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08:06-1000 27Yom7D
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BirthRight’
Your Rm%ﬁ_m.
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————————————— Consultant : Dept : ' *y
Date of Admission : -ht[-ﬁ-m Time : %--Rﬁ ----- Date of Discharge : Time: ==-==-=p----
Room / Bed No : ——-D--QD— ----- Ward : Lhﬂ Suggested Billable b_ed type : ===
WARD TRANSFERS
Date Time From To Si%a_t‘ure of Nurse
\31600L | a:26am | ([W o
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1 lel 26 WSopm | MiG Rooed 268 ) g

Cross Consultation Visit

Doctors Name Date Order No. Signature
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INVESTIGATIONS
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; MEDICAL EQUIPMENT ( WARD & ICU)

Date E':i:gfnzf_n Cor:nrr:::‘:ing Disct‘z{ri\rtr:eecting Order No. Signature
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PROCEEDURE
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Date Proceedure Quantity Order No. Signature
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ANY OTHER INFORMATION {
Date: )5 éé Time: g M Prepared By /ﬁ,‘ﬂﬂ\”
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor




VIK-00199429 1P-00060330 "Z
—  Mrs GAUTHAMI ¥

. ®
csob1w0 YoMt Rainbow B

Or, BHAVANA K Children’s .Blrtthght“

I rozeital.. | R
SURGERY DETAILS

Date : lg]DQIUo

Patient Name: M“QM aLm,!' Date of Birth: OEPOQPICTC[‘:[Age “? ............
gender: .. O OT UHD No.:... DL TH2Y....

Date of Surgery: ‘5\95,% "VOT-1 (10T-2 [10T-3 []0T-4 (0BG OT-1 []OBG OT-2

Name of the Surgery : ..............CAMeAG A Uts ...... LSS N S‘Q// ....................................................

Time in C?'”§a'“?/ Time Out:.. 0:4Sam) -~

1. Surgeon

Anaesthetist

Special Equipment:  [] Laparascopy L Broncoscope [ Harmonic (] Morcelator
] C-ARM (1 Cystoscopy 1 Versa Point (] Liver Cusa

"1 Neuro Cusa (] OhBIS oo

Signature of the Surgeon x Signatyr irculating Nurse

/
Order No: BO&QKQQ(C’((— Order by: .....oevveeeee. BQQJANQ .....................

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



- . — -
: ' A
; E L.
L4
~
I
- '
. r A, (A |
. " . L
AT e N e R e 8
: 1
F "
“ e e . 1
“ - . *,; -
- LY
v~ - bl
v f A
- e =
" ¥ P .
\ |
.
£
- d 1 |
4 |
n o 1N ! N af zia i
- ;
! 1 x
L L) - iy
. & N £l .'
" o =y . ‘ [T ‘ i
™ * P | 20 o *
4 'l e
i B 3 * . i=
p . y
) vy K » S .
"4 . ¢ ,
. K 1 Y 1 = . =
7 X
. L
. = N ‘ . ¥
i
I
FREL
L | E
&
. ‘IV_ i
S e
- 3 W § H
| \
. L ¥ I §ow




DY %q & ao: \Otg Ref. No. FICONBISURIOT/02
i CONSU MAB LES Patien :l:-o:::nz:“ 1P-00060330 ... AQE : ...........

Rainbow® Gende us-na-*leno 27YOM8D

Chilren's | @ BirthRight

ioplel. | @z==z=| OF OT 5 |o-b| > Vil -
Circulating Staff : /556\.0.«_%‘] A\ Technician : Maistmar

Anaesthesia Disposables Issued Qty Used Surgical disposables :,.u.amy usea | Disposables (Baby side) ,,,U,E “'u..,
ET tube Mafor Pack | A Inj. Vit. K s
LMA N sutures O 2 p [ o | Cord Clamp %
ECG leads : APIN 23 Q9L "t/ | Suction Catheter
HME filter : AP/N Vi N A /| Feeding Tube
Syringe 10 cc Q / il / Vaccum Suction Set /
05 cc 6 A Glovesjlp R 'fn 2:-\-‘—‘% [ Surgical Gloves 32 (rH 7 /[.'H,/
02cc Q. Lk [\ ) GawePack it il 7’3
01 cc ,”'L / Syringe 1@7? mi \{/
Cautery Plate : APIN §tfrgical blade }\7) Surgical Blade # 20 e
IV set I'NGigbe & Koochies (S) 2
RL o X | catery Pencil Cap TSl [ 2f o1
NS : 10mi108 m 500mi1000m \_A Kaochies * i
R:iiaat \ | Ointments W @f
J Suction Catheter ;
Fentanyl Cap. Mask P(Ofﬂ’ 1 ) Y prst p
Morphine Gauze Pack i -/5 v r
Ketamine Mop Pack ,ﬁ 3 ECG! &‘JP;, %"
P,

Propofol Wp——ﬁ‘ L¢( 0—&)

Rocuronium Whderpad ; Cal(] ‘KQ% o S
Glycopyrolate // I;)éw Sheet "
Myopyrolate 2{ ,/ Abgel
Ondansetrop”™ | Foleys Catheter
Pencan¥5g/Spinal Needle 22 9 |Urobag
Bupivacine 0.25% |/ Chest Drinage Catheter
Bupivacine 0.25%(Heavy) 17| Romodrain bag
Antibiotics Bandage
Tegaderm
Suppositories lobén
Anamol : 80mg/250mg/170 mg /{fouble J Stent y
Supridol 100 mg B ) A Vagcum Suction set p/
Justin : 12.5 mg/25 mg/ 100 mg . | Plastic Bed Sheet™))/ A :
Tab. Misoprost : 200 mg ““| Betadine Solution s
Microshield Yo
Cotton Balls S

Latex Gloves @

Ramdione Scrub
Saral

Surgeon tD( \@WW Anaesthesiologist Dr" @Wf\j/a[ Nurse B hWMM/ OT Technician

Order No. : h &CI £al Ordered by : '%QM YA

: 1Y
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RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Secunderabad

z @

Rai b;- H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,
ain OW, Kakaguda, Karkhana Hyderabad Telangana INDIA 500009
Children’s ; Tel No : 040-42462200, Ext 2000,2001,2002
Hospital BirthRight
; g.;"b%w VAT TIN : 36920283145 CIN : L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
O LN IR TR AT A AR
INPATIENT ISSUES AGAINST ORDERS
IP No IP-00060330 Ward N 2F-MICU
Patient Name Mrs GAUTHAMI Bed Name MICU 226
AgelSex 27YOMBD/Female Order No 0003089891
Date 13/06/2026 11:45 Prescription No PRIP-1291139
Payor MEDI ASSIST INSURANCE TPA PVT LTD Dispensed Date 13/06/2026 11:46
UHID VIH-00199429
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
ALLESORB CORE
1 TURNAROUND COVER VI01062026 03129 1 775.00 775.00
40x102IN
- atAwm HEAVY 5 MG INJ 4 E.EDDN LABORATORIES |, T e ; e -
% BACTOPREP SOLUTIONS ~ RAMAN & WEIL PVT —— P ; sidas —
100 ML LTD
4 SETRDINESOLUTIONI0%  \yio MedicarePvilid  GENERAL MD01426 03128 1 103.95 103.95
DISPOSABLE APRONS !
5 ey Mediblue 26050203 04128 5 120.00 600.00
6 DSYRINGE 10ML (NIPRO)  NIPRO GENERAL 26B20K66 01/31 6 28.13 168.78
7 DSYRINGE 1ML (BD) ?BE;‘;TON DICKINSON  GengRAL 5344207 11/30 3 24.00 72.00
8 DSYRINGE 5ML.(NIPRO) NIPRO GENERAL 26C03K96 02/31 6 21.56 129.36
E.C.G ELECTRODES
9 (ADULT) IMS GENERAL EB260026 04/29 3 61.00 183.00
10 E'g’""’ hicroptic gloves- H 2510072605 10728 3 117.00 351.00
ENCORE MICROPTIC
W ELITE MEDICALS GENERAL 260300751T 03/29 2 128.00 256.00
FACE MASK-3LAYER !
17 e Sunrise GENERAL 01260502 04/29 10 10.00 100.00
GAUZ SWAB 10 X 10 CM e
13 12PLY 58 X-RAY Bapuji Surgicals GENERAL M2645016 03/30 2 123.00 246.00
14 JESTINSUPPOSITORIES 100 \oon | aboratories Ltd M BLNP274054 11/28 1 18.74 18.74
LSCS DRAPE PACK SAFE
I V103062026 12/30 1 2,000.00 2,000.00
16 MONOCRYL3-0NW 1326  ETHICON SUTURES-J&J C1 5108 08/30 2 997.00 1,994.00
MOPS 30X30 BPLY 55 X-  DATT MEDI
T PROOUCTS H M2642SF036 04/30 2 949.00 1,898.00
18 MYOPYROLATENSSML  NEONLABORATORIES V350476 10i27 2 140.20 280.40
Aculife Health Care
19 NS100MLACCUUFE-EH  poie e H 10261641 02/29 1 4493 44.93
20  ONDOKINDINJ4MG2ML  SWISS CRITICURE BA251150 10727 1 12.72 1272
21 PENCAN 25G*312 Bbraun Medical PviLtd ~ GENERAL 24K26G82I7 09/29 2 469.69 939.38
RILIGOL 100 MCG INJ
-~ et H FF712501G 03128 1 566.05 : 566.05
RL 500 ML CLOSED Fresenius Kabi India
B averie i 1C261729 02/29 3 69.39 208.17
SGLOVE # 6.5
24 (SURGICARE) ICARE (KANAM LATEX) GENERAL 26D3007M 03/31 1 91.00 91.00
25  SGLOVE#7.0(SURGICARE) ICARE (KANAM LATEX) GENERAL 2602005 03/31 2 91.00 182.00
26 f’é"‘mg&swms”omﬁs Neon Laboratories Ltd ~ H BLNP349016 10027 1 36.92 36.92
SURGEON CAP(FEMALE)
27 (PROTECTCARE) GENERAL 211030042026 12/29 10 10.00 100.00
28 SURGICAL BLADE 22 Surgeon GENERAL 22C100126 12130 1 7.67 7.67
29 VACCUME SUCTIONSET  ROMSONS GENERAL K26B010713 01/31 1 739.00 739.00
30 VICRYL 1-0 NW 2364 ETHICON SUTURES-J&J C1 T5008 09/30 1 988.00 988.00
31 VICRYL 1-0 VP 2346 ETHICON SUTURES-J&J C1 T5013 05/30 2 951,00 1,902.00

Printed Time : 13-06-2026 12:02 Page 1 of 2
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Rainbow .
Children’s

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

H.No.3-7-222/223,8y.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,
Kakaguda, Karkhana Hyderabad Telangana INDIA 500009
Tel No : 040-42462200, Ext 2000,2001,2002

: | BirthRight
Hosi’na! | 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 TCRRRTRRE LA O T R T
INPATIENT ISSUES AGAINST ORDERS
IP No IP-00060334 Ward N 2F-MICU
Patient Name Baby B/O GAUTHAMI Bed Name CRDL-MICU-226-1
Age/Sex OYOMOD2H/ Male Order No 0003089892
Date 13/06/2026 11:51 Prescription No PRIP-1291141
Payor SELFPAY Dispensed Date 13/06/2026 11:52
UHID VIH-00205862
S.No [Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
CORD CLAMP-
1 ALPHAMEDICARE GENERAL UC25E01 04/28 1 41,00 41.00
2 DSYRINGE ML (BD) ?B%;TO” DICKINSON . ceppnar 5344207 11130 ! 24.00 24.00
g SRAEE TSI H L1152508A 10027 1 31.75 31.75
FACE MASK-3LAYER X
4 THREADED Sunrise GENERAL 01260502 04/29 2 10.00 20.00
PROTO GOWN (ADULT)
5 (PROTECTCARE) GENERAL V120052026 12/30 2 450.00 900.00
6 SGLOVE # 6 (SURGICARE)  ICARE (KANAM LATEX) GENERAL 26C2003M 02/31 1 91.00 91.00
7 SGLOVE # 7.0(SURGICARE) ICARE (KANAM LATEX) GENERAL 26D2005 03/31 1 91.00 91.00
SURGEON CAP(FEMALE)
8 (PROTECTCARE) GENERAL 211030042026 12/29 2 10.00 20,00
9 SURGICAL BLADE 20 Surgeon 071125 10/30 1 7.67 7.67
Total : 756.42 1,226.42

Receiver Name

Printed Time : 13-06-2026 12;03

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
Pharmacist Name : SHEEPA PALANI

Page 1 of 1
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Rainbow .
Children's

RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children’s Hospital - Secunderabad
H.N0.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,

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

Hospital Bw::i;; VATTIN: 36920283145 CIN:  L85110TG1998PLC029914

DL NO:

Registered Office: 8-2-120/103/1,Survey No.403,Road No.2 Banjara Hills, Hyderabad 500034,

Telangana. "

INPATIENT ISSUES AGAINST ORDERS IR TR T (T TR T
IP No IP-00060334 Ward N 2F-MICU
Patient Name Baby B/O GAUTHAMI Bed Name CRDL-MICU-226-1
AgelSex 0YOMOD2H/Male Order No 0003089909
Date 13/06/2026 12:28 Prescription No PRIP-1291146
Payor SELFPAY Dispensed Date 13/06/2026 12:29
UHID VIH-00205862
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 E.C.G LEADS Philips GENERAL 528825 04/27 1 792.00 792.00
Total : 792.00 792.00

Receiver Name

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature

Pharmacist Name : SHEEPA PALANI

INVIVd Vd33HS : SWeN jsioeuleyd
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Printed Time : 13-06-2026 12:31

Page 1 of 1




Yz INSURANCE COPY

Rainbow® e L
Children’s BirthRight
Hospital . BY RAINBOW HOSPITALS
e ¥ o Tkt it Your 5!|"ghr to a Sate Delivery

Name Mrs GAUTHAMI UHID VIH-00199429

Father/Guardian Mr M ANANTH KUMAR Age/Gender 27 Y 0 M 8 D/Female

Adasess h no-11-1-420 to 426, flat no-101, susheelas padma enclave,mylargadda,

' Secunderabad, Hyderabad, Telangana, INDIA, 500003

IP No [P-00060330 Admission Date 12-06-2026

Ref Doctor Self Discharge Date 15-06-2026

DISCHARGE SUMMARY

Consultant: Dr. BHAVANA K, CONSULTANT GYNECOLOGIST & OBSTETRICIAN

Diagnosis: Primigravida with 37+3 weeks with Large for Gestational
Age Baby with High BMI admitted for Induction of labour

EMERGENCY LOWER SEGMENT CESAREAN SECTION WAS DONE UNDER
SPINAL ANAESTHESIA ON 13.06.2026

History:

LMP: 28/9/2025

Obstetric formula: Primigravida
EDD: 30/6/2026

Gestation at admission: 37+3 weeks

Obstetric History:
G1 - Present pregnancy, Spontaneous conception.

Medical History: Nil

Family History: Father- HTN, DM
Mother- Hypothyroidism

Surgical History: Nil

Allergies: Nil




Name Mrs GAUTHAMI UHID VIH-00199429

Advice:

1.

Tab. Taxim-O 200mg (Cefixime-200mg) twice daily till 19/06/2026 (9am-
9pm) after food.

Tab. Calpol 500mg (2tabs) (Paracetamol 500mg) thrice daily till
19/06/2026 (9am-2pm-9pm) after food.

Tab. Voveran 50 mg (Diclofenac 50mg) thrice daily till 19/06/2026 (10am-
4pm-10pm) after food.

Tab. Pantoprazole 40 mg once daily till 19/06/2026 (7am) before food.

Inj. Enoxaparin 60mg subcutaneously once daily till 15/6/2026.

Tab. Livogen (Elemental Iron - 50mg, folic acid 1.5mg) once daily (7am)
for three months before breakfast.

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

Nebasulf powder for local application.

HPV vaccine after 6 weeks of delivery.

Review after 3 days on 18/06/2026 at postnatal clinic with prior appointment
(This consultation will be charged).

To take appointment for OPD consultation at Rainbow Children's
Hospital, just dial one number 1800-2122 (between 8 a.m. to 8 p.m.)
(or) log on to www.rainbowhospitals.in

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

For Women Who Have Had a Cesarean Section



v,

. Rainbow® . o
Name Mrs GAUTHAMI UHID chi|dreﬁrso%1%£lrtthght

Hospital BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

Care of the wound:

1.You can bath and shower.

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

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

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

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

6.Do not touch the wound with unwashed hands.

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

Name: Signature:
Relationship:

This summary was explained by:
Summary prepared by: Dr.

( Registrar/Resident/C.M.O
Dr. BHAVANA K
MBBS, DNB, FMAS, PGDMLE (NLSIU), MRCOG (UK),
CONSULTANT GYNECOLOGIST & OBSTETRICIAN
54774

HIMAYATHNAGAR BANJARA HILLS UCL MABH & NABL Accredited)  HYDERMAGAR (NABH Accredited)  KONDAPUR OUTPATIENT CLINKC 01 Accredied V) SECUNDERABAD(NARH Accradited)  KONDAPUR
. Emmrgancy 3 040 - 4246 2200 Emarg

1800 2122 & www.rainbowhospitals.in




Rainbow Children's Hospital - Secunderabad

e V0

g.No.3—?-222;’223,8y,N0.51 to 54,0pp.Karkhana P S,Karkhana Main Y INSURANCE COPY J
oad,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009 a = &
040-42462200, Ext 2000,2001,2002, Rainbow . -
Children’s | 3 BirthRight
PatientName : Mrs GAUTHAMI InpatientNG..1 - ven s . 1P-ONBIBBB0: Risht to = Sae Deivery
Age/Gender : 27YO0OM7T D/ Female Admit Date 1 12-06-2026
Ward/Bed i N2F-LABOUR WARD/ LW 220 Discharge Date
Investigation Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :12-06-2026 21:10
HEMOGLOBIN (Colorimetry) 11.9 g/dL L 12 -16
RBC COUNT (DC detection method) 3.80 1072/L L 4+5.2
PCV/HCT (Calculated) 335 VOL% 33-51
MCV (Calculated) 88.4 fL 80 - 100
MCH (Calculated) 31.3 pg/cells 26 - 34
MCHC (Calculated) 35.4 g/dL 32-36
RDW-CV (Calculated) 12.6 % 11.5-13.1
PLATELET COUNT (DC Detection Method) 258 10"9/L 150 - 450
MPV (Calculated) 9.8 fL 6.5-10
WBC COUNT (DC Detection Method) 12.04 1079/L H 45-11
Differential Count
NEUTROPHILS (Microscopy, Leishman stain) 81 % H 35-66
LYMPHOCYTES (Microscopy, Leishman stain) 14 % L 24-44
MONOCYTES (Microscopy, Leishman stain) 04 % 4-10
EOSINOPHILS (Microscopy, Leishman stain) 01 % 1-4

PERIPHERAL SMEAR (Microscopy, Leishman RBC - NORMOCYTIC / NORMOCHROMIC
stain) WBC - NEUTROPHILIC LEUCOCYTOSIS
PLATELETS - ADEQUATE

-
e

"
c

-

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

HYDERMAGAR NABH Accredited)  KONDAPUR OUTPATIENT CLINIC UIC1 Accredied Vi) SECUNDERABADNABH Accredited)  KONDAPUR L B NAGAR (NABH Accredited]  NANAKRAMGUDA
Emargeney 4 040 - 43466 1200 Esmargasiy 040 - 4248 1400 Emarganey 3040 - 7111 1333 Emergeny (3 (40-69311233

HIMAYATHRACAR RAMJARA HILLS UCT, NARH & NABL Accredited)
Uiergency 3 040 - ABATION0  Emergency 3 040 . 4456 5555, 51005 25518 Emargency 3080 - 4246 2

Emergency 3 040 - 4246 2100

Printad Nata | Tima + 18NAIZN2A 1047 AR Mateie d M NAAE IR I VA LA R RN AR AR A Pana 1 nf 1
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AULEA | ICT AE MENIC 5 A
Y "J.’.’&"L'?’Ju soy - CASE SHEET Chitdren's | @ BirthRight
05-08-1999 27Y0M8D  (F) Hospital Rt
Or, BHAVANA K IP.No:
B T on
No. of o
Sl.No List of Records Pages Legibility Completeness Remarks
1 Admission Sheet Q— — == =2
2 Discharge Summary 3 — — -
3 Nursing Initial assessment form \ e o —
4 Patient Trasfer Forms 9% — — =
5 In-patient Medical Record
6 Doctors Progress Sheets 4— — = =5
7 Nurses Progress notes 2 - — oz
Consultation Sheets
v General Consent for Treatment |
10 Conset for Surgery L = — i
11 Consent for Blood Transfusion
12 Consent forChemotherapy
13 Consent for High Risk
14 Consent for Restraint
16 DAMA Consent
16 Consent for Special Procedure I — - 2
17 Consent for Radiological Investigations
18 Consent for HIV Test
19 Anaesthesia consent form
20 Anaesthesia notes(Pre Anaesthesia & Post) 2 = — -
21 Pre Operative checklist | P —~ -
22 Surgical safety Checklist | =~ i -
23 Operation Theatre notes
Nurses Clinical Presentation
ey TPR & BP chart A 2 - =
26 Intake and Output chart (fluid Chart) A — g =
27 Drug Chart (Reqular prescription) b = — —
| 28 Daily Investigation sheet _
29 Investigation Values (Result Sheet) | = — —
30 Nebulization Chart
31 Diabetic chart
32 Nutritional Review chart | — == =
33 MLC form (in case of MLC)
34 Patient Educatlon Form
P n Mﬂu p X — — = /
THROM PHLER 11 S l — — -
ot s Pages 1'0 P il
—T_ A Pay A
= < aty L
= vV ke e
Total No. of Pages =1 z 1'4(‘-' = ,g(;ﬂ" il
\ Signature and Date :




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 St TEL NO :040-42462200, Ext 2000,2001,2002

B WEB : https://rainbowhospitals.in

ADMISSION SHEET

(ROERTIR N
Registration Details : HEMERTITm

Admission No : IP-00060330 Admit Date : 12-Jun-2026 Admit Time :08:09 PM UHID : VIH-00199429

Patient Details :

Patient Name : Mrs GAUTHAMI Age :2TYOM7D
Guardian : MrM ANANTH KUMAR DOB : 05-06-1999
Gender : Female Religion
Occupation . Martial Status :
Address (H) - h no-11-1-420 to 426, flat no-101, susheelas Phone No : 9490626351/ 9966123099
padma enclave,mylargadda Secunderabad ) 1
Hyderabad Telangana INDIA 500003 E-mall + na@gmail.com
Admission Details :
Bed Type : MICU Bed No :LW 220 Ward Name : N 2F-LABOUR WARD
Room No : LW 220 Admission Type : First Visit
Contact Details :
Name : MrM ANANTH KUMAR Relationship : W/O
Contact Address : h no-11-1-420 to 426, flat no-101, susheelas  Phone No : 9490626351 / 9966123099
padma enclave,mylargadda Secunderabad
Hyderabad Telangana INDIA 500003
nature
Doctor Details :
Doctor Name : Dr. BHAVANA K Specialisation : OBSTETRICS AND GYNECOLOGY
Referral Doctor : Self Phone No
Co-Consultant
Payment Details : Deposit Amount  : 0.00

Printed Date / Time : 12/06/2026 20:11 Printed By : 021447 Page 10of 2
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PATIENT TRANSFER FORM

— VIH-00199429 IP-00060330

— Mrs GAUTHAMI
05-06-1999 27vomsD  (F
Or. BHAVANA K

DA

2
Rainbow’ : .
Children’s ‘BIftthght

Hospital BY RAINBOW HOSPITALS

It takes a lot to treat the ltte. Your Right lln-;'xm Delivery

Date & Time of Admission

2lehb @ $pm

Date & Time of Transfer Order

l]o6 @) 4:50pm

MICu

Room( 203 )

Treating Consultant Name Transfer Ordered by Reason for Transfer
Dr- Greethma for Ohernalton
From Unit To Unit Information to Attendant

Ys— Mol

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including

Dr- Grecshma

g clinical documents. If any handed
L over to attendant
93% - - u Yes[ | No[ ]
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. ltem Name Quantity
' (%l = 0 lwropod - @, BacGubl - O
2 1788 : - Pﬂ 1APRAIDLE © — ﬁ‘a
> |7AaB - Papacetomn L = G‘?j
“ Famp '— Viclofenfe - @
> [qem 1~ YpAvADO | @)
Shifting Summary / Notes Written by Doctor : ~ Yes - No[ |

Name of Person Ordered Transfer

Name & Signature of Person who is Transferring

Pra‘l htjue\m

Dr. (rees LTMOL

Patient & Clinical Records Received by :

5&%@

Date & Time of Patient Received : Scdbrh \2l012€ T $Pm

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

[ ] Unavailable Bed

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

[ ] Nurse not Available

[] Available Bed not ready
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Rambow .

Children’s .BirthRight‘
i Pl
PATIENT TRANSFER FORM Hospital st s
VIH-00198429 1P-00060330
~  Mrs GAUTHAMI
05-08-1999 27Y0MTD () Date & Time of Admission Date & Time of Transfer Order
Dr. BHAVANA K l !
(%
AU 261t 3% | 13l (26 @268
Treatmg Consultant Name Transfer Ordered by Reason for Transfer
Or-Bhowann k| DR Caucithss GEm: s
From Unit To Unit Information to Attendant
WO 0T o il
Number of Sheets in Clinical File Number of Imaging Ei Perana! belongings including
clinical documents. If any handed
\ = over to attendant
w& { Yes[ | No
il ' If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
1)
= e /
| T 4
3. N\
4. /
5 74

Shifting Summary / Notes Written by Doctor :

Y@Z/ No[ |
DR Goutthma

Sl oY~

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

DR. (auutshma

Patient & Clinical Records Received Q /

Date & Time of Patient Received : \‘),,\\0\'3)”@)0\ ,‘16'0 AN

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

[ ] Unavailable Bed

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

] Nurse not Available

[ ] Available Bed not ready
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Rainbow® ’ i ey
Children’s ‘Blrtthght
i | OSPITALS
PATIENT TRANSFER FORM Hospital | o v TRy
Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
:::Tm 1P-00060330 I-a] bl @ KA pro 'a, 06 [ JJ&:@ l',’e&m;
- ::‘:‘::::N Zyomro
1 Transfer Ordered by Reason for Transfer

T S S S P

From Unit To Unit Information to Attendant

5T '\"[ (& \@}ZT No[ |

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

over to attendant

%O\ MQT, U Yes[ | Yo

If yes, what ?
Medications / Consumables / Surgicals / Hand over

SI.No. ftem Name Quantity

1

4

3.

4,

5. /
Shifting Summary / Notes Written by Doctor : YesZ/ j No[ |

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

Qﬂ‘ pw“"}” Dt. w’t

Patient & Clinical Records Received by : :
Pradupsha.

Date & Time of Patient Received : LS}Q, [ 7 @ “ ’%Oﬁ’)'\

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






VIH-00100429 |P-00060330

05-08-1099
Dr. BHA

(i A

yomro

0

Rainbow® )

%

Children’s BirthRight
Hospital . BY RAINBOW HOSPITALS
1t takes a lot to treat the Rtle. Your Right to a Safe Delivery

OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

Date of Admission: I'LIBW

Baseline Information:
Admission From: O ER

Primary Language: Telugu

Source of Information; Mnt

(] OPD mmon Desk [ Others, specify ..... L'uj ...........................

(] English L1 Hindi

CJ Family

L1 Others; SpeBiiy.... oo ™G i misrmssns
Doyou require an interpreter? [1Yes ),Ho( (o ) L e
L) DHNRrS, SPGIY ittt n e s i R e tr i st oo thaesa umis

—

Allergies: [ Yes ﬁ’ﬂ [J Medications
LT L e I e T s e rirs s N ks s s vas hin oot sm i maa s s T asn s

[ Blood Transfusion

[J Food

ELOher s mnmaa

Chief Complaints: .............

B Hed. fon HOL

Doctor Notified on Admissionyﬁ%g LINo
Name of the Doctor: DR.s. FOMNA2........
Time Notified: GQS‘D{?“) ............

Current Medication: Mne

Past Medical History Past Surgical History Previous Hospital Admission
f \/ P/—-
( \
M W ' VI
Gynecology Assessmem@ﬁAIpplicable Gynecology Surgical History: Gynecological History:
L LR ] 8 e Caesarean Section: (E«ﬂ? O Yes Contraceptives: /Eﬂ O Yes
Cervical Cerclage: No [JYes Vaginal Discharge: m ] Yes
Onset of Menarche: .............coeeervueunnnnnn. | ECOpIC Pregnancy: 9(9’ [ Yes Post-Coital Bleedinm O Yes
Menstrual Cycle: [J Regular [ Irregular | Myomectomy: [INo [ VYes Infertility: }N{ [ Yes
Last Menstrual Period: ?3 qm_ Others: If Yes Type: [J Primary [ Secondary
Obstetric History: G ..o..mrore P L T ot WO TR
Previous LSCS: ................ e S e e P

[ Yes, If Yes, Fill the reconciliation form

(] Heart Disease

[J Liver disease

(] Hypertension

[ Other .. £ Oy IR - DMy M oot - B m%ﬁw;d&’h

Family History: [ No Abnormalities Detected

[] Diabetes (] Stroke

L] Seizures

LI Kidney disease

Vital Signs / Measurements:

Temp: QB lj‘_
BP: nqhm«“ﬁ weigt 6K eight: thsc) BMi3S 3l

HR: QohllJ

RR: . bIM..

Pain Assessment:  Pain: {B’%_ (I No

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

Docu. No. - RCH /FRM / cLinicAL / 1510 S (0l

(PT.0.)

-~



VIH-00199429 1P-00060330
Mrs GAUTHAMI
05-06-1999 27v0M7ID ()

Vi

PHYSICAL ASSESSMENT

P

General Appearance: ,E@althy C1ill looking (] Anxious [ Agitated {81571

Fall Assessment: (] Yes ,ﬂﬁ Score @ (complete the Morse Fall Risk Assessment Sheet)

Risk of Pressure Sore: []Yes B/No Score (L% (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If a patientneeds assistance with any of the following inform consultant
CJ Mobility problem J Walking Problem o Abnormality Detected
U Developmental Delay [ Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: Mcﬂmaﬁw Detected
(] Overweight ] Poor Appetite > 3 Days (! Needs Therapeutic Diet.

[1Under Weight L] Diabetes Mellitus ["] Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
~'Calm & Cooperative L] Restless [l Depressed [ Agitated [ Confused
DL IS .o i i e 437454 o A 4 KA S LRSS A AR A S A SRR S A VA 4RO AP ASEARS R AR SRS R 2

Inform consultant for positive criteria

SOCIAL SCREENING:

1. Marital Status: [1Single (JMarried [ Divorced [} Widow

2. Special Habits:  Smoker: [ Yes,?_'N( Alcohol Abuse: [ Yes =0 Drug Abuse: [ Yes ~"No
Social History: Lives With me‘T ............................... S R ——

Orientation has been given regarding the following aspects:
Call Bell in Reach : [ 1Yes
Infusion Pump : TYes [INo Hand Hygiene Explained: MS L] No _1 Others
Above information given to ...fYIA .« ng}&am.:

Name of Person Orientation was given to: m':fur({a OJ)? 5 T

OriGNEAIONTIOGIVEN RBASON. .vvvs.ossssermasis sisdesssndsessasssncmassssmansiasrssssssasassssasasatassssasses

T No Waste Disposal Explained: <T.1Yes [INo

) ' | H ' i \ ' '}

Nurse Signature: .........! ®~

Nurse Name: ..........[Y\Q DQM
Date & Time: . l?« 6[ @... Laf..‘?ﬁ}




VIH-00198429 IP-00060330

Mrs GAUTHAMI
::ol‘l::::mx TR ® —
2z
E” I ﬁl”””ﬂflﬂﬂl!llﬂllﬂlﬂlll 'éﬂ'i','c'l’r‘;",‘{,s @ BirthRight
ospital | \)memnosins
IP ADMISSION SHEET FOR OBSTETRICS ‘
Presenting Complaints LMP: 28'\“ l e " EDD:
Corrected EDD: 30’ & / 2¢ GA: 23 + o wieekg .
Obstetric Formula: D}UMJ Menstrual History: Regular : lﬂ/ﬁl' No
M%b;tgnmstory: NN Obstetric Examination

(_«“ — PP Fg,gar\_to.r\emu. Laﬂ(ef-@.BBFundal Height: Uusd A T
2o RCH af &~ 6uweks .
Booked . Ut Activity: R Befixed [ Mild

alo : ks ) . : B Dqu (] Severe
PresentPregngncy Record: wumoﬂuefj Liquor: \D«Aﬂﬁﬁate [] Oligo ] Poly

‘o;a mﬁ-ﬂg+ PP: \[*Cephalic [JBreech  Others
(6] es -
A 55 A Ubnasky Head Fifths Palpable:

ed (ongesovaline , :
RISK FACTORS: ¢ worse N:é.k, FHS: . [JMNGmal [ Tachy [JBrady [JAbsent

Muchal ford (aoeasedQalde (q.2mm) | {5 b ™
AX 20 + 6 veeles oy AMralcenks s per gpecylum Examination  ptob doad
Aﬁ) . - rNogymal ¢ n .
e Draining: []Present [] Absent (] Bleeding
- for %&ow ABL (oﬂa Colour of Liquor: [] Clear [J Meconium [] Blood Stained
| Yug A (La#A)
Vaginal Examination .
\ 7 Cenvix: flong . [ Purtiilly offscel T Effkced
Height: .1©.S....cm /
Weight:...a.é....kg Os: Closed Dilated
Allergies: ........... o DRI Ity 1 s o ATRNY Membranes: []Present [ Absent
g s orTnaI 1A Liquor: (] Clear [J Meconium [] Blood Stained
General Examination: ’ i . :
Consciousness: C—\L[t Pallor: Presenting Part: [] Vertex O Brgech .D Others
Icterus: +2% (5 Edema: Sutton: O0-3 O 0100 O+10+2
Temp: PEbTle (I€.6°C)PR: $5 hp "+ pelvis: [] Adequate ) Doubtful
BP: \05(85 m“‘H‘O DTR:@
CVS: 5,5, (© RS »Ae &)
Liver/Spleen: N A1) Urine Output: Frdea uake *
T

P)u:wu Wy 374 3wy widh LQJ?A for Gestotisaa) Agx
Dby wikh »uj)a LM foe (aducien of fabous |

Docu. No. : RCH /FRM / CLINICAL / 087 (PT.0)
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Surgeon 0 M’( Y- t-a.

SURGICAL
SAFETY CHECKLIST

Asst. Surgeo
Anaesthetist :
Scrub Nurse §<

VIH-001989429 IP-000603:
Mrs GAUTHAMI

05-06-1999 27Y0MTD (F)
Or. BHAVANA

R

'y Name
Date 121 44 2. In-time : ... 4145200 Outtime - ..A0.L Y S am)

N\

Z =
Rainbow® L
Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS

[ ——— Your Right to & Sate Delivery

Before Induction of Anaesthesia » »

Before Skin Incision » »

Before Patient Leaves Operating Room

TIME OUT _ Time:... 2/ 4S.amo.

SIGN OUT  Time:...0:UC2.0y

SIGNIN  Time... 405080/
Patient Has Confirmed
Identity /V?QJ No
Site }){e‘?HNo
Procedure /—u@s CINo
Consent /L'.Xa’s INo
Site Marked OYes [ INo.i?lﬁ

Anaesthesia Safety Check Completed 651 No
Pulse Oximeter on Patient & Functioning A‘Es/' 1No

Does Patient have a:
OYes (1Mo~

OYes I_‘ﬂo/

Known Allergy?
Difficult Airway / Aspiration Risk?

Yes, & Equipment / Assistance
Available
Risk of > 500mI Blood Loss
(7mi/kg In Children)?
Yes, and Adequate Intravenous

Access and Fluids Planned CYes D1 7INA
Blood Units Reserved CYes ©1Me”TINA
Has Antibiotic Prophylaxis been given
within the last 60 minutes? Aes CINo C1NA

SIGNALUTE & e e

Confirm all team members have
introduced themselves by Name and Rolg .#Yes [1No

Surgeon, Anaesthesia Professional and
Nurse Verbally Confirm

Correct Patient (Check ID Band) “¥es CINo

Correct Site &ves C1No

Correct Procedure Aes C1No
Anticipated Critical Events P

Surgeon Reviews:

What are the Critical or Une
Steps, Operative Duration,
Anticipated Blood Losi?; o mQ %¥Es N [JNA

Anaesthesia Team Reviews:
Are There Any Patient-s &e J: Concerns?
Nursing Team Reviews:

Has Sterility (including indicator results)— Y
Been Confirmed? are there Equipment
Ares CINo [INA

issues or any Concerns?
Is Essential Imaging Displayed? Aes- CNo CONA

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

cted

vrYes CINo [NA

CLyes r%

Signature :.

NaMB . B T My svomsasosimss rssnssinsiins

of £A MK

7

Nurse Verbally Confirms with the Team:
The Name of the Procedure Recorded O

That Instrument, Sponge and Needle
Counts are Correct (or Not Applicable) /fef'? No CTNA

The Specimen is Labelled (including

CINo

patient name) ClYes CINo &NA7]
Whether there are any Equipment
Problems to be addressed CYes [INOTTNA

To Surgeon, Anaesthetist and Nurse:

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

O Yes}No/"

Doc. No. : RCHBH/ FRM / CLINICAL / 111



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

Rainbow” | @ pip oo INFORMED CONSENT
e ."9 FOR VAGINAL BIRTH

Your Right to a Safe Delivery

\\\§

It takes a lot to treat the little.

Patient Name : MRS ....... G&'A’UTH&’“I .......................................... Age: ... '9 4’ ....... Gender: OM<EF
UHID / IP No. : ..y..l.’:’.....Q.?..’..‘.?ﬂ‘.‘i.?ﬁ .................... Date: .......... ’&’G}”’ e TIME oo

| hereby authorized the performance of the following procedure:

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

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

\ e 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 instrument i.e. forceps or vacuum, there may be risks of:
infection, allergic reaction, scarring, blood loss, need for blood transfusion, pain and discomfort, injury to urinary tract,
possible injury to the baby (laceration, hematoma, skull fracture, nerve injury and brain injury) and possible future pelvic floor
dysfunction,.

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

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

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

DR, BHAVANA . <

Name of the Doctor performing the procedure : ..........cccoeeevereene Z L LT

Consentee ,@W& Witness:
O
Signature : . 3\@'}

Signature : ......

Name : ... 5% \AAM A e? VT (S Name : jt.u&v\ JW\ LW“\QY)
Date & Time : \2\12?4)2,6:{:(1‘5‘ Date & Time : \}\,’o\l. | T o S A
Patient Attendant :

Signature : .......... poctor: ﬂ

LW m ’bﬁmﬁ K\QW Signature : ..... DWFQ ERCTARI—. . .
Relatianshio with Patient: -1"!04& Name :
Y] o6 DS peto & Tme: L2 L8[A0 AL UE L.

L85110TG1998PLC029914 www.rainbowhospitals.in
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Rainbow® 2

INFORMED CONSENT FOR SURGERY OR Children’s .BirthRight'

Hospital BY RAINBOW HOSPITALS
SPECIAL PROCEDURE 1t takes 2 lot to trest the iiftle. Your Right to a Safe Delivery
patient Name : MRS GAVTHAM ) Gender: [ Male _Female  Age: ... 87 ARS ..
DN - NW- 0019929 (1P - 00060330 nes: _ISlalhe .
Instruction:

This consent form should be signed by Patient (If an adult 18 years or ofder) 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.

| hereby authorize the performance of the following operation (s) or procedure (8) (use no abbreviation / Avpid technical terms)

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

............................................................................. (Name 0f the PAtiEnt) o ooeenssseeesseeseessessssmasssssssssnees
| 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.

| 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.
BLEEDING.. . BOWEL ANE, BLAPRER. INTURY, , URETERIC INJURY  NEEP

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

LREACTIONS ,  INFECTIONS POST. PARTUM. HEMORRHAGHE ..o

My signature on this form indicates that

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

2. My doctor had adequately explained to me the operation or procedure along with the complications written above, along
with the risks, benefits and other information.

3. |have had achance to ask my surgeon questions.

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

5. lauthorize the consent to the performance of the operation or procedure.
Name of the Doctor who is performing the Surgery/ Procedure: .................... DR: BHAVANA 'k o

Signature : .. Signature : ...\ T e —
NaME ; ... D BAAIIIRN c..ccccennesrranessosssenes Name : ......... t&m‘K‘OM
Date & Time : .. ..13}.6.).‘241:2& ........ 3:20.8m. Relationship with Patient: 'HQSM’IQL ..............

' Date & Time : ......... L’i)é{)ﬁ% ...... 3:20....
R Doctor (who is taking the consept) :
e ORI & <o lvsinsioiin s winisio s i
T —— S DRN\‘WS HC-FN .....................

e Date & T ... 1216 =026 9:20Pm .



e
Rainbow” .

CONSENT FORM FOR GENERAL / Children’s .BirthRight'
GIONAL ANAESTHESIA / g i R b
MONITORED ANESTHESIA CARE

(N

Patient Name : .. W%, 8 AgeﬂeenderMaleD Female jZ
UHIDNO: .......... NW-00(3A%29 . Surgeon Name: %ML
ARGOSHBBIONONISE : .............coooecemssesemmsssessmssnnss -B‘ R

Operative procedure planned : .............o.cooovevvrne.. 9@«#“6‘“‘-‘1 Osaaan d"’“‘w{’i

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
gvents 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 in}ury. using catheters.

) d
Specific High Risk (s) : The doctors have explained to me the details of the high nsk mvolved due to the following medical
problems and I'have koughl necessary ‘clarification on all my doubts.

[ Heart disease [J Hypertension [ Diabetes mellitus O Renal failure
[ Hepatic disorders [ Shock [ Multiple organ failure O Poiytréurha / Renal Tubular Aacidosis

[ Incapacitating Cronic Obstructive Pulmonary Disease

]

L e R e e £ - (. SN e

e A O S A RS oD RN . S et MR - oS
* Doctor to document in 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 ( egional / O General Anesthesia / 1 Monitored Anesthesia Care as

considered appropriate by the anaesthetic team.

| acknowledge that the anaesthetists have informed me about the anaesthetic procedure, risk, benefits and alternative
treatments and answered my specific queries and concerns about this matter. | have read and understood the information

~ provided in this form | acknowledge that | have discussed with the anaesthetists any significant risk and Complications specific
to my individual circumstances, and | have considered them before Consenting for anesthesia.

‘u. No.: RCH/FRM/CLINICAL/021 P.T.0



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

| authorize the anaesthetic team to perform any additional procedures (for example, Central Venous Pressure line,
arterial line, use of nerve blocks for pain relief, changing from regional to general anaesthesia etc), which are
considered necessary by them during the course of surgery.

That | authorize and give consent to 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 anesthessologlst or occasionally a colleague deputed by him / her
will administer the Anaesthesia. '

- Pregnant : Q/ﬁé O No .
DECLARATION BY THE ﬁNﬁESTHETlSTS PROVIDING INFORMATION Iiyls CONSENT

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

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

Patient / Patient Attendant : Witness :
Signature : _%MLO@ Signature:.....@w ........................
Name : (’10 RIS, s Name: ...........s 'iﬂjﬁtcﬁ;m

Relationship with Patient: . &Gl f Date & Time : ...... [‘36125 ........................
Date & Time : .. lgu’m

Doctor (who is taking the consent) :

1T R SN EERI O W S M e

NI i I R e csormadoastssipbesite
Date & Time : ........... 13 qiﬁ;ﬂ‘m




2

Department of Anaesthesiology E?‘li?:’%g:’s ® g rthRight

PRE-ANAESTHETIC EVALUATION Hospital BY RANGOW HOSPTTALS

I ke & Ik B0 treat el Your Right 1o & Safe Detivery

Name: ... NG GO pge: 23:] Sex: . s UHIDNo - . VIH—00144 429

DatelZlhlﬂb LN Proposed Operation: ... SANAS Y E S
Diagnosis: .. P"{“" " 3:"%‘”& 8. Lﬁﬁg‘ll“d h'ah Bm)...

awcaﬂ%\&&""wn bem Weight: . ‘ISW ASA Physical Status: m_p{ 03 04 05

Laboratory Data:
“ q%] GIUCOSE. oo enireneeee PTOTBINY et HIV: % XeRaY: e
U sz N mamampassnsimn HBSM:.‘-{.@,‘... B e
wac ..... ]2&“9019 v N, | T - | R 2D EChO: ..oc oo
Plate; . Q&M NG o srsnsrs DB o Biood group: .. 0TVE  swress/angior .............
o T | | STE—— T3 s O
1 1 O (1 S .| 1 | | SO T
(1 Y ' " 1N TSH

Bl s SBATBOPT: G NIGWI’BS W

Medical History:  CVS:

RESP: <) Diabetes: ~ —
CNS: l
R i m

Hepatic / GE : \ Physical Activit: Maderolz
Others : \

Past Anaesthetic History: ™)

Physical Exam:

Airway: MP!@:H Mouth Opening: —-AAgeuiale Mentohyoid Distance: @® Nek (N Tee dedaek -
ngs: g\ M@ e,

et g,(h

CNS: ?“)’D

Pregnam:/QYas [CONo CINA Venous Access Site : ® Spine Exam for regional : Nudldue

Anaesthetic Plan: [ MAC wﬁm C1GA-ETT CJLMA

Peri-Operative Plan Explained to the Patient: CYes~ 01 No

Can

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:
1. DVT Prophylaxis :

Water / ORS 2 H
NIL ORAL< e

Informed Consent: O Standard [ High Risk
Post Operative Pain Management: O Discussed with Patient
QOther Instructions:

La

Signature: . §.......

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



VIH-00199429

o BT IP-00060330 i
et Ol LT Rainbow® :
Dr. BHAVANA K ) I . . . 3

Ui g ANAESTHESIA CHART  focpic” | R

Pre Induction Assessiiss. P
Change in Patient Condition: [ Yes _,[ZT/No Fasting Status: W@‘ f
Physical Status: | (3~ Patient Identified 2 Consent Present 2 Chart Reviewed
HR_ 9Cop .~ [ B.P/CRT. \WO[t0 weily [5p0; “b}oncb [RR. Glwwn lusafeea;\a&i—wqu

Pre-OP Dlagnosus Vol 208

LRy LS

Date:.....

\2AEDS......

TIME

Anaesmesmlog:st. P ®ande.....

Technician: W‘M\M‘.‘Eﬂﬂu&-

N,O /AR 10, LPM

HALO /SO /SEVO ;
:ﬁmm L) 2/ o
u TeowBdaLIGa™S Plp.
! BeoreneC (bomg ply
|
! Blood Loss
RS0, A BT ()
fes N
iémm"
BP 240
¥ Systolic 220
A Diastolic
X Mean 200
= el e 180
Tourmigued on Time
Tarraiquet off Teme 150
140
Throat Pack I
T Pack Gt 1244
100 < FAri & ~
%l + F P
80 b, b
40
20
10
(1]
ARG ‘
LAB Values
.
—
Equipment Checked and Temp: R s
Functional (] HME [ Fluid Warmer - SPCHY. e
Pal: L | O cegran D Gi-lwarw Spinal Enidwd O Cautel
O Cufi Site: .. [EaVE ; 3 Otbers:
EKG Lead w |ll
;ﬁ'ﬁ:&w fmSmt __.q}_w_;m e “Qiﬁ, m
O Anatiny e —— Pl F166 7
z Pulse Oximeter | e .ﬂ.S_.-,.... Catheler at skin ........ cm
O Capnograph Leave OR. ...... ,..10'_,.0.":\' Drug Name & Conc . WA
3 Ventilator Anaesthesia; Bolss: ......... e 1 . C
[0 MNerve Stimulator [] GA Infusion:
Pasiton: ... SVPIAL — Bhwm M ; Block Level: ... ‘[l-l Derostome
] Pressure Pointd Checked SN Comments:
Line (Size & Location) Transportation to
Eye Cars: OOV i | B MRS OPACU  CIKU ﬂm
g Oint E}RT:. erppmehpgrsennes | ] Sani-Closed Circl RelauntReversed [Yes  [lNo (A
g v JCG W, | O closed Cinck \ _
Padding Oow O Other Name of the Doctor ........ 5N -
Awake i Signature of the Doctor ......




VIH-001998429 IP-00060330

Mrs GAUTHAMI

05-08-1969 27Y0OMBD (F)
. Dr. BHAVANA K

LT T

Pud1-AnAco 1ncoin unoe UNIT RECORD

%
Rainbow" . -
Children's | @ BirthRight
Hospital .ﬂ‘fﬂﬂ'“mﬂ%?'_f&%
It takes & ot to treat the iitthe. Your Right to a Sate Delivery

Received in PACU by : \’JYO“WL(AI'Q Time Received : 11'306“0 Time Discharged : QEOPM
- 20 | v Cannula Sie MH{OY@Y‘UIG
wi 230 230 | [0 0, Mask [ Nasal Prongs
% gﬁ ;fg [ Tracheostomy 1 T-Piece
G 20 200 | O Oral Airway [3 Nasal Alrway
g 190 180
§ :g :% Vomiting : O Yes [ Drug: %_P_Mtﬁ_ﬂdﬂ!
2 = - e ey |METwe:  Dves NG
v 140 SN 1401 Drain: 0 Yes [Fo
A 130 7 i 24 130 \ .
120 % 120 | Uninary Cathetep£TVes [ No
) 16 1o | crestiube: D ves TR0
£ = o | waoral OYes B0
& o | Wi —
% 50 50 | Oral Feeds:
s 40 40
Y @ »
1D+ - 10
o o
m ——s
POST ANAESTHESIA SCORE MINUTES
Scors) IN 30 1 60 1 %0 ouT SCORING INTERPRETATION
presinid i int ko R T | A Minimum Total Score of 8 is Required for
Able to move 0 extramities vokntary or on command =0 l 2, l Discharge
Mmhmﬂmm&mm -:: RESPIRATION
o =
=0 ( 2 ?./ L. Exceptions to this, are to be explained in the
e g&mm e — - space below by the Discharging Physician:
8P = 50 of Pre Anaesthetic keve =0 21 3] 3
Fully awake =2
:r:mﬂemal've ::] CONSCIOUSNESS ¢7 '2, fL, Q__
ik =2
e I, o b 2. 12.] 18
o 318 [o |lo
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
2. | e |
D>t | 20m | dune |TAR- DIClGFENAC i uea -
Pain Tool Used: [ NPASS [OJFLACC [JWongBaker [INPS Reassessment Frequency:
D dﬂ 1. Every sight hours for all hospialized patients.
p——— ) & 2. For post surgical patient, patient with chronic pain, patient with severe pain
Anaesthesiologist Name : .. 'BI 104 A oy
& G . b.  After 24 hours every 4 hours
Anaesthesiologist Signature: O ¢ TR | 1 D e e SOt & Perispes gl ,
Date & Time: l.?,)[ﬁ %... @ .......................................... d. Wathin 30-60 minde after painree nervention
PACU Nurse Name : WMD%M ...................................... Transferred to Unit by (PACU): _ | )Y QL ‘(u _____________________
PACU Nurse Signature: . e Date & Time: 3.} 6126 @urg O
Date & Time: 136126 @ Qﬁm .............................
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VIH-00189428
Mre ““'I.Hm 71Y0M80
5-08-1 =
. .HLV o

L\\ﬁ\(\{‘k\\\m\\\\\ﬂ\\\w & Chitdran's | @ BirthRight

Hospital . DY RABRSOW HOSFTIALS

Your Right 1o a Sale Defivery

)

\

It ks a ot bo treat the [itde,

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

DA s, | TINBL awsissssns PIOBOTUIE BB . oiamnimmmissimismmivisissnismessiiini

CSE /Spinal /Epidural oo O . L A ae—————— . [ Ly sl 8 ) R
Depth: . Catheter at SKIN: ......coeeeeeemmeecreeresnsnsenee ATEMPES T oot

PHESTIOSIE : YORNO B VU OOAM T iy i oo s 6 S i s i o L b s s

S e e e

Any other issues :
B s v A S S S RS A R A S S NSl e B A S W eeu s

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

Delivery Details : ~ Time : ...eeverenrenrrennes APGAR: ....cossmvimsosanss SVD / Instrumental / LSCS (if LSCS Details)
Catlintoy: RAmMoad by B 100 MIBBHEIIIE L . i o ssimmassinissiriem s s saot i i 66 passs s adiminanosensephssiansss

Patlent SatSRIEtoN - .ovicimnsiniisiiiibi iR R e s A e

Discharge /Shifting ordered by
DOCIOT SIS ...vopmsssisacsinssnsusssisiossinsisnisnsisesonsiaiiinis
DOCRN TR ... comaminiodiois s amiorsisssuisbniiiobionsi s

DAte AN T s et ontetitna s sims sha sosssbni s iissesisbinbivsaisshns
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Rainbow®
Children’s
Hospital

It tak

s 8 lot to i

eat the iittle.

Uy WELRINNNY Observatiﬂﬂ SCOI'B Chaﬂ = ObStEtriCS

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

. . g
BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

wlols Pettts

11

12

10

11

12

RESP

(write rate in
corresp. box)

Saturatlol:ls =94 %

Administered 0, (L/min.)

40
39
38
37

3, dwap

J
a4

36

pis

35
< 35

ajey Meay

&

%

i\

Cﬁ]
p -

170

150

130

(AN

(o

15

A%

—
anssald poo|g 21|01sAg
-

N
o

R

—
ainssald poo|g io3seiq
oo
o|o

NEURO

[

|

A

[~]

L

WA

| 3]

| <]

RESPONSE Yoks
o Pain
(V] Unresponsive

URINE >30
mis / hour <30

—

A

[

Normal

Lochia Heavy / Foul

Proteinuria Cragein b
Protein > + +

RPr Ve | B

3 Clear / Pink

TOTAL YELLOW SCORES 0 14 7 7 > A <
TOTAL ORANGE SCORES v o) ( ‘ = o °
turse Initial P | 4 ) a1l 18

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




Obstetrics and Gynaecology
Early Warning Signs

b

4 N
1 Yellow Alert :
Repeat Observations
in 30 minutes
\. y,
f N\ ¢ )
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
9 i
il )

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

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

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

s

Rainbow* 3 e
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a ot to treat the fittie Your Right to a Safe Delivery

[ [ Date
12(6 (2 [DIs][@)e) 7@ &
(s G in A T D I ) R O
corresp. box) "' o (19 1 \V4lapiia kg M) | 1
Saturations =04 %
Administered 0, (L/min.)
40
39
5 38
3 37 el vl ko a [ 5! %
gﬂ 36 3 L 3 & | Lé_c’ %L— d ﬂ'(___ L
35
< 35
170
160
150
140
130
T 120
3 110
= 100 =
® 90 (492
80 PR ALTIEE u A Y 2
70 Ao PL [6a] |63 ' o 6L
60 T LA
50
0 A i e o
190
180
170
160
‘T_ﬁf 150
= 140
t§ 120 v B 0
3 120 W \ L1 U \\
= 110 MW\\‘U WS WA " l
:
=)
g
>
=3
| £
5%
o
e
\_ S
NEURO
RESPONSE
[¥])
URINE
mis / hour
| 5 Protein + +
Froceinuris Protein > + + [N | 3
Lachia e Jﬂ-ml--‘f- ] _
Liquor - n ‘h L‘Ju_--h‘ﬂ'a--“"
TOTAL YELLOW SCORES ol#°lolol 0 (3 2 ¥ A o 0
TOTAL ORANGE SCORES a1 PLalolOl” [ »1-, 2 [ ) ©
Nurse Initial [ 8 ) !_&_&m’"ﬁ Y .Qr (.!/ > 6

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




Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

\

& Nl d i

Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes

R 57 e P,

\
> 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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It takes 2 lot to treat the iitie

Your Right to a Safe Delivery

Early warning Observation Score Chart - Obstetrics

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

\ ‘(\ M Date -

Time | 8 | 9 1zl 12lfiM 2| 3 5|6 8|9fwoft)1zf1][2[3)[a]s5]|6](

> 30
RESP 31-30

(write rate in Ted i

corresp. box) 11-20
0-10

94 - 100 %
<94 %
Administered 0, (L/min.)

40
39
EL:]
37
36
35
< 35

170
160
150
140
130
120
110

Saturations

3,dway

a1ey Heay

80 133 37 2

180
170
160
150
140
130 - =
120 \ W& AOY N4 y
110 110 1)1 ’

90

-

—
anssalq poojg d1jo1shs

70

50

130
120
110
100
90
80 ]
70 61 64 LS © £\

60 5 iy (%) B\ ‘H‘
50
40

NEOHO aert T T A T R-T T T4 T Tt T T TeA T B T 1127

RESPONSE VO
[ /] Pain
Unresponsive

e
ainssaid poojg Jljoise|q

URINE > 30 14 =
mis / hour <30

Proteinuria Frofein > +
Protein > + +

- Normal
Lochia Heavy / Foul

Clear / Pink )]
Green
TOTAL YELLOW SCORES o
TOTAL ORANGE SCORES °
Nurse Initisl & &~
S— 7

Liquor

yzil i

4

e
g

,
o
L=

KB
~

Docu. No. : RCHBH /FRM / CLINICAL / 053
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Obstetrics and Gynaecology
Early Warning Signs

o

S

Repeat Observations

monitoring

LS

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

in 15 minutes or continuous

,
1 Yellow Alert :
Repeat Observations
in 30 minutes
N
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
> - P
¥

* The Modified Early Warning Score (MEOWS)



VIH-00199429

IP-00080330

?:n::uy zvomso  (F) — Raini%'w’ &
Or, BHAVANA K i b BirthRi htﬁ
T — Hospital | ) 2ueonesns

Early Warning Observation Score Chart - Obstetrics

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

151&‘7/&

Date

RESP
(write rate in
corresp. box)

Saturations

<94 %

Administered

0, (L/min.)

2,dwa|

40
39
38
37
36
35
< 35

aley Ueay

170
160
150
140
130
120
110

100

S0
80
70
60

50
o e e g e e e e i sl e

anssald poojg 21joishs

190
180
170
160
150

140

130

120

110

100

70

60
50

2Inssald poojg 1[olselq

130
120
110
100
90

80

70

60

50
40

NEURO
RESPONSE
[¥]

Alert |

Voice
Pain
Unresponsive

URINE
mils / hour

>30
< 30

Proteinuria

Protein + +
Protein > + +

Lochia

Normal
Heavy / Foul

Liguor

Clear / Pink
Green

TOTAL YELLOW SCORES

TOTAL ORANGE SCORES

(I~

Nurse Initial

=]
v

Ve d
174

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



[ Obstetrics and Gynaecology j

Early Warning Signs

i o

Complete a Full

Set of MEOWS
Observations

' Z

N

N
1 Yellow Alert :
Repeat Observations
in 30 minutes
y,
£ -
2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Observations
in 30 minutes
B
4 )

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

* The Modified Early Warning Score (MEOWS)
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Sheet No. : @ .......

Y
Rainbow”
Children’s
Hospital

It takes a lot to treat the Rtie.

_ FLUID CHART |

I\

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

1. All measurements in ml.

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

Intake

Output

IV Site

. Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage | Urine

Thrombo-
phiebitis
Score

Sign.
Nurse

Mouth 1V

N.G

08:00 am

09:00 am

‘ 10:00 am
11:00 am

3
e
-

12:00 pm

01:00 pm

Total Intake :

Total Qutput :

02:00 pm

03:00 pm

04:00 pm

fal

N

07:00pm | K

0oy

Total Intake : QOO

Total Output :

08:00pm | {19 6.

«tm/\\

—

ooy

Aooy

‘ 0900pm | £\y o
(o [10:00pm] \) o
o\

11:00pm | {4 1 ¢

Lol

_\oo{/

01:00am | 4\

o —00A

Total Intake :

600 v

Total Output :

02:00am | A&y~

sowml

0300am | \\g <

\COWY)

G 0400am | a2 [y

md"

194,

‘\()' 05:00 am 'S
k\o 06:00 am ﬁ?p

s

07:00 am f);l(ﬂo

clo|®alo|o

Total Intake :  \ )y

\M

Total Qutput :

Total 24 hrs. Intake

\9 00 MJ@

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

Total 24 hrs. Output
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00100429 1P-0006 Z ’
, ————— Mncaury 0330 Rainbow .
B I el ] ® - :
1 A ACTTY Children’s BirthRight

Hospital BY RAINBOW HOSPITALS

e e e
@ _ “LUID 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.

3

Intake Output IV Site
Date | Time g‘qa;ﬂfi% Route NG | Diarrhoea | Vomit |Drainage | Urine T:gr%:b]ﬁgv ﬁfﬂgé
Mouth N.G ]
0800am | \\ @M@ A vﬁ il | £
_ ‘Qﬂb wo0am | \2/M-2L 1) 0
2\ 1000am | i + RL B ol | ©
100am |NBp (R, lorm.,tu Somt [ ° )
1200pm NB i [RL oot U + Tug . Otdlocio homi L Som. | \u\-;
01009 [Ny B b0+ ] - Crudginy letirnil iy somt [0 VYD
Total Intake : ) 4 () Total Output: (40) i) a
0200pm | } 1P (DL Jood + Tuche 0%t bt sorl | 2 (s ,th,t,
03:00pm [NRv 8L lonnlu + 'F..% o0 Itl'mr[l,r- omd. ¢ ( L‘»\“ Lh
04:00pm | . y Sotn( o | o MESNTY
500pm | 'y SHowk <ot | | ey
06:00pm| DPen | Tolud
07:00 pm Ner | el
Total Intake : Total Output : J_‘:G o M|
08:00 pm Nort \
09:00 pm '}_,5}1 1 20M)- ]
L [1oooam 7.0 196 ml /
’\4_} 11:00 pm A \bowm| l
12:00 am -+ 0 som
01:00 am %‘OW\-] :pu‘f
Total Intake : Total Output: 290 | \) \3\
02:00 am Wl-‘
03:00 am L‘E/n ' ;m] @B RM
\ b | 0400am soml|
W 05:00 am A som |
06:00 am W Soml \
07:00 am som| }
Total Intake : Total Output: 00M | —
Total 24 hrs. Intake Total 24 hrs. Output 450nd

Docu. No. : RCHBH /FRM / CLINICAL / 092
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SHEBE NG % v

(F)

Rainbow® . Bt
Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes 3 ot to treat the Mttle ‘Your Right to a Safe Delivery

| 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.

Intake

Output

Date Time

Nature
of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

e
rompo- .
phlebitis | Sign.

Score Nurse

Mouth

R

N.G

lbDl‘\l

08:00 am

()

09:00 am

o

10:00 am

?ké‘gg

v

gg\n

11:00 am

\Alb

12:00 pm

=

| o

/7/6/26,

01:00 pm

Total Intake :

Total Output : 280\ & S4\™€

02:00 pm

03:00 pm

pre

04:00 pm

—

05:00 pm

06:00 pm

/?@QF

07:00 pm

Total Intake :

Total Output :

(08:00 pm

09:00 pm

[

\\;} 10:00 pm
\Ab 11:00 pm

12:00 am

01:00 am

Total Intake :

Total Qutput :

-
'

&

05:00 am

06:00 am

07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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Mrs GAUTHAMI ! Rainbow" . o
o snavanan oo | Children's | @ BirthRight
||||||MIIIH|||||I||IIH| e v i

It takes & lot to treat the lithe. ‘'our Right to a [ ] ivery

" FLUID CHART |

Sheet NO. & oo

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 V Site

Nature Thrombo-

. _ . - , hiebitis | Sign.
Date | Time | “Fuid Route NG | Diarrhoea | Vomit |Drainage | Urine | PRenfs Nugse

Mouth | LV | NG |

08:00 am o ?an .LJ

09:00 am W L | Y

\\§ 11:00 am v

; E A %
\Q' 10:00 am & i), o

i -

\b 12:00 pm

01:00 pm

Total Intake : Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake : Total Output :

08:00 pm

09:00 pm

{ 10:00 pm

11:00 pm

12:00 am

Total Intake : Total Output : T

01:00 am : /

02:00 am

03:00 am

0400 am P LPLL

06:00 am i Sl

07:00 am > v

Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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MEDICA‘]'ION RECONCILIATION FORM

Dirun ARBIGIES: ssissiniisasaassainnd N.l...l ...................................... 1 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)

B0 FIOIT. connnammninmnimimm s mer s IR0 <o O(\\ ....................................
$.No (Gsuﬁalﬁ?ulfqﬂ:gm:f IFETTERS) (mﬂ?ﬁm (PO, Z%U;E; vy | FREQUENGY hif:;"r?f;i f,‘gﬂ?gs,',?g
1| TAs  Tron | TAS Z8) ;:'f_ff \ }){, Oc Opct
2 | 1am CALOUM Tas | PO eMce (ol |OC 0pc]
3 | TAP LS ATt LTHB p O ;‘:";y ﬂ/f. ¢ z]ﬁ
4 JC [DC
5 (J¢ JDC
6 (JC CJDC
7 0c 0Obc
8 Odc Obc
9 c bc
10 ¢ [IDC

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

Doctor Name & Signature : . L
Date & Time : \l(‘llbéiw'ym
Nurse Name & Signature: ....... [YAONYA Dex

Date & Time : ... l?Jéle

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




VIH-00198428 IP-00060330 ,,-yfé
. Mrs GAUTHAMI . = &
i e, e ® @ Eﬁ'i?c'i’_,‘;",‘l{,s ‘BBi:'thRight"
Y RAINBOW HOSPITALS
IR e Hospital _ | ) emmeonesis
MEDICATION RECONCILIATION FORM

Drug ANergies: ... N 1L .............................................. ] 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: ........... MU e shifted to: . ROQML.....208....... ) .............

o AN s | % | B | ey | SSTOOSE | ammsion
1 NI CERTARIME dawm Iv "’;;’:’3,1 nlelee L=c Coc
2 | ONT Guor MARIN Gome te iy | 2lelae | 2€ OnC
3 T PARALESTPMOL 1am po KC% (%{¢he [ =t oC
4 T- D\ Feume So My Po ?"‘h:'l‘l t3lelae HAC CIDC
5 Th TPt Prpo L teo My Po &'CQ'{ el =T CIDC
6 T+ prwTopR p2olE Yomyg Po °;L'fw (3lelas L€ C1DC
7 ¢ CIoc
" Oc ooe
9 Oc oine
10 Oc Cioe

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

Doctor Name & Signature : . % &'qm
Date & Time : B'C\% 2PM
Nurse Name & Signature: ..1.)x. Q’l‘&jlﬁlﬂ« ............ CP' ................................
Date & Time : r%lﬁﬂ %;pm

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

\

"

Rainbow" . S
Children’s o BirthRight
Hos pitai . BY RAINBOW HOSPITALS

It takes a fot to treat the Htte. Your Right to a Safe Delivery

3 f ~
Date of Admission: 12{6[246 ........ Drug Allergies: N',

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

.mown any Drug Allergies

Ensure that all patient details are entered above. ONLY A DOCTOK 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.

1) Right Patient ~ 2) Right Drug
- 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.

3) Right Dosage

Nurses must follow strictly the FIVE RIGHTS before administration of medication.
4) Right Route  5) Right Tirhe

SOS / PRN (As Required Medication)

Date»

DRUG :

Tif;ne

Dose | Route |Frequency |Start Date

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

Date»

DRUG :

Tij;ne

Dose Route | Frequency |Start Date

Doctor's Signature | Valid Period| Pharm.

Additional Instructions:

-

DRUG :

Dater

Tige

Dose Route | 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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Mrs GAUTHAMI

VT resvumenesonenons v 96K90 s Cho
_ AR

orue: Tog. RyeaceromoL TD,%Z\’U\“‘&\%& | NN
Dose | Route [Frequency S&Date RO |

G | o | P i T
Name & Signature of the Doctor |'
Starting the Drugs: u “Ef{\ Py __ ]
C£ B("%'Maa’ cﬂ{\g 5

Additional Instructions: A

L NZ
o\

RAONSE

Daily Doctor’s Endorsement by a Sign

Dated ., \¢
oruc: 9@ D\weenpe (2t
Dose Route | Frequency |Start Date ;‘J\ /
Qoo | 00 | ot ddptAY [/

Name & Signature of the Doctor o a(
Starting the Drugs: L_/D;/ e i é
09 |

N~
—

R
%

Do flel,

D Baurd®

{q
Additional Instructions: \\\

Daily Doctor’s Endorsement by a Sign \&B

- D \
DRUG: (0B 2SBwepoL 2ok ) AR
Dose Route | Frequency |Start Date )

oo | 00 | @uom 12\t

Name & Signature of the Docto
Starting the Drugs: L—’EJ/
By ReondD—

Additional Instructions:

Dy b,

=[S R B
ok

Daily Doctor’s Endorsement by a Sign
DRUG: 0O - Coioxpep e paerab (NP
Dose Route | Frequency |Stan Tae \' 9/:* -
Cowg | A [NCGR | B * o[ A
Name & Signature of the Doctgr v R
Starting the Drugs: E/L
De- Roueiod

dditional Instructions:
o Re Gwen Ao S APT6

(e, For sy Bueeping.

Daily Doctor’s Endorsement by a Sign

¥
[

D Dotble_

Page: 2/4



VIH-00198429 1P-00060330
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—————— Dr. BHAVANA K
te»
A TR ) T N T O
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign Dr. Sign Dr. Sign
Route Start Date Dose Dose Dose Dose
Dr. Sign Dr. Sign Dr. Sign Dr. Sign
Name & Signature of the Doctor - i e -
Dr. Sign Dr. Sign Dr. Sign Dr. Sign
Additional Instructions: i - . .
Dr. Sign Dr, Sign. Dr. Sign Dr. Sign
Date»
“ARIABLE DDSE Tlme I NulS;Sr{.] Nurs&f‘»u l Nurse Sig. NurssSig.
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign Dr. Sign Dr. Sign
PnO ute S!an Date Dose Dose Dose Dose
Dr. Sign Dr. Sign Dr. Sign Dr. Sign
Name & Signature of the Doctor boe o pue ew
Dr. Sign Dr. Sign Dr. Sign Dr. Sign
Additional Instructions: s Jose e -
Dr. Sign Dr. Sign. Dr. Sign Dr. Sign
STAT / ONCE ONLY DRUGS
Date Time Medication D?::gﬁ;g;ger Route Signature Nurses
. 20 | TAP 5
‘7“,"‘(""' 5 ';)m M 10 PrROSTOL A S m (- P\ | E D -
g TA® & —
f+2 | ,qu\ Misepros Tol 28ty pv | &= P, ol
TAB ¥ - 1"
IBWJ’c 30 A | misopRESTOL q8 Ml PV | 4 (W L
TNT CCFoTAXTME e - .
13 ]¢ |26 |F506m CAFTER TEST Pose) ram IV <t w -
+\0 TINT PANTDOPRA 23 (C T\
12\e) 26| OBV % 4oMm ¢ ¢ . Q
' 10 INT Meroclopralmpe ﬁi
15)e)oe | qen PRAMDE  1om g ™ | &
\'3,\5\% 6o | Iy - (oreETocw 0D i v |B—4
l?,\b[m 10:uShy | Suee Teavwng (o MG Ple CE/
Rblab | 109 | Quep DLeworavsc WO 0 e B4
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V. FLUIDS CHART

Weight. C!Gk?d ward. L0,

vdie Time c it _
Il ims&Tmzsﬁsc:nt gnn?iliﬁgﬂ:,ﬁn_ - Route Flcnvlvvﬁate chtgr Nurse | Date of
Blefae| G RINGeR, " Son | Son |stoppng| Sn | Sin
LA CTATC 1y | PR S @ ’5{10 v @
I3)¢/5e| ANV° FEM GRS @/ /ﬂ/“
| TE M S u%ﬁ
. E“ =1 [
[ \3gpe | 100 Qwaee terore | v | pE Dpe V3
Ble L@%‘:
| _ a
e [to25h DG pemTe I ] i
o Li% & b T
g™ é” \ b
\b\é\% \o‘—“g RT NGl Joomy & :: b
o LACTATC e R %—f /@ \B\L’ >%
: lejoe | 1" L TAE =Vl Lagigh % @
w Ye 5" A 57 X
[ T INY oxyTocrn @/ \ .
6] g ;«Ew\hng <o soomy 7, |190™4 )R{ :
RinGer. Laethre R [ pb 4/ rag
g 4;_1,( RTN G ER_ @ @/
el e LA CTATE 1y |FF %Jg \ 2
ol |4
W

5
)

Page: 4/4



\\§

VIH-00199429 IP-00060310 Ref. No.: F/HW /DC/RP/INPR/05.a
Eﬂ’.’n‘f?&‘ﬁs @ Blrtthght Mn GAUTHAMI
Hospital . L5 05-06-1999 27Y0OMED ()
e I:Ir BHAVANA K
e vaee G NI [ T e | e s

REGULAR PRESGRIPTIONS
DRUG : INT CE FoTAXLM) gflaer \\o\.ﬁ\\[,

Time
Dose Route | Frequency | Start Dt. géa* B
[ 2TH !\?(’A‘ <
i'q“ TV | voori 13442« (17 16T v

Name & Signature of the Doctor
starting the Drugs:
g g .9?

A DR oues HART - P 0 ot
Additional Instructions: U@ﬁ \ ‘,\"rg )

Daily Doctor's Endorsement by a Sign. 'U

. Date » ‘g )
DRUG:T- PANTOPRATeLC \\N@b

Dose Route | Frequency| Start Dt. ‘)\
cé Y ﬁ)'
46ma| Po | Raziy|13felze [0 (A%

Name & Signature of the Doctor
Stalllng the Drugs:

DA YOG ELMWART

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

Date »
DRUG: ¥ CEFtyime 2 N

Time

Dose Route | Frequency| Start Dt \0
scomg| PO tm l2edebd 5o /

Name & Signature of the Doclor/
starting the Drugs:

,%DKW

Additionzﬁnstructions: ’ :0 |ﬂb

Daily Doctor's Endorsement by a Sign.

& 2«{;224:@
'qugtu 1Y f_\i (&

DRUG: “TUS—8 teecemges it b ,&\}»

Time N\
Dose Route |Frequency| StartDt. |~
ot Q| /

' APh| po ‘k.,;, \Glae [p | 7

Name & Signature of the Doctof
| starting the Drugs:

'fD*‘“Fu_ulvm*' 2 y

Additional ﬁstructions: t b0

l4-[06 /b

g Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1998 PTC029914 www.rainbowhaspitals.in
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Rainbow” g Voot 1P-00080330 Ref. No.:F/HW/DC/RP/INPR/05.a
Children’s Mrs GAUTHAMI
Hospital ' 05:08-1999 27YOM8D (F)
Or. BHAVANA K
Patient Name : I”I’ |||||||I||"”IHI"“I"m I.P. No. Sheet No. Wards Weight (kg)
REGULAR PRESCRIPTIONS
Date >
DRUG : o
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| StariDt |
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. x
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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Hospita it less
ﬂ.f STAT / ONCE ONLY DRUGS
| Name Mes . GaurHAMT WeIght: oo kgs
| Sheat NO:..oovciiaiinsiiiis
DOSAGE & OTHER SIGNATURE
gV T MEDICATION INSTRUCTIONS ROUTE poctor | Nurse-1[ Nurse-2
13)6)2¢ | 10" bshm T MIcofPpospL| looomcyl PR, %_‘ _ﬁm‘w
a8
-
._ f
/

I
[

L
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RESULT SHEET

\

—
Rainbow®
Children’s
Hospital

It takes a lot to treat the Htte.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date

12| 6|

26

Time

Hb

9

PCV

RBC

Z .80

WBC

1204

N/L

Platelets

A.S%

CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L

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

Time

CUE - Alb

CUE - Sugar

CUE - Ketones

CUE - PUS Cells
* CUE - RBC Cells

CUE

Stool Pus Cell
OVA / Cyst
Occult Blood

B md_%zm.gm? "0 posi h?

Hiy ] |
Hosh9 000 |
tov ! Keod
vORL

P= =
-

T L (L L L e S 0 L U J RN T SO SO OO,

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

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

Radiology : USG :

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

MRI

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

OtlisrS:(ECG Contst SHIBNE B0 1 oo Ll i s
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ESTIMATION SLIP Rainbow” ———
Children’s BirthRight
Hospital S RAMBOW JOSPITN S
Q:iébh UHID/IP No.: \!M- \C\C\\Qb 1. No.: 5’?8
Name of Patient : \ Age: 2'6 Gender:
Husbdnd’s Name : _ MY « Nnan-s bumﬁ ) Corporate/Occupation : ‘PU b
Address: &0 Phone : qq {)"1 J Q_ 20 q q‘ Email : j
Procedure/Plan: NN D \ LAtg % EDD/DOS:_ 230 10b 9‘6
MODE OF PAYMENT : O SELF & TPA : M« I }/ psa : N AW O OTHER
TARIFF INFORMATION : . KB havana.\c
PARTICULARS PACKAGE AMOUNT (Rs.)

Room Category Normal Delivery LSCS

General Ward
- Shared Ward f g
| 2 Shared Ward . R, 000/~ qa,.000/-

Privgié Rooss Q0,000 |~ 1,060,000~

Deluxe Room - \

Super Deluxe Room -

Room Rent, Nursing Charges, Doctor’s Fee, Room Rent, Nursing Charges, Doctor’s Fee,
Surgeon’s Fee and Labour Ward Charggs. . Surgeon’s Fee, Anesthetist’s Fee and t;) T Chayges.
Package Includes Length of Stay for : ) hﬁ 2 Length of Stay for
Pharmacy up to o /i Pharmacy up, 10
1 Investigations up to : PRS Investigations up to
'l Lj
Otherst). -10,000+, Nhga=1,800/- |1pF-[,Sm)- R4 .
Lad- 000/~ 5}&%— f,ooolba NASSqQqe ~ 50

Neonatologist ges : Coveré’d Not Covered u:{ural/ Entonox : Covered
Initial Minimum Deposit : O O m )/-
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

 nge according to duration of stay, medical condition, investigations, pharmacy and any othcr procedure

2. portionate difference of bill amount is applicable in case the patient opts,for a categ app roved, which has to be paid
vy the patient and may not be reimbursed by the TPA at later stage. ! t l ; ? J_ (o] Q)AL

3. Total baby charges are extra which include admission, pharmacy, vac on, mvestigatmns, es, co eqtupmen y
speciality consultations, etc.

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

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

6. Difference, if any between the final bill amount and amount permitted / approved by the TPA or total bill amount in case of denial from TPA

has to be paid by the patient. In case of denial, cash tariff would be applicable.

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.

Tariffs are subject to revision.

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

DECLARATION
50 mﬁﬁ Aoyl

ted costs and

have attended the Financial Counseling desk and understood the

onditions applicable. In case the TPA/Insurance Company rejects the claim for whatsoever reasons at any point of time after

e the claim with the hospital.
TK \

Signature of the Financial Counselor

rge, L pri

;ign}er the Client Signatory Relationship



