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Mrs MADDI

Name GOWTHAMI UHID VIH-00198590

Father/Guardian Mr M SAINATH Age/Gender 33Y 9 M 7 D/Female

Addiess 30-647.1’{?!;36,],5\11\‘ MANDIR,SHIVA GOWRI ENCLAVE, East Anandbagh
Malkajgiri, Chengicherla, Hyderabad, Telangana, INDIA, 500039

IP No IP-00060402 Admission Date 18-06-2026

Ref Doctor Self ) Discharge Date 1 20-06-2026

DISCHARGE SUMMARY

Consultant: Dr. MADHUMITA ANIRUDDHA GITAY, GYNECOLOGIST AND
OBSTETRICIAN

Diagnosis: G2P1L1 with 38+1 weeks with Previous NVD with
Hypothyroidism with Oligohydramnios with Umbilical Vein
Varix for Induction of Labour.

SPONTANEOUS VAGINAL DELIVERY DONE ON 19.06.2026.

History:

LMP: 25.09.2026

Obstetric formula: 38+1 weeks
EDD: 1.07.2026

Gestation at admission: 38+1 weeks

Obstetric History:

G1- Male / 4 years / FTNVD / Basant sahney hospital / 2.8 kg / Uneventful / A &
W/BF-2m

G2 - Present pregnancy Spontaneous conception.

Medical History: Nil
Family History: Mother- Hypothyroidism



Mrs MADDI

Name GOWTHAMI UHID VIH-00198590

Brother- DM type 1.
Surgical History: Nil
Allergies: Nil

Antenatal Details: Mrs MADD| GOWTHAMI was booked to Rainbow hospital at
8 weeks of gestation. She had regular antenatal checkups and investigations
as advised. She was diagnosed with hypothyroidism at 12 weeks & was
managed on Tab. Thyroxine 25 mcg. She was admitted at 38+1 weeks with
Previous NVD with Hypothyroidism with Oligohydramnios with Umbilical Vein
Varix for Induction of Labour.

Investigations: Enclosed.
Blood group:" B" POSITIVE

Management: Course in hospital and Delivery Details:

At admission on clinical examination the vitals were stable, uterus was relaxed,
cervix was 1/2 inch long and 2 c¢m dilated. Fetal well being was confirmed by
an admission CTG which was found to be reactive. Informed consent taken for
Induction of labour. Labour induced with 2 doses of PGE1. Artificial rupture of
membrance done at 5 cms dilatation revealing clear liqour. As per hospital
protocol she was started on IV. Taxim in view of ruptured membranes.
Partographic monitoring of labour was done. Further augmentation was done
by oxytocin infusion. She progressed to full dilatation at 6.20 AM. Passive
descent of fetal head was allowed post full dilatation. She was put into position
for vaginal birth. Parts painted with betadine solution and draped to ensure full
asepsis. She was encouraged to bear down. At crowning of head episiotomy
was given under local anesthesia (10 ml of 2 % Xxylocaine solution).

Baby was delivered by spontaneous vaginal delivery, Cord clamped and cut
and baby handed over to pediatrician. Cord blood collected for blood grouping
and Rh typing. Placenta and membranes delivered completely with controlled



Mrs MADDI
Name GOWTHAMI UHID VIH-00198590

cord traction. Prophylactic syntocinon given. Episiotomy inspected. No
extensions or additional vaginal tears found. Episiotomy sutured in layers.
Instrument and swab count checked. 400 mcg of misoprostol given per rectally
as prophylaxis against post partum hemorrhage. Vagina cleaned with betadine
solution.

Delivery Details:
Date: 19.06.2026

Time of Delivery: 6.34 AM.
Type of Labour: Induced

Type of Delivery: Spontaneous
Analgesia: Local

Baby Details:
Date: 19.06.2026

Time: 6.34 AM.

Sex: Male

Weight: 2.672 kg

Apgar: 7/10 ,9/10.
Gestational Age: 38+2 weeks
NICU Admission: No.

Post-Operative Notes:

She was closely monitored for post partum hemorrhage. Breast feeding
initiated. Vitals were stable; patient ambulated and was shifted to room.
Patient was encouraged for spontaneous voiding. Dietary advice given. Her
postpartum period following that was uneventful. On second postpartum day
episiotomy wound was healthy and intact. Her general condition was
satisfactory and she was found to be fit for discharge. Wound care and
medications were explained to patient supplemented by written information.



Mrs MADDI

Name GOWTHAMI UHID VIH-00198590

Advice:
1. Tab. Taxim-O 200mg (Cefixime-200mg) twice daily till 25.06.2026 (9am-
9pm) after food.
2. Tab. Calpol 500mg (2tabs) (Paracetamol 500mg) thrice daily till
25.06.2026 (9am-2pm-9pm) after food.
3. Tab. Voveran 50 mg (Diclofenac 50mg) thrice daily till 25.06.2026 (10am-
4pm-10pm) after food.
4. Tab. Livogen (Elemental Iron - 50mg, folic acid 1.5mg) once daily (7am)
for three months before breakfast.
5. Tab. Shelcal (Elemental Calcium 500mg, Vitamin D3 250 IU) once daily
(2pm) till breast feeding after food.
6. Tab. Pantoprazole 40 Mg once daily till 25.06.2026 (7am) before food.
7. Tab. Thyroxine 25 Mcg once daily on empty stomach ( 6 am) till further
orders.
8. Repeat TSH levels after 6 weeks & review with reports.
9. Betadine ointment and lotion for local application.
10. Syp. Duphalac 15 ml at bedtime for one week.
11. HPV vaccine after 6 weeks of delivery.

Review after 3 days on 24.06.2026 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).
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The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, immunization and safe
parenting, when and how to obtain emergency care etc also have been
explained by doctor .................. in the language that | understand and | have
understood the same.

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

GYNECOLOGIST AND OBSTETRICIAN
03312

HIMAY ATHNAGAR BAMJARA HILLS (1, MARH & MABL Accredited) HYDERNAGAR (NARH Accredited) KONDAPUR OUTPATIENT CLINIC
Emergeney D 080 - 48571000 Emargency 3 040 - 4466 5555, 1009 25516 Emergemcy 3 040 - $246 2300 margemcy 3 040 - 4246 2100

® 1800 2122 ® www.rainbowhospitals.in
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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 TEL NO :040-42462200, Ext 2000,2001,2002

BirthRight
.
—— WEB : https://rainbowhospitals.in

ADMISSION SHEET

Reglstiation Detals : LR LRRRRRL LR L LR

Admission No : IP-00060402 Admit Date : 18-Jun-2026 Admit Time :09:05PM UHID : VIH-00198590

Patient Details :

Patient Name : Mrs MADDI GOWTHAMI Age :33Y9M6D

Guardian © Mr M SAINATH DOB :12-09-1992

Gender : Female Religion

Occupation : Martial Status

Address (H) - 30-647/6/36,JAIN MANDIR,SHIVA GOWRI Phone No . 9392109724/ 8121780319
ENCLAVE, East Anandbagh Malkajgiri e 2
Chengicherla Hyderabad Telangana INDIA s : sindmuny1220@umall.com
500039

mission Details :

Bed Type : MICU Bed No : LW 223 Ward Name : N 2F-LABOUR WARD

Room No : LW 223 Admission Type : First Visit

Contact Details :

Name : Mr M SAINATH Relationship : W/O

Contact Address : 30-647/6/36,JAIN MANDIR,SHIVA GOWRI Phone No : 9392109724 / 8121780319

ENCLAVE, East Anandbagh Malkajgiri
Chengicherla Hyderabad Telangana INDIA
500039

s

Signatqu

sctor 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 . SELFPAY

-._\
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\ted Date / Time : 18/06/2026 21:08 Printed By : 021034 Page 1 of 2
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OBSTETRIC TRIAGE ASSESSMENT FORM

FARL - r '
7o R e A e b LTI Time of Arrival: ....".... Sopm ..... Time Seen by Nurse; %rBQPm .......
1) Level of Cnnscinusness:yﬁﬁébious J Semi-Conscious CJ UnConscious
2) Chief Complaint (Reason for Visit): (Circle the item as appropriate)
[ Severe Pain / Moderate Pain (I Preterm rupture of Membranes / Leaking Water PV
L] Bleeding PV: Slight / Heavy (1 Preterm Labor/ Labor
[ Decreased Fetal Movement O Spuntaneuus Rupture of Membrane / Leaking Water PV
[ No Fetal Movement _[Ofher Reason: ,.LQLT .............................................
3) Vital Signs: Temperature: 69 K. ( Pulse: j"l"’(' RR:. -? o Spo: 421%{ BP: ]Zc] 5 ‘ﬁleight '56&7
) Gestational Criteria:
Gravida: 6 L Pt ks 11 A g
LMP: ....Q.’s.l..?}...(.?:..f ............ EDD: ... | f:ill(n ......... Gestational Age: ... 3% .| Caeeks ...
Uterine Contraction OJ Yes 0 | ONA | Onset Time Frequency:
! N quency
Membrane Rupture O Yes EN/U O NA | Onset Time Fluid Color:
Vaginal bleeding OYes |90 | OONA | Onset Time Amount:
. | st If Yes specify: Headache / Visual Symptoms /
Pre Eclampsia Symptoms | (0 Yes {+FTNo | [0 NA Pain Abdomen / Vomiting
Good fetal Movement _I--7Ves | CINo | o Na | !fNo specity:
]

5) Pain Screening: Numerical Pain Scale (NPS)
] | | | | | | | ; |
J’\ ! | | | | [ | | | |
g:%a/ 1 2 3 4 5 6 7 8 9 10
No-Pain Worst
possible pain
e A Ty T S PO st .~ Ui
BRREMERTIONT ...c.c.onziirssspnsisnsinases ST AT Days / Weeks/ Months (Strike out which is not applicable)
EREIRIALIIN. ......coveveocusmnenenss TR ... 1
L T . ..
o INterventions: ............cooven.... R RS S R S S
6) Past History: ]
a) Surgeries..........‘...........4.3...'..1 ........................................................................................ "
b) Medical .........ooooeiriinee, Koo vemmressssssssssmasssssses sesssssasesisssiiiinbat iR S

\ Docu. No. : RCH /FRM / CLINICAL / 098 (PT.0)
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Mrs MADDI GOWTHAMI
12-00-1902 33YImMeD (F)
Dr. BHAVANA K

[T

IP-00060402

7) Aliergy: [ Ye:}m’-—-- .
8) Current Medications® [J Prenatal Vitamin
9) Prenatal Medical History:

(1 None

[ Chronic Hypertension

[J Gestational Hypertension
OJ Diabetes

If Yes

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

Triage Category: (Please tick on the category)

Refer to OBSTETRICAL TRIAGE ACUITY SCALE (OTAS)

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

W G M SR | —

{Eﬁlegory I: Resuscitative (Time to Physician: Immediate & Reassessment: Continuous nursing care)

O Category II: Emergent (Time to Physician: <

O Category lll: Urgent (Time to Physician: < 30 minutes & Reassessment: Every 15 minutes)
] Category IV: Less Urgent (Time to Physician: < 60 minutes & Reassessment: Every 30 minutes)

[J Category V: Non Urgent (Time to Physician: <

Suspected Pre-term

 Leveld
~ (Urgent)

~ Every 15 Minutes

Signs of Active Labour

OBBU Obstetrical Triage Acuity Scale (OTAS)

Signs of Early Labour/

< 15 minutes & Reassessment: Every 15 minutes)

120 minutes & Reassessment: Every 60 minutes)

Discomforts of

Imminent Birth Labour / PPROM < 37 | > 37 weeks SROM > 37 weeks Pregnancy
Weeks
Active Vaginal bleeding Bleeding associated with | Bleeding associated Spotting
with/ without abdominal | cramping (<spotting) with cramping
pain <37 weeks (>spotting) >37
weeks
. | Mild hypertension
Hypertension > 160/110 il
Seizure activity and / or headache, visual | > 140/90 withvithout
disturbance, RUQ pain | 2Ssociated signs and
? symptoms
: ; Atypical FHR tracing,
Abnormal FHR tracing ahn;n%rrnal dopplersg
i Non-Fetal Movement Diseased fetal movement

- Acute onsite severe

| abdominal pain
- Altered level of
consciousness

« Cord prolapse

- Severe respiratory
distress

- Suspected sepsis

« Major frauma
- Shortness of breath
« Unplanned and
unattended birth

» Abdominal/back pain
greater than expected in
pregnancy

« Flank pain / hematuria

- Nausea /vomiting and
Jor diarrhea with
suspected dehydration

« Ongoing assessment
from out patient clinic
{for hypertension, blood
work)

« Minor trauma (minor
MVC/fall)

- Nausea/Vomiting and
Jor diarrhea

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

» Anything that does not
seem to pose threat to
mother or fetus

- Cervical ripening

« Qut patient placenta
previa protocols

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

- Assessment for version

« Rashes

Time seen by Doctor: ...... EQ@W) .....

Nurse Name p}ﬂm

Date: 15‘5

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

................................................ NETER SR oo crisconenaniasmpinsensepsansasssnsasssisspssnioish

Time: 2.0,
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OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

Date of Admission: }%[GJI)’Q‘

Baseline Information:

Mn Desk

Admission From: O ER WD OPD L) Do, spasily, .. Lo it e
Primary Language: [ Telugu [ English [J Hindi U (BB BDOUY oo i i T e
Doyourequire aninterpreter? []Yes _INO~  if Yes SPECify........oooo...... e e ST R
Source of Information:, _L1Patient” (] Family [ OHhOrs, SPOCHY i et
Allergies: [Yes [INo [J Medications [ Blood Transfusion ] Food LN et i g

B i iaaissonsmmsss e s s st ssees

Doctor Notified on Admission; L
Name of the Doctor: ’Dl
Time Notified: ....... f.D.Pm ..................................

“LINo

Q.j.&ak{,um;_...

Past Medical History: Obtained From [J

Patient  [J Family Member

[J Medical Record [ Other (specify) ..................

Past Medical History

Past Surgical History

Previous Hospital Admission

P

o \

Hen

Gynecology Assessment: [ Not Applicable
Menstrual History: .........c.cocvveereemereernnnee.

Onset of Menarche: ............c.cconsinenneninee
Menstrual Cycle: (] Regular ,[J Irregular
Last Menstrual Period: Q’f[‘ﬂ.?—s

Gynecology Surgical History:

Caesarean Section, iNo [ Yes
Cervical Cerclage: /INU ] Yes
Ectopic Pregnancy: [ (] Yes
Myomectomy: L]/_No [J Yes

Others: QO L -
[

Gynecological History:

Contraceptives: /éﬁﬂb [ Yes
Vaginal Discharge: ENB/ (] Yes
Post-Coital Bleeding:bE}_, [] Yes
Infertility: —TINo [JYes

If Yes Type:” (] Primary [] Secondary

Obstetric History: G .. RERER 2 TR B T B ol
Previous LSCS: ........ 1IN S
Current Medication: ,Ia’ﬁo'ﬁe [ Yes, If Yes, Fill the reconciliation form
Family History: (] No Abnormalities Detected
(] Heart Disease [ Hypertension [ Diabetes [ Stroke [ Seizures [ Kidney disease
[] Liver disease (] Other MO’SM e {IC{PO‘H[V{?OPAJ%M(%TD’[{W'DUT‘(P(J

Vital Signs / Measurements:

Temp:?l.cz ‘2.(;—

BP: .l.a-.l.{!}[.mﬂf;, Weight: S"‘;QE;D Height: ..IS.L{..Q!‘O awi: S8

HR: AbaA

Pain Assessment:  Pain: DA'es/E No__(if Yes, complete the Pain Assessment / Reassessment Form)

Docu. No. : RCH /FRM / CLINICAL / 151

=

(PT0.)
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MADDI GOWTHANI )
-."mm . nYIMeD
i
\““ PHYSICAL ASSESSMENT

Ge' Appearance: | JMEalthy il looking  ClAmxous [ Agitated [ OMGIS: ...oooomerrrrrornnen
Fa! essment: [ Yes E»l{] Scnre.......’..s...... (complete the Morse Fall Risk Assessment Sheet)

Ri: ressure Sore: ' Yes }m Score @ (complete the Braden Q Sheet)

F!'"" "MALSCREENING: Ifapatientneeds assistance with any of the following inform consultant

bility problem ) Walking Problem /mwmhormality Detected
selopmental Del 1y U Musculoskeletal Congenital Abnormality
nf nsultantfor positive criteria
N "HAL SCREENING: [ No Abnormality Detected
/;'weigm L1 Poor Appetite > 3 Days L] Needs Therapeutic Diet.
ler Weight ' (] Diabetes Mellitus [J Hyperemesis Gravidarum
Inf 1sultant for positive criteria
P UGIC__ALSCREEI-IING:
_A Cooperative o) Restless L1 Depressed ] Agitated [ Confused

I nsultant for positive criteria

8! CREENING:

1. | Status:  [ISingle LiMarried  [)Divorced [ Widow

2 ‘al Habits: ~ Smoker: [ Y @m/ Alcohol Abuse: [ Yes Elﬁo. Drug Abuse: [1Yes [INo

.

So islory: Lives With ..........". ' a.l'n‘?h?j .......................................................................................................
0 1 has been given regarding the following aspects:

Cal 1Reach: [IYes EI‘No/ Waste Disposal Explained: /EJYes CJNo

Int ump /z IYes [I1No Hand Hygiene Explained: E__Yes 1 No [ Others

A srmation given ‘LD l‘q .. M QD D Q)\.{D 1Lam:

N :rson Orientation was givento: Mis.:.! M Q‘DD_L G}O witkn 1

C 1not given Reason: ..

M e Gl })QHJPH\’Q‘ :

L O | a. (5)7'&@[}0‘%




PATIENT TRANQFFR FORM '

VIH-00198580
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Rainbow" , L
Children's | @ BirthRight
Hos p ital . BY RAINBOW HOSPITALS
It takes a lot to treat the littke. Your Right to a Safe Delivery

Mrs MADDI GOWTHAMI

12-00-1992 33Y9MED (F)

"

Date & Time of Admission

1% (6 6 @9 Sha

Date & Time of Transfer Order

19 [6 )26 @ logfl(g;m

Treating Consultant Name Transfer Ordered by Reason for Transfer
Y
Dv- Yogerheans s | Dhteriediot
From Unit To Unit Information to Attendant
Yes | _| No[ |
Lo Rooeel 218 ) | BZ

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

/j over to attendant
d\ . ,T /@ Yes[ | No[ |
[
e (rb ) v If yes, what ?
—
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity

! TOJA Qmm@f*'-‘\mmlm

E Vo \QO'I?P'ADLL p— 3

: 'Toz\o ’DOM

ny —(15)

‘ mcei’?

— ()

5 |l —(Q mdwﬂaai (D

Shifting Summary / Notes Wmten by Doctor :

YBS| ]

D‘. kf_bc}(j)(’m u’\

Q&

o}

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

?D-E . \{@ g\]zdL_. _

Patient & Clinical Records Received by :

=\ admo

Date & Time of Patient Received :

\alg |96

@10 ! 304m)

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

[ T Unavailable Bed

\ Docu. No. - RCH /FRM / GLINICAL / 102

"] Nurse not Available

[ ] Available Bed not ready
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NIHHUHIIWHIMIIIIMM Children’s | @ BirthRight
Hospital BY RAINBOW HOSPITALS
Tt takes a lot to treat the litte. Your Right to a Safe Delivery
IP ADMISSION SHEET FOR OBSTETRICS
Presenting Complaints /). LMP:  26]4 ) 25 EDD:
Corrected EDD: 117‘26 ' GA: B8t hweelg
Obstetric Formula: G 2 P L4 Menstrual History: Regular : Q/Yes (J No
1 V2 ’5% N U inati
Obste o Fiddao il 2 Obstetric Examination
T~ m)ay Fmo Bao fe("}‘“ﬂ Fundal Height: T~y
; A\ W | gF "2
29 )cj
T Pl 4p- Ut Activity: [WRelaxed  [IMid  [JMod []Severe
Pres tPregnan Record Liquor: [] Adequate Ofigo (] Poly
~% at 8 y onTob  pp Leéphalic [ Breech Others
= o 4 reec
- Wme Qo) (oo '
| SIS Head Fifths Palpable:
O‘-«do- (_8‘ 3) ' Ty iny +ewoo doses
~ RISK FACTORS:  —falcen, FHS: RiMormal [ Tachy  []Brady [ Absent
- 12, gbpra
= mume C2f) w © 1esby
il Per Speculum Examination o+ dowe .
i = +9 _
. ‘(3 , Draining: (] Present . [] Absent [] Bleeding
v L \\qu vean g Colour of Liquor: [ Clear ] Meconium [ Blood Stained
| Vaginal Examination Yn i oh |
N Ctg o Cervix: B/ong (] Partially effaced [] Effaced
Height:.\..>.F....cm '
Weight: .Eé..‘ﬂ..kg' Os: 'Closed Dilated 2L UM
A"ErgiBSZ ................. b.d..l..‘.'.' ............................ v Memhranes %ent D Absem
[ | Ab |
. i ‘ormq A Liquor: (] Clear ] Meconium [] Blood Stained
\ ‘ General Examination: .
N C{ ele  Ppalor © Presenting Part: Q’(ertex (C] Breech [C] Others
Icterus: © Edema: ' © Sutton: O-3 7-2 O-1 00 O+1 O+2
Temp: Afebm e PR:g6bpm) Pelvis: \Eédequate [ Doubtful
Bp: \12]1ommiy  DTR: ©
CVS: § 6. @ RS &4c¢ ®
Liver/Spleen: pos™a)  Urine Output: A—Ju[unk
Ne-= DIAGNOSIS --------nnmmmssemememonoonieae oo Foneeeseeeeeoseseieiieiooosiiooe frmmmees
\Gury with 2241 weeke Witk pyentout NVS o
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[ Maintain Good Nutritional Status [0 Maintain Skin Integrity
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P . 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 | Brihfan TEL NO :040-42462200, Ext 2000,2001,2002

 Rainbow WEB : https://rainbowhospitals.in

GENERAL CONSENT FOR TREATMENT

Patient Name: Mrs MADDI GOWTHAMI Age : 33YOM6ED
IP No: IP-00060402 Sex: Female
Consultant: Dr. BHAVANA K Ward/Bed No: N 2F-LABOUR WARD/LW 223

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.

| understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned
also consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
insurance 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.

i yiving 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.

| 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 sterilization
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
clearance. In case of faiing the submission, | will pay 200/- Rs.

(Receivers Signature:«7oia¥/-.)

’9 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.

Signature of Patient/Relative: )/él o/

Name: jan. GoplnoN ' Patient Address:
; g . 30-647/6/36,JAIN MANDIR,SHIVA
Relationship:  Hulhore! GOWRI ENCLAVE, East Anandbagh
. . oo : Malkajgiri Chengicherla Hyderabad
oate: (8 [0/ B a0 o P, Telangana INDIA 500039

Wittness Name: W
Wittness Signature: g,f—

Printed Date / Time : 18/06/2026 21:08 Printed By : 021034 Page 2 of 2
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| Induction of Labor Consent

Name: Mo - MQOLGU GWI—MIN- Consulatant: B BRawnng

Date of Birth: |2 4 \ 12 Registration Number:y 48590 /

ANC I 0224 /V’L'r £0 402~
You are schodulad for an induction of laboron | § \ 6 \ 26 (date)at_3 8t 1d (weeks of gestation).
The reascr ‘- vour induction is ﬁt&je’e\gw i TA_;-”\ 5,@\;0115}3
The goa! »f inluction of labor is to achieve vaginal delivery by starting uterine contractions before the
spontanc:us <tart of labor.
Induction ' 1:00r for a medical indication is done when continuation of pregnancy is considered
detri o - health of the mother of fetus. This can be done at any stage of pregnancy irrespective
of fe L ereis a valid indication.
Elective ind, © 'abor (scheduled induction without a medical indication) may not be done until you
areatleq. @ vcoks, This is important so that your newborn does not have complications due to possible
premnti;
The © ‘ction of labor is to wait for labor to start spontaneously.
I have mation provided and also discussed the process with my doctor.
lunde ¢ and benefits of this procedure and wish to proceed.

)
T N 18 )cl2¢
Parents € o1 Date
imhﬂ " | 18)¢ |2

Husb re Date

Cp/_ i&.\@‘lé

Doctr Date




(]

FDD: i 36, A i1

STATION IN 3 2 1
GESTATION: RELATION TO

THE SPINES
DI iON Oriot: DILTATION OF THE | OCM 1-2CM 3-4CM

CEVIX

CONSISTENCY

LENGTH 3CM 2CM 1C™

OF CERVIX

CONSISTENCY FIRM MEDIUM SOFT

POSITION POSTERIOR MILD POSITION | ANTERIOR
DATE& | VAGINAL | BISHOP | CTG PGE1/E2 PGE1/E2 OXYTOCIN AR.M REMARKS SIGNATURE
TIME EXAM | SCORE DOSE NUMBER & NAME

L __d
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INFORMED CONSENT FOR VAGINAL BIRTH Hospital | .HY—M"SWW'M

Your Right to a Safe Delivery

Patient Name - ...\ wa. . ] GW%W UHDNo: .. ¥\ 019899 / 60402
Gender: [ | Male a';‘/é’male CI l&\G(lé ........................... e GOV T £ U L WDRRE.Y o TRy

| 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 of vaginal birth pregnancy.

» The purpose of this procedure is to deliver the bay vaginally.

The outcome of the vaginal birth is the delivery of infant through birth canal either naturally or with possible use of force
vacuum extraction. An episiotomy (a cut performed for enlarging of the vaginal opening in the space between the vaginal 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, benefits, alternatives 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.

| 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: B Bka.\mﬂo. w@

Consentee : Patient Attendant : i}p}k
Signature : ............ %m}@ SIONAMUNG ¢ oo RN s

T ﬂ;.o mathoms NAME : oo ISIOMA
Relationship with Patient: ....... ardond.

Date & Time : ....... 186/ 26:.. A 1S P
Witness : Doctor (who is tak@ae consent) :

Signature : TSan&h%a(”W) 0 e AN | SO SO <2
Name : ...t ua.: Name %%AQU\“"NL ..........
Date & Time : H’)é’héq‘f?m Date & Time : \5)&2@‘3[5‘?”)
Docu. No. : RCHBH /FRM / CLINICAL / 028

Date & Time : l%jélléqlgfm
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1t takies & bot to treat the litte. 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

Wb

Date
Time891011121234567891011121234567

RESP
(write rate in
corresp. box)

=30
21-30
11-20
0-10

Saturations

< 94 %

Administered

0, (L/min.)

2, dway

40
39
38

oo
A
i

aley Weay

—
anssald poojg joishs

110 I‘.OV wp\ v

-
aInssald poojg d1joiselq

80 I\ « 94 LY
70 7 = <

= i

50

NEURO
RESPONSE
L]

7 M) i (] T (I | [ e W | I s I I B I I N Y S S
Voice -

Pain

Unresponsive

URINE
mis / hour

>30
<30

Proteinuria

Protein + +
Protein > + +

Lochia

Normal
Heavy / Foul

Liquor

Clear / Pink
Green

A el

‘AL ORANGE SCORES

TOTAL YELLOW SCORES v
TOT, *
Nurse Initial ;1

Fl
(A

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



Obstetrics and Gynaecology
Early Warning Signs

i ™\
1 Yellow Alert :
Repeat Observations
in 30 minutes
\_ J
r s 3
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
\ J /
r X
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
\_ P

* The Modified Early Warning Score (MEOWS)
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It takes a iot to treat the litte. 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

\A\b

Date
Time | 81 9|10111]12]| 1 314]5 ?89101('1123456@

—_—

RESP
(write rate in
corresp. box)

> 30
21-30

11-20
0-10

Saturations

94 - 100 %
<94 %

Administered

0, (L/min.)

9 dwag

40

aley Leay

170
160
150
140
130
120
110

100

90

70

60

50
40

—
anssald poo|g 21|01shs

190
180
170
160
150

140

130

120 ITT)

o I 115 10 S W A\

100

920
80
70
60
50

‘-—-—
ainssald poojg J1joiseiq

130
120
110
100
90

80

+
<
o)
5

70 -7 =N 5
60 [ Pi

50
40

NEURO
RESPONSE
[¥1

1T T 1ol MR 7 - A s A I T S—0 . ) I S I -

Voice
Pain
Unresponsive

URINE
mis / hour

| >30
< 30

Proteinuria

Lochia

Normal

Protein + +
Protein > + +
" Y 2 o

Heavy / Foul

Liquor

|_Clear / Pink

TOTAL YELLOW SCORES [ | &
TOTAL ORANGE SCORES

iV

-|elo
P
P’P

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



Obstetrics and Gynaecology
Early Warning Signs

7

-

~

Complete a Full

1 Yellow Alert :
Repeat Observations
in 30 minutes

Set of MEOWS
Observations

A

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

i

A

~N
> 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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a lot to treat the little 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

RESP

(write rate in
corresp. box)

Saturations

Administered

3, dway

ajey veay

-
anssaid poojg 1joisAs

=4
2
g 110
=5 100
2 90
g 80
= 70
§ 60
5 S0
40
NEURO 3'?"‘ S i - -
RESPONSE e
(v Pain
Unresponsive
\ URINE
mis / hour
Proteinuria
Lochia
Liquor
TOTAL YELLOW SCORES
TOTAL ORANGE SCORES
Nurse Initial

;No. : RCHBH /FRM / CLINICAL / 053



Obstetrics and Gynaecology
Early Warning Signs

N
1 Yellow Alert :
Repeat Observations
in 30 minutes
J
/ i a )
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
K. , . Y,
\
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
Y J

* The Modified Early Warning Score (MEOWS)



VIH-00198590
~Mrs MADDI
Palier12.09-1992

—DOr. BHAVANA K

IP-00060402

Bysmeo

QT
SheetNo. : ........ @ ........

\%

Ralnbow

BY RAINBOW HOSPITALS

Children’s ‘BirthRight"

Hospital

It takes a ot to treat the fittle.

LUID CHART |

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
Date | Time | NAure Route NG | Diarthoea | Vomit |Drainage | Urine T%%Eﬁg' gt
Mouth | IV | NG
08:00 am
09:00 am
10:00 am ] {\\/
11:00 am v
12:00 pm 4
01:00 pm
Total Intake : Total Output :
02:00 pm
03:00 pm o L=
04:00 pm _\\\
05:00 pm
06:00 pm
07:00 pm
Total Intake : Total Output :
0800pM [ 422 6 |} tocyia
09000m L ehonn |tmmend p W,
\ \‘\/EO 10000 {the 0 | | oognl 7 \pey
NG K oo o 2 [l
\Q9 1200am 4 4¢ » ]oah-U'\ / . '\‘pﬂ’f'
0100am | 4pno | 100 AV § o o
Total Intake : broen Total Output: )\ (A ¢
0200am [ Lp20 [anA e w
0300am | Lia¢y | %o w — o M-
\Q): 04:00 am \-‘—-’c‘LD | Do o 7,‘/“’ ‘W
\\9 is00an 1] 0[S oufheBCFE Goo) 1o [PA
\N\ 0600am | o (e D ( RE| oc. o | W
wran | (.9 (0o el
Total Intake 4 ( p()0) (WL Total Output: (¢ 4

Total 24 hrs. Intake D(&) e

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

Total 24 hrs. Output

fuosed
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Rainbow®

Hospital

Children’s ‘

It takes a iot to treat the Bttle,

| FLUID CHART |

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

1. All measurements in ml.

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

| . Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

Thrombo- [

IV Site

phiebitis | Sign.
Score Nurse

Mouth

)

LV

N.G

3

|OOu

pal

o Yl

oW

\&)(’08:90 am
\\ 09:00 am

10:00 am |

(9]

8
AR

©
o, Ui

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm I‘lb { 00

\&WS’ 03:00pm| &

04:00 pm Ho o 0y
05:00 pm

\c}" 06:00 pm W

07:00 pm Al

Total Intake : Pl

Total Output :

08:00 pm 0

09:00 pm

10:00 pm

v

\o}\" 11:00 pm

A
12:00 am V\\W

01:00 am

Total Intake :

Total Output :

o1l o

02:00 am M, 0

atelae

v

& A

03:00 am
\‘o
D 04:00 am

v

05:00 am

06:00 am wﬂﬁ"

07:00 am

Total Intake :

Total Output :

*| . Total 24 hrs. Intake

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

Total 24 hrs. Qutput
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Dr. BHAVANA K - ! B.rthR. htm
VA Fospita | (@zziemmet
| FLUID CHART |

Sheet NO. ¢ v

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 3 _ Output : WV Site |
Nature : g
Date Time | of Fluid Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis .

core Nurse
Mouth 1.V N.G

08:00 am
09:00 am
10:00 am
11:00 am
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
01:00 am
Total-Intake : Total Output :
~ | 02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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It takes a kot to treat the littie. 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.

o £ e S

- . Thrombo- :
Nature - - i ; hiebitis | Sign.
Date Time of Fluid Route NG | Diarrhoea | Vomit | Drainage | Urine Dsgms Nu%sa

Mouth 1V N.G

08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : Total Qutput :
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Intake : Total Qutput :
08:00 pm
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00am
Total Intake : Total Output :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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mcuICATION RECONCILIATION FORM

e

DU ABTOIEE: cvivvsiimmiivmimsnssssisssmmmmsss e e, . o asensnsesmasmsess
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\

=

Rainbow®
Children’s
Hospital

It takes a lot to treat the ittle.

BY RAINBOW HOSPITALS

‘BirthRight“

Your Right to a Safe Delivery

(UKot 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 t?e time of admission shifting from ICU to Ward, or Ward to ICUs)

Shifting FrOM: .............. AALD. . Shitted 10: ... BBl
10| ot SPTALETERS) | o) | P s | EBY | ATIE | oo
1| T THYROXTNC oemeyl  pPo cé)':r(tiy 1&[¢25 | CIDC

2 T TERON l T™AR po ;:éﬁf IBIGI'L; C [1be
3| T cALCTuM A2 | Po %’XS? €62« | C (6T
4| T FolTc Aap |i1TAR | Ppo %\J‘:‘C*)' \® |62 |OC aoe
5 (JC [IDC
6 [JC [IDC
7 [(JC [JDC
8 (JC LIDC
9 (JC CLIDC
10 (1€ 0JDC

MEDICATION HISTORY RECORDED / VERIFIED BY
Doctor Name & Signature : :ﬂ"\D]Z\IOQGSUNF}Kt

B2 R [ E——

els[re2e

Nurse Name & Signature: .....1.Z (H‘TWJ/L{(('

* C- Continue, DC - Discontinue

Date & TIMe : .o [&2[)&@{@@%

Docu. No. : RCH /FRM / GENERAL / 090
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||IIlHI\IIIlIIHIIIllMlIII @ Hospital | () eonsosous
It takes a lot to treat the Bttie. Your Right to a Safe Delivery

MEDICA]'{ON RECONCILIATION FORM
Drug Allergies: ..........ccevvevvveeenenes ,,}J‘ ......................................... c—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 tjme of admission shifting from ICU to Ward, or Ward to ICUs)

Shifted t0: .o L o

SIHEGNY FYOM. .civivsivsinis Mttt coissssinsisinsvinssansses
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | bore / Time ?gﬂ:ﬁ%’ﬁg
w 17
1 A CefinIMe ‘;lf“'\Cr () [OULLY, L}}Z/D DC
2 | Taw fPepCetardt | LM | (O gzgouy .—Q"‘/D DC
— i~ g
3 | TTAB DIlosmAac comir 4 oot ( ~—E¢ Ooc
4 217 oM (e CJDe
& PN f FAeLse uome| PO VA fm
N4 Lm’“‘u’g?— ol Po ok (L
S ?‘poﬁﬂﬂﬁ" i oA /{{C L10C
o
%~€,r‘tp.9 N oW TARen T .
7 Ay A y 2T 0DC
8 JC JDC
9 (JC CIDC
10 (JC OJDC
* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY
3
Doctor Name & Signature : .......................... OVFHW

Date & Time :
b -
Nurse Name & Signature: IL%&.S)/\WW

Date & Time : {q{(ﬁ)/?@(Oé\m

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

Date of Admission: ....... 1€ GJW Drug AlIErgies: ..........coooooovvvnn.. NI M@wn any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.
Nurses 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.

NURSES

S0S / PRN (As Required Medication)

] Date»
DRUG : Tige

Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

Date}

DRUG : Time
Dose Route | Frequency |Start Date ;

Doctor's Signature | Valid Period| Pharm.

Additional Instructions:

Date»
DRUG : ime

Dose Route |Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (P.T.O)
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f:. WADD| GOWTHAM! weo  © '

j, \ﬁ"\ﬂ\ﬁ\i\\\\\\\\\\\m\“\\ REGULAR PRESCRIPTIONS Weight. 6505\&\ Ward. I\”J

—

DRUG: TAB - THYKDX|NE %ﬁi'\o\\b Abl
Dose Route | Frequency |Start Date b‘ i \/

25m@ Po  |SNE [is)d26 /

Name & Signature of the Docto@/

Starting the Drugs:

P VIADNLM) TR

Additional Instructions:

ON €M PT/  <TomARYA

Daily Doctor’s Endorsement by a Sign

DRUG: 1 (EETXIMC Datera\b LA L

Tlr'ne
Dose Route Fgefguency Start Date 6

ey ps | Ly 141¢ 12y

Name & Signature of the Doctor

Starting the Drugs:

A DR o GES PR

Di)yrba A 1glel2e g
e O Bl w

Additional Instructions: 6 @"
A

X

Daily Doctor’s Endersement by a Sign

pRUG T~ PARA CETAMO|TA: ’\!;\b,ﬂ(,

\_p' Dose | Route |Frequency |Start Date g /ﬂ
B e o | B i P
Name & Signature of the Doctor Q y
Starting the Drugs: @‘,\ -
4 DR Yo LESHIWART R
Additional Instructions: O/
o
a

Daily Doctor’s Endorsement by a Sign

| DRUG: T+ pIcleFENAC %;zee'\" L

Dose | Route | Fregyency |Start Date \9-| b,‘ep

Name & Signature of the Doctor

Starting the Drugs:

()

S somnld Po | &0 au @l¢/ufon
<
.8

S O Mo ueMiARE &L /gl

)Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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It takes a lot to treat the littie. Your Right to a Safe Delivery
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