s Endorsement by a Sign |
T D > CN=
DRUG: (oA TTRAMADBL Daer |\
Dose Route | Frequency |Start Date ,g'. @J Yé
oo o | @hiun o]0k [0 G52
Name & Signature of the Doctor
Star?:e—lQe Drugs: 2
| («. AN E.\»f PMI‘\.LL\QU A %g
"--—-:"_/ —
Additional Instructions:
u E
P™5ex
Daily Doctor’s Endorsement by a Sign
DRUG: Tal. Pycropemsc (DR g,

Sores | To_ | Shhaty| 10wt

Dose Route | Frequency |Start Date] -

Name & Signature of the Doctor
Starting the Drugs:

s MW’-‘L"”

§4L

N

\\
B gl
NS

W | v )T ] o6k

Iy

i Additional Instructions: )4 ]
u | /10N
Y (DD
Daily Doctor’s Endorsement by a Sign
DRUG: J+) (FFotdxmt %‘;’_‘;‘;;ﬂ\é ‘\\("
Dose Route | Frequency |Start Date (9' / @)1 //
[~

Name & Signature of the Doctor
Starting the Drugs:

QM | of FOgnt e f-(‘) ST
Qﬂ\dditional Instructions: b ‘.“.J il K [ N
(e d) /x/ P

Daily Doctor’s Endorsement by a Sign
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Ref. No.: F/HW /DC/RP/INPR/05.a

Patient Name

e

|.P. No.

Sheet No. Wards Weight (kg)

.dULAR PRESCRIPTIONS

: Date »
DRUG : Tﬁ?ﬁf\!‘ TOI&QAML’C- Time \\\b \"\”

(=

Dose Route | Frequency | Start Dt. f: %

ONC €
fomg | P2 ;’)f}(u_\( lTD/C N ) €5

Name & Signature of the Doctor @)J

starting the Drugs: P
@%%%Wl

dditional Instructions:

OR mpTN ST omacy

Daily Doctor's Endorsement by a Sign.

DRUG: T CEFYAMe NG

Dose Route | Frequency| Start Dt
b8

Yool Po lt\.lq l”é {0 /

ChsH 11 16l

Name & Signature of the Doctof Y4
starting the Drugs: .
Da rqugﬂw -
Additional Indfructions: 19
&
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : =
ime
Dose Route | Frequency| StartDt. [
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : =
ime

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
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VIH-00198318 IP-00080285

(Fl

S I I T

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

|.P. No.

Sheet No.

Wards Weight (kg)

GULAR 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 Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

DRUG :

Date»

Time

Dose Route | Frequency| Start Dt.

Name & Signature of the Doctor
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.

CIN: U85110 TG1998 PTC029914

www.rainbowhospitals.in
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It tmkes 3 ot to treat the litte. Your Right to a Safe Delivery

Weight: .................. kgs

Sheet NO: ...cooeerviieinne,

DOSAGE & OTHER SIGNATURE

INSTRUCTIONS ROUTE  Mpoctor | Nurse-1] Nurse-2
BlL =

1ol6/ab ﬂ?n’) e TUNOPROSTOL booree.| PR

SUPPOL I TEY &L
Ilelz Spm RUA oDy L ik PE- i: pﬂ&""ﬁ:{\,\

AN
SUPPOC L TD
n"l"b’L 'slil}f-oﬂp‘:rl.. 20 M q Pr_ b\:‘ N

DATE TIME MEDICATION

Docu. No. : RCH /FRM / CLINICAL / 136
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... Signature ......

:Name ...........

VERIFIED BY

13—11 2000 25Y

HAVANA K

"N IIlI

Weight.?f?afﬂz%ard. i

s

Date»
l VAKRBLE DOSE Tigpe Nurse Sig ] Nurse Sig. l Nurse Sig | Nurse Sig
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign
Houte Start Date Dose Dose Dose Dose
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor fow Bos Do s
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign
Additional Instructions: e o o Pove
Dr. Sign. Dr. Sign Dr. Sign. Dir. Sign.
Date»
VARIABLE DOSE Tige T g Tk Tk
Dose Dose Dose Dose
DRUG : Dr. Sign. D Sign. Or. Sign. Dr. Sign.
Route Start Date Des Dose Doss Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor how e o Do
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: e e e i
Dr. Sign Or. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
i Dosage & Other :
Date Time Medication bstructons Route Signature Nurses
alelse | N10PM| T Micorro et ac e, R/ ,ﬁ’/ &‘1& e
” |
aje)>4 | S0 PMl T mrsepresteL 05" Mo pu . %/
Alelze | tIpM |k MisofRoITOL 2 ey PV @G B
- (e |
Q6\26| gam | T HIsopROSTIY] 2 g pV # ‘
# {?‘nn:g:
e\ | oy T SSALLE MAS LGM ™ |H, M
WA CACTER. YesT poje ) oA
\o\G W\ [Ty PANTOPRAZOLE L0 M P, MM~
— = s
/) A
‘0\96 vy LS. Ca ol | Dom A - 4
wgd by CARBET 9 W |2 QQuuh
19 \b‘b |\a,‘.\’f° QT:TQJ',‘ MADFL o "3 Pe _—
; [ W
10 | o& - 3/4 0
lo\;g 2169w Q\»P.A‘DIMM VO g P (e S5m0
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e

A AP (<3
o mwvanax " " LV. FLUIDS CHART weigm?[??._.,_,_%ara,t,.r.wNurse
T s e o] 0 | e [0 oo |
Date fime (W infusion, o Meg/kg/min. etc) ({1)’ | @
- : N ,
PNGGR e iﬂtﬂ?‘}u % \0\059 \\ ®/
ol [1Am LACTaTE Toom)/ o
-
Rinyet Gvo ®/ _m\b @& \ :
0\ 3 t “\:L" LACT ATE o 2 3 N M’L\é @ / W
i’ £ 10\ b XY Toli X
)66 P1Y] @ @ B
bk o HESER kX HR @2‘ Lo\c" (,g/
\&é ¥: LpcemaTE N

Qr"
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Children’s . BirthRight

L Dr. BHAVANA K
U Ho,
It takes & lok to treat the litthe.

NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

e 026 e \BEN
. sy 0 ~26 kg/m2
nght:.....‘ ....... M9 weight. <tA:SP. BME O ~28kgm’
o O ~ 30 kg/m’
N.U«
FOOT ANIBIGIES: :.coiisniiioismsinssurvmorsesposnss T Lo IR | LB
pﬁ;."ﬁmmm. st “fov ﬁd&l%“ﬂj
2T €py..
o Diagnosis: ¥ x..oror.... JAAL PEVLEN X 1Y T QYT S .2 S
Typeof Diet: I Liquid O Soft Wmal I Diabetic
U Vegetarian »Bﬁ}nd.fegetarian LI Vegan
Diet Advised:

Liquid Diet— ORS/ Coconut Water / Butter Milk / Barley Water/ Soups

Normal Diet—Rice, Rotis, Dal and Soft Cooked Vegetables and Curd

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

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

Patient's / Attendant’s Dietician’s
Signature: PoTERUSET TAN—— Slaraine e - i
Name: ... A\CHAE€.40 TQ/‘L,U ..... A
il i ™
TIMB i //'Illol'lb ...... t .........................
Date & Time jf______)

Doc. No. : RCH/ FRM / CLINICAL / 195 (PT.0)
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Date Time Notes Sign
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i

ESTIMATION SLIP Rainbow® ozl s 1
hildren BirthRight

, ﬁhild_rtel;’s
ospita %%
Date:oi‘_njb_]_LUW/IPNﬂ \hH lq %%‘-b S1. No. 12609 St
Name of Patient : MY\ ¥ i SQQ h\ll QC&A«M‘ Age: _2 S Gender: ¥ j e

Husband’s Name : Corporate/ Occupation :

i

Address: Phone : O  Email: \ j
Procedure/Plan: Nup \Lecs EDD/DOS:MLL
MODE OF PAYMENT : O SELF ;/rm . 4R | O GIPSA : O OTHER
TARIFF INFORMATION : BY. 12 havana: J¢
JARTICULARS PACKAGE AMOUNT (Rs.) ;
N Category Normal Delivery LSCS
General Ward
Shared Ward , : ,
Twin Shared Ward \}‘)‘ogoo'ol"' |.30 00D/—
Private Room \#53030'},— i {\O, 00 }f"‘""
Deluxe Room
Super Deluxe Room 2
Room Rent, Nz;rsfﬂg Charges, Doctor’s Fee, Room Rent, Nursing Charges, Doctor’s Fee,
Sutgeon’s Fee and Labour Ward Chargé. & Surgeon’s Fee, Anesthetist’s Fee and QT qurges\
Package Includes Length of Stay for . _) Na\y { L h"\ ‘ Length of Stay for : Q_.,
Pharmacyupto  : 19, 580 | — — | Pharmacyupto  : \D. oo | —
; ) | Investigations up to : ')."Qﬁgl Investigationsupto : 2, QO [/ —
Others |PAM - [0,060/] N|HA -], 000]— lPF'-l.sanlf- NMED =D, stp) —~ 57

oo |~ %Jr - [0 |bay assgac -~ RS0 [ S

Neonatologtts’ %Charg "0 Covered

ot Covered Epidural/Entonox : overe ot Covered
I | Minimum Deposit : ,D}Ol 000
REMARKS :

1. Room eligibility is purely subject to TPA approval and the Package/Room tariff starts from the time of admission. The estimated amount may
change according to duration of stay, medical condition, investigations, pharmacy and any other procedure

2. Proportionate difference of bill amount is applicable in case the patient opts for a catego h1gh than the TPA approved, which has to be paid
by the patient and may not be reimbursed by the TPA at later stage. nmh L %

3. Total baby charges are extra which include admission, phaxmacy,vacan ti n, mv
speciality consultations, etc.

4. In case the patient gets discharged earlier than the package permitted days, no refund of any type is apphcable And, if the length of stay is
beyond the package permitted, additional payment is applicable, for which kindly contact the Financial Counseling desk between 9 am to 6 pm.

5. For Non-medicals, Disposables, Consumables, Taxes, Kiwi Cup charges, Implants, Tubectomy charges, Muhurtham charges, HIV/HbsAg,
Anti-D, Medical Records, Double Occupancy and Registration Charges, etc, credit cannot be extended. These items are not payable to us
as per Insurance Company norms,

6. Difference, if any between the final bill amount and amount permitted / approved by the TPA or total bill amount in case of denial from TPA
has to be paid by the patient. In case of denial, cash tariff would be applicable.

7. Two attendants are permitted with patients in SDLX, DLX and PVT Rooms and only one is permitted in the rest of the categories of rooms.
And no attendant is permitted in ICUs.

8. Tariffs are subject to revision.

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

DECLARATION

1 \ have attended the Financial Counseling desk and understood the

es,eqnipmm s

expected costs 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 to settle the claim with the hospital. \

Signature of the Client Signatory Relationship Signature of the Financial Counselor



