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It takes a lot to treat the little, Your Right to a Safe Delivery.
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MEDICAL EQUIPMENT ( WARD & ICU)
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Hospital BY RAINBOW HOSPITALS

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

SURGERY DETAILS

Patient Name: .M.YS.. k.. Dedr p20
Gender: .. -Leroale .. Ward
Date of Surgery: ........ 3.1].9.6.‘.?‘.’.';! ..............
Name of the SUrgery : ...........ccoeeuee. concisenyy (KK AT S A
' »
T 0 .o o LRI Time Out ........... 8280 W ...
s =
NAME AMOUNT
1. Surgeon I 5 V\LS*W%O\,&.Mj ......................... bl E.Q?.QA.?KA .................
2 Anaesthetist  :o 0o MAEO s e
3. Assistant Surgeon : .........: W “Fa ...... o‘q%\ ..................................................................................
AT RN o nTeNmBhERM) iy e RS
5. Circulating Nurse : ........... ¢ VQLLbJ’p/BrPWf .......................................................................
6 ASSIGBRENGISE: 2.l OGMOBE it s ssbiibiessssiidhiasssinsasaiiissss
Special Equipment: [ Laparascopy | Broncoscope [ Harmonic [ Morcelator
[] C-ARM [ Cystoscopy [] Versa Point (] Liver Cusa
[] Neuro Cusa (] OthErS c.vuveveeeeeerereeeeee e e eseaens
“ Dy for et
Signature of the Surgeon Signature of Girculating Nurse
Order No: 3061.’2/%“ 203K Order by: ..............sd A% F("/q”)’é’ ............
/_. 3
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Ref. No. FICONBISUR/OT/02

% @6\ rb%mk VIH-00203715 1P-00060422
5 1 \°7 ECONSUMABLES | £ e
Rainbow"® . - . r. KOPPULA SIRISHA REDDY
T ———
f’_‘,’iﬁ'&!m Y AARRO HOSTALS OF OT gm/%_ﬁ 4&%@ ” I m | | | | | I ll me: ..okl 6 :,»ﬁ
Circulating Staff : .......SX.... M"[ Jl By A (/ﬁ Technician : Vay clan e
Anaesthesia Disposables —— Qty Used Surgical disposables Im.thy used | Disposables (Baby side) .,.03 tyu...
ET tube Major Pack 16 ¢S T nj. vit K Q |
LMA ) Sutures | Cord Clamp Q)
ECG leads "APIN 2 1 3347 - 1 | suctioncatheter 1 [P}
HME filter : APIN V|l q3ty. AT | FeedingTube  GR/~ 1
Syringe 10 cc EK 1326 + y2f9 H/Vaccum Suction Set Q
05 cc g g” Gloves ~ 7 _}Surgical Gloves {?O? 1
02 cc L £ 14 6Y, ¢ 4 @ | _Gauze Pack e
0fcc § Per el [ Syringe 1 m/ 2 mi
Cautery Plate KPIN )| Surgicalblade 9300 | | 47 | Surgical Blade # 20 ’
IV set “" | NG tube A Koochies (S) e
RL 92 | Cautery Pencil < g : ':
NS : 10ml/100 ml/ 500m}/1000m % Koochies i DA %mw ﬁgﬁ
2f 0 5 Ointments | 2
" aitanSe 2 | Suction Catheter (ol LA
Fentanyl @ap. Mask e i
Momphine tleindlon Wé 9| Gauze Pack /\/ p 8 ﬁ;u /ﬂmﬂ‘— [
Ketamine ' ¥+ | MopPack el '
Rropstel  Abvorne i‘ Steristrip ¢ Le9u.g 6 V- )/ : me\ \
Reesronivan i 0 NATC O | | Underpad et <
Glycopyrolate Draw Sheet 1T = _ R
Myopyrolate Abgel || c805h LA Qylos N
Ondansetron Foleys Catheter / e
PétEan 25g/Spinal Needle 22 .{_ Urobag 2099 AUD
Bupivacine 0.25% | Chest Drinage Catheter e /
Bupivacine 0.25%(Heavy)fynowo (n 1| Romodrain bag
Antibiotics / Bandage
Medhoviatn ) | Tegaderm
Suppositories v loban
Anamol : 80mg/250mg/170 mg Double J Stent
Supridol 186 mg ] Vaccum Suction set -
Justin : 12.5 mg/25 mg/ 100 mg ¥ x| Plastic Bed Sheet D sl
Tab. Misoprost : 200 mg H/ _~Betadine Solution 4
P): (1) A /| Microshield “~/1
) /| Cotton Balls il 1
Latex Gloves 1
Ramdione Scrub 7
Saral

Surgeon . k- 5,%51\0

Order No. :
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Rainbow
Children’s .

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

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

Hospital  Brhen
Remiw  VATTIN: 36920283145 CIN:  L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
TR TR AL TR il
INPATIENT ISSUES AGAINST ORDERS
IP No IP-00060422 Ward N 2F-LABOUR WARD
Patient Name Mrs K DEVI PRIYANKA Bed Name LW 220
AgelSex 27Y 10 M 28 D / Female Order No 0003092831
Date 21/06/2026 09:09 Prescription No PRIP-1292372
Payor MEDI ASSIST INSURANCE TPA PVT LTD Dispensed Date  21/06/2026 09:11
. UHID ~ VIH-00203715
S.No ltem Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
ALLESORB CORE
1 TURNAROUND COVER 2604181 04/31 1 563.00 563.00
40x102IN
2 ANAWN HEAVY 5 MG INJ 4 ?TEDQN LABORATORIES , o — 5 - -
3o B e r RTBP26002 02/29 2 229.00 458.00
PO SOLUTION10%  \yin MedicarePviLtd ~ GENERAL MD05926 03/28 2 103.95 207.90
Biocare
5  BIOXAMIC 500 MG INJ s L H C3B10004 01728 2 73.23 146.46
CAUTERY PENCIL The Advanced
o e L GENERAL 240706108 0827 1 1,153.00 1,153.00
DISPOSABLE APRONS
ooy Mediblue 26051207 04128 4 120.00 480.00
&  DSYRINGE 10ML (NIPRO)  NIPRO GENERAL 26C10K11 02131 5 28.13 140.65
9 DSYRINGESML(NIPRO)  NIPRO GENERAL 26C03K96 02/31 5 2156 107.80
10 DSYRINGS 25ML(NIPRO)  NIPRO GENERAL 26A06KO7 12/30 5 11.25 56.25
" %ﬁ%mm‘mes IMS GENERAL EB260026 04129 3 61.00 183.00
ENCORE MICROPTIC
B e n ELITE MEDICALS GENERAL 260300801T 03/29 2 128.00 256.00
ENCORE MICROPTIC
B s Tee ANSEL 2603011217 03129 1 128.00 128.00
GAUZ SWAB 10 X 10 CM i
O Bapuji Surgicals GENERAL 170724 06127 1 100.00 100.00
15 aoes SUPPOSITORIES100 oo LaboratoriesLid M BLNP274055 12/28 1 18.74 18.74
LSCS DRAPE PACK SAFE
L V16062026 12/30 1 2,000.00 2,000.00
gr ey TAB 200MCG ooy A LIMITED H 5GH0383 11126 4 20.26 81.04
18 MONOCRYL3-ONW 1326  ETHICON SUTURES-J&J C1 15115 09130 1 997.00 997.00
MOPS 30X30 8PLY 58 X-  DATT MEDI
A oot B e H M26425F036 04130 2 949.00 1,898,00
NITRILE EXAMINATION
e s ELITE MEDICALS GENERAL 26AR001 03129 10 23.43 234,30
21 PENCAN25G'312 Bbraun Medical PviLtd  GENERAL 24M24G8217 11/29 1 469.69 469.69
PREGELLED SURGICAL
B ATERABILT) Erbee GENERAL 2510172406 10027 1 1,195.00 1,195.00
RILIGOL 100 MCG INJ
O H FF712501G 03128 1 566.05 566.05
RL 500 ML CLOSED Fresenius Kabi India
s iy 1C261790 02129 2 69.39 138.78
SGLOVE #6.5
B AN ICARE (KANAM LATEX) GENERAL 26D3007M 03731 2 91.00 182.00
26  SGLOVE #6 (SURGICARE) ICARE (KANAM LATEX) GENERAL 2602005 03131 2 91.00 182,00
STERIZONE PAD ST-91
-t DYNAMIC TECHNO  GENERAL 108418 01129 1 805.00 805.00
28 S oo SUPPOSITORIES neon Laboratories Ltd  H BLNP349016 10127 1 36.92 36.92
29 SURGICAL BLADE 22 Surgeon GENERAL 22C100126 12/30 1 7.67 7.67
o CHROMIC CATGUT 5,1 a8 India A260229S 02131 1 308.00 308.00
UNDERPADS 60X90
e GENERAL 40RWA0CS22 0328 1 140.00 140.00
32  VACCUME SUCTIONSET  ROMSONS GENERAL K26C010038 02/31 1 739.00 739.00

Printed Time : 21-06-2026 14.52
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RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Secunderabad
H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S Karkhana Main Road,

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

: irthRight
Hos P ital | B'r:?:b:., 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 A0REEIE TR
IP No IP-00060422 Ward N 2F-MICU
Patient Name Mrs K DEVI PRIYANKA Bed Name MICU 226
Age/Sex 27Y 10 M 28 D / Female Order No 0003092943
Date 21/06/2026 14:41 Prescription No PRIP-1292414
Payor MEDI ASSIST INSURANCE TPA PVT LTD Dispensed Date 21/06/2026 14:42
UHID VIH-00203715
S5.No Iltem Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 ATROPINE INJIML HINDUSTAN LABS AS1461 01/27 2 6.75 13.50
2 METHERGIN INJ 1 ML Movartis India Ltd H E605SPAJS 05/27 1 15.82 15.92
3 THEMICAR 30MG INJ 10ML TMR24005 11/26 1 331.24 331.24
Total : 353.91 360.66

Receiver Name

Printed Time : 21-06-2026 14:53

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature

Pharmacist Name : RUBY FLORENCE VELPULA

Page 1 of 1




RAINBOW CHILDREN'S MEDICARE LIMITED
h Rainbow Children's Hospital - Secunderabad
2 ::_.: . H.N0.3-7-222/223,Sy.No.51 to 54, Opp.Karkhana P S,Karkhana Main Road,
Rainbow . Kakaguda, Karkhana Hyderabad Telangana INDIA 500009
Children’s Bty T NO : 040-42462200, Ext 2000,2001,2002
: rthRight
Hos P Ital \mm}%u VATTIN: 36920283145 CIN : L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
LR R TR LR
INPATIENT ISSUES AGAINST ORDERS
IP No IP-00060422 Ward N 2F-LABOUR WARD
Patient Name Mrs K DEVI PRIYANKA Bed Name LW 220
AgelSex 27Y 10 M 28 D / Female Order No 0003092831
Date 21/06/2026 09:09 ; Prescription No PRIP-1292372
Payor MEDI ASSIST INSURANCE TPA PVT LTD Dispensed Date 21/06/2026 09:11
UHID VIH-00203715
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
33 VENFLONI-18G fg;m" DICKINSON  genpRaL 5344130 11130 2 321.00 642.00
34  VICRYL 1-0 NW 2364 ETHICON SUTURES-J&J C1 T5008 09/30 1 988.00 988.00
35  VICRYLPLUS 1 VP-(2347) ETHICON SUTURES-J&J C1 T5054 06/30 2 951.00 1,902.00
Total : 13,538.74 17,542.72
for RAINBOW CHILDREN'S MEDICARE LIMITED
Ricitvié Name Authorized Signature

Pharmacist Name : RUBY FLORENCE VELPULA

Printed Time : 21-06-2026 14:52 Page 2 of 2




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

z | @

2 H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,
Ra{n bOW’ Kakaguda, Karkhana Hyderabad Telangana INDIA 500009
Children’'s = Tel No : 040-42462200, Ext 2000,2001,2002
Hospital BirthRight
R,,,,bi’“, 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.
IEREETIEE O e
INPATIENT ISSUES AGAINST ORDERS
IP No |P-00060428 Ward N 2F-MICU
Patient Name Baby B/O K DEVI PRIYANKA Bed Name CRDL-MICU-226-1
Age/Sex 0YOMODY7H/Male Order No 0003092940
Date 21/06/2026 14:32 Prescription No PﬁIP-1292413
Payor SELFPAY Dispensed Date 21/06/2026 14:42
UHID VIH-00206114
S.No [Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
CORD CLAMP-
1 ALPHAMEDICARE GENERAL UC25E01 04/28 2 41.00 82.00
2 DSYRINGE 1ML (ED) ?gbﬁm" DICKINSON  ~enpRaL 6043348 01/31 2 24.00 48.00
ek Rk H L1152508A 10127 2 31.75 63.50
ENCORE MICROPTIC
4 GLOVES B ELITE MEDICALS GENERAL 260300801T 03/29 2 128.00 256.00
ENCORE MICROPTIC
5 GLOVES.7 PF ANSEL 2603011217 03/29 2 128.00 256.00
FACE MASK 3 LAYER -
6 ELASTIC Local GENERAL V116062026 04/29 3 10.00 30.00
FACE MASK 3 LAYER -
7 ELASTIC Local GENERAL V104042026 12/30 1 10.00 10.00
8 INFANT FEEDING TUBE-6  ROMSONS GENERAL G26C010601 02/31 1 63.00 63.00
NITRILE EXAMINATION
g GLOVES P F- MEDIUM ELITE MEDICALS GENERAL 26AR001 03/29 4 23.43 93.72
PROTO GOWN (ADULT)
10 (PROTECTCARE) GENERAL 7115 12/29 3 450.00 1,350.00
RESUSCITATIONTPIECECIR _.
1 CUTRD1300(NEOPUF) Fisher & Pakel 22104113175 11/28 1 783.00 783.00
12 SUCTION CATHETER 8 ROMSONS GENERAL K25L010489 11/30 1 91.00 91.00
13 SURGICAL BLADE 20 Surgeon 20C240226 01431 2 7.67 15.34
Total : 1,790.85 3,141.56
for RAINBOW CHILDREN'S MEDICARE LIMITED
Receiver Name Authorized Signature

Pharmacist Name : RUBY FLORENCE VELPULA

Printed Time : 21-06-2026 14:53 Page 1 of 1
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HOSpitﬂ' BY RAINBOW HOSPITALS

t takes a lot to treat the It Your Right to a Safe Delivery
Name Mrs K DEVI PRIYANKA UHID VIH-00203715
Father/Guardian Mr SANDEEP Age/Gender 27Y 10 M 28 D/Female
Address FLAT NO 401, SREE NIVASAM, KONDAPUR, Kondapur, Hyderabad,

Telangana, INDIA, 500084
IP No [P-00060422 Admission Date 20-06-2026
Ref Doctor Self Discharge Date 23-06-2026
DISCHARGE SUMMARY

Consultants: Dr. KOPPULA SIRISHA REDDY, CONSULTANT OBSTETRICIAN &
GYNECOLOGIST

Diagnosis: Primigravida with 39 weeks with Hypothyroidism with
Small for Gestational age baby admitted for Induction of labour.

EMERGENCY LOWER SEGMENT CESAREAN SECTION WAS DONE UNDER
SPINAL ANAESTHESIA ON 21.06.2026

History:

LMP: 20/9/2025

Obstetric formula: Primigravida
EDD: 27/6/2026

Gestation at admission: 39 weeks

Obstetric History:
G1 - Present pregnancy ,Spontaneous conception.

Medical History: Nil
Family History: Nil
Surgical History:Nil
Allergies: Nil

HIMAYATHRAGAR BANJARA HILLS AR & NABL Accredie HYDERMAGAR [NAEH Accredl KONDAPUR OUTPATIENT CLINIC (JC1 Accredited v SECUNDERABAD (MATH dliedi  KONDAPUR L B MAGAR (MABM Accredited)  MANAKRAMGUDA
G g B & N, L 3 000 - 4345 22 1 a2 . 7111 1389 3 9313213

Emergency 3 (40 - 4B57I000  Esergency 3 040 - 4466 5355, 81005 15516 Emergancy 3 060 - 4246 7300

O 1800 2122 @ www.rainbowhospitals.in




Name Mrs K DEVI PRIYANKA  UHID VIH-00203715

Antenatal Details: Mrs K DEVI PRIYANKA was booked to Rainbow hospital at
27 weeks of gestation. She had Previous -antenatal checkups done at Apollo
hospital. She was diagnosed with Hypothyroidism at 14 weeks managed on
Tab. Thyroxine 50mcg OD. She was on Tab. Ecosprin 150mg since 12 weeks OD
and stopped at 37 weeks. She was admitted at 39 weeks with Hypothyroidism
with Small for Gestational age baby for Induction of labour.

Investigations: Enclosed
Blood group: 'O' 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 1 finger loose dilated. Fetal well being was
confirmed by an admission CTG which was found to be reactive. Informed
consent taken for Induction of labour. Under strict aseptic condition foleys
induction was done and PGE2 (1 dose) kept foilowed by PGE1(1 dose). Foleys
bulb expelled at 2cm dilatation. Spontaneous rupture of membranes occurred
at 2-3cm dilataion. As per hospital protocol she was started on IV. Taxim in
view of ruptured membranes. There was Drop in fetal heart rate and non
reassuring Nst noted . Patient and attenders were explained regarding drop in
fetal heart rate and Non reassuring NST and risk of continuing with vaginal
delivery and chances of Fetal distress and need for emergency LSCS and they
opted to emergency LSCS. She was decided for emergency C-section in view
Fetal distress and Non Reassuring NST |, prepared with indwelling Foley's
catheter and IV canula under aseptic conditions. Written informed consent for
surgery taken. Preanesthetic check up done. Anesthetic premedication (IV

Pantop and Ondansetron) given. Antibiotic prophylaxis with Inj. Taxim 1 gm IV
given. Patient shifted to theatre.

Surgery Notes: Operative Details:



"
Rainbow® . o
Children’s _,. BirthRight
HOSpit -OOA'E&ENE?WHGSP”ALS

Your Right to a Sate Delivery

Name Mrs K DEVI PRIYANKA UHID

Under spinal anesthesia she was painted and draped as per hospital protocol.
Abdomen opened in layers. The parietal and visceral peritoneum carefully
opened after identifying the urachus. Bladder was reflected. A lower segment
curvilinear incision given on the uterus almost nil Liquor seen. Baby delivered.
Cord was thin and clamped and cut and cord blood collected for blood grouping
and Rh typing. Baby handed over to pediatrician. Placenta delivered with
controlled cord traction. Uterus closed in layers. Hemostasis secured.
Instruments and swab count checked. Rectus sheath closed. Skin closed with
subcuticular sutures. Wound dressing done. Vagina cleaned with Betadine
solution after expelling clots. Misoprostol 800 mcg given per rectum as
prophylaxis against postpartum hemorrhage. Patient was shifted out of theatre
to post operative recovery room.

Delivery Details:

Date: 21/06/2026

Time of Delivery: 7:27:13 AM

Type of Delivery: Emergency LSCS

Indication: Fetal distress with Non reassuring NST.
Analgesia: Spinal

Baby Details:

Date: 21/06/2026

Time: 7:27:13 AM

Sex: MALE

Weight: 2.559 KG

Apgar: 8/10, 9/10

Gestational Age: 39+1 weeks
NICU Admission: No

Post-Operative Notes: Post Operative Period:
She was closely monitored. Her vital signs remained stable. Uterus was
well retracted with no Postpartum hemorrhage. Breast feeding initiated. She

@ 1800 2122 @& www.rainbowhospitals.in




Name Mrs K DEVI PRIYANKA  UHID VIH-00203715

was shifted to room. Her postoperative period following that was uneventful.
On third postoperative day dressing was changed. On inspection wound was
healthy. 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.

Advice:

1. Tab. Cefixime 200mg twice daily till 27.6.2026 (9am-8pm) after food.
2. Tab Metronidazole 200mg thrice daily 27.6.2026 (8am-3pm-10pm) after
food.
Tab. Lyser D twice daily till 27.6.2026 after food (10arm-10pm)
Tab. Pantoprazole 40 mg once daily till 27.6.2026 (7am) before food.
Tab. Thyroxine 50 mcg once daily on empty stomach till further orders.
Tab. Livogen (Elemental Iron - 50mg, folic acid 1.5mg) once daily (7am)
for three months before breakfast.

7. Tab. Shelcal (Elemental Calcium 500mg, Vitamin D3 250 IU) 1 tablet once

daily (2pm) till breast feeding after food.

8. Repeat TSH after 6 weeks and review with reports.

9. Nebasulf powder for local application.
10. HPV vaccine after 6 weeks of delivery.

v AW

Review after One week on 27.6.2026 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
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Name Mrs K DEVI PRIYANKA UHID Hospit ~0{12'EY RAMBOWHSSRHALS

I bakise 3 0Tt it the e — 1 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 doctor .................. in the language that | understand and | have
understood the same.

Name: §an4€¢1> Dvak¢havew Sign tu/r%
Relationship: Hutband -

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

Registrar/Resident/C.M.O

Dr. KOPPULA SIRISHA REDDY
MBBS,DNB

CONSULTANT OBSTETRICIAN

& GYNECOLOGIST

588977

1) NANAKAAMGUDA
ey 3 MO

» BAMJARA HILLS (JCI, NABH & NABL Accredited) HYDERNAGAR
Emsergancy } 040 - 43873000 Gmargency 3 040 - 4466 3555, 91009 25516

@ 1800 2122 @ www.rainbowhospitals.in
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Rainbow Children's Hospital - Secunderabad ‘ muwa copY -

H.No0.3-7-222/223,Sy.No.51 to 54, Opp.Karkhana P S.Karkhana Main
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,5000009. Ralnbow - .

040-42462200, Ext 2000,2001,2002, Children’s | . BirthRightm |

HOSDItal BY RAINBOW HOSPITALS
PatientName ¢ Mrs K DEVI PRIYANKA Inpatlent No. i !P 000604:‘2',‘;}r i
Age/Gender : 27Y 10 M 27 D/ Female Admit Date 1 20-06-2026
Ward/Bed : N 2F-LABOUR WARD/ LW 220 Discharge Date
Investigation Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :20-06-2026 16:06
HEMOGLOBIN (Caolorimetry) 11.9 g/dL L 12 - 16
RBC COUNT (DC detection method) 3.75 10*12/L L 4-5.2
PCVIHCT (Calculated) 33.2 VOL% 33-51
MCV (Calculated) 88.6 fL 80 - 100
MCH (Calculated) 3T palcells 26 - 34
MCHC (Calculated) 35.8 g/dL 32-36
RDW-CV (Calculated) 12.6 % 11.5-13.1
PLATELET COUNT (DC Detection Method) 197 10"9/L 150 - 450
MPV (Calculated) 9.6 - flL 6.5-10
WBC COUNT (DC Detection Method) 16.39 1079/L H 45-11
Differential Count
NEUTROPHILS (Microscopy, Leishman stain) 76 % H 35-66
LYMPHOCYTES (Microscopy, Leishman stain) 19 % L 24 - 44
MONQOCYTES (Microscopy, Leishman stain) 04 % 4-10
EOSINOPHILS (Microscopy, Leishman stain) 01 % 1-4

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

PLATELETS - ADEQUATE
/;jj"*

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

Investigation Result Unit Biological Reference Interval
PT/APTT (PROTHROMBIN TIME / ACTIVATED PARTIAL TEST RESULT STATUS : REPORT AUTHORISED
THROMBOPLASTIN TIME) (Specimen : PLASMA) Order Date :20-06-2026 18:04
PT (Optical Clot Detection) 14.0 Seconds
PT Calculated Biological Reference Interval 12.5 - 14.5 secs
INR 1.0
APTT (Optical Clot Detection) 30.0 Seconds

APTT Calculated Biological Reference Interval 28.5 - 35.1 secs

.__""Jr{

HIMAY ATHMAGAR BANJARA HILLS (31, HYDERMAGAR (NAEY Accredited)  KONDAPUR OUTPATIENT CLINIC ()07 Aceredited IvF)  SECUNDERABAD {NARH Accredite KONDAPUR LB NACAR (MABH Accredied)  NANAKRAMGUDA

D’_WMA:.SWM ﬁum DNB. rgamcy 3 040 - 4246 1300 Emargency 3 040 - 4146 1100 Emmrguncy 040 - 4246 1200 Emganey 3 (40 - 4266 2400 Emegency 3 040 - 7111 1333 Emmergency 3 04069313233
Q 1800 2122
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Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main
Road Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500008.

040-42462200, Ext 2000,2001,2002,

PatientName Mrs K DEVI PRIYANKA
27Y 10 M 27 D/ Female

N 2F-LABOUR WARD/ LW 220

Age/Gender
Ward/Bed

: IP-00060422
1 20-06-2026

Inpatient No.
Admit Date
Discharge Date

Investigation Result Unit Biological Reference Interval
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS . REPORT ENTERED
Order Date :21-06-2026 13:16
RANDOM BLOOD GLUCOSE (GOD/PQOD) 107 mg/dl 70 - 140

Brevevtioart Miata 1 T FUNRIINIA NGED AN

me

A e

Pana 2 nf 2



Y . Rainbow Children's Hospital - Secunderabad

Rainbow . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S ,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children's ™™ ,Telangana, INDIA ,5000089.
Hospital ' BrthRan TEL NO :040-42462200, Ext 2000,2001,2002

- Rainbow WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details : R

Admission No : IP-00060422 Admit Date : 20-Jun-2026 Admit Time :02:06 PM UHID : VIH-00203715

Patient Details :

Patient Name : Mrs K DEVI PRIYANKA Age :27Y10M27D
Guardian : Mr SANDEEP DOB : 24-07-1998
Gender : Female Religion
Occupation : Martial Status
Address (H) - FLAT NO 401, SREE NIVASAM, KONDAPUR Phone No : 8142581461
gggggfur Hyderabad Telangana INDIA E-mail . nadigimall.com
‘dmission 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 : Mr SANDEEP Relationship : W/O

Contact Address : FLAT NO 401, SREE NIVASAM, KONDAPUR Phone No : 8142581461 / 9952388400
Kondapur Hyderabad Telangana INDIA 500084

o~

Signature
’oc‘tor Details :
Doctor Name : Dr. KOPPULA SIRISHA REDDY Specialisation : OBSTETRICS AND GYNECOLOGY
Referral Doctor : Self Phone No
Co-Consultant
Payment Details : Deposit Amount  :0.00
Payment Mode . Cash Payof Name : MEDI ASS'ST lNSURANCE TPA PVT

LTD

Printed Date / Time : 20/06/2026 14:07 Printed By : 017885 Page 1 of 2




VIH-00203715 IP-00060422 "
s w0 g Rhlobow’ | @ BirthRight
I Hospital _ | ) mememmssinas

OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

Date of Admission: &ﬂ/ﬁ!}éz

Baseline Information: ,

Admission From: JER (] OPD Q’Aﬁn'issien Desk [ Others, specify sz .................
Primary Language: Q’Fﬁugu L] English L] Hindi B R R R A
Doyourequire aninterpreter? [ Yes EL,N‘O/ it RN 2 53 £ SO S R U - 85 (
Source of Information: Jz’fa\tient ] Family CLOmors, ap0elly o i S ]

Allergies: [ Yes ‘Q'IG L] Medications (] Blood Transfusion [J Food k. SR
3T P ) ST R TRC S | s ) A

Chief Complaints: . pmrasesssssssssmsesssssssnss OCISE Nolified an Admission% [INo

. )ﬂdcqz‘cﬂﬂﬂ{/ ,Zﬂéﬂ‘7 ....................................... Name of the Doctor: LREES M.
W R Time Notified: &0?9/25 a;/ P 2O P

Past Medical History: Obtained From .Q*P{ent (I Family Member (] Medical Record ] Other ( (SPECIY) ....iiiviiinin

Past Medical History Past Surgical History Previous Hospital Admission
&{&5;4 o

WW& §0MCV) il AL
Gynecology Assessment: .+ Not Applicable | Gynecology Surgical History: Gynecological History:
Menstrual History: ..........ccccccooevernnennnnn. | Cagsarean Section:m [ Yes Contraceptives: )Z(o' (] Yes

s s | C8IVICEl Cerclage: [0 O Yes Vaginal Discharge: offo O Yes

Onset of Menarche: ...............cccoeevrurunneee... | ECtopic Pregnancy: A  [Yes Post-Coital BIeeding:J,}‘No/ [] Yes
Menstrual Cycle: (] Regular [ Irregular | Myomectomy: DfNo/ (] Yes Infertility: (ONo [Yes
Last Menstrual Period:.&O.fq.lf}‘{,........ Others: If Yes Type: [ Primary [J Secondary
Obstetric History: efzwcc P e s ) Bt

Previous LSCS: .......a4.....
Current Medication: V}None [C] Yes, If Yes, Fill the reconciliation form

Family History: ,Z(Nn Abnormalities Detected
! Heart Disease LI Hypertension [ Diabetes [ Stroke  [J Seizures [ Kidney disease
(I Liver disease L] Other ... oo ‘
Vital Signs / Measurements: Temp: ‘1@ gf HR: 205/ .10 b{’d :
BP: .LIC. f?ﬁﬂﬂfg Weight: .. b !(kjﬁ Height: .. [51{(,1 BmiT32: 2 K (uclas /)

Pain Assessment:  Pain: W‘es LJNo  (If Yes, complete the Pain Assessment / Reassessment Form)

Docu. No. : RCH /FRM / CLINICAL / 151 %W (FT.0.)



VIH-00203715 |P-00060422

'::n: :?0:' P”‘f”;?ﬂ: 1WM27TD  (F)
Dr. PULA SIRISHA REDDY
[
PHYSICAL ASSESSMENT
General Appearance: | +Healthy [1ill looking [] Anxious [] Agitated VRIS o ovinns oo swviin viios

e
Fall Assessment: y{es LI1No Score ..‘...ZQ...ﬁ’E"f(complete the Morse Fall Risk Assessment Sheet)

Risk of Pressure Sore: Q{es [JNo Score &g ........ (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
T Mobility problem O Walking Problem 0o Abnormality Detected
O Developmental Delay U Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: 0 Abnormality Detected
[ Overweight (J Poor Appetite > 3 Days (] Needs Therapeutic Diet.

CJUnder Weight [ Diabetes Mellitus (] Hyperemesis Gravidarum (

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
Calm & Cooperative L] Restless (] Depressed [] Agitated L1 Confused

Inform consultant for positive criteria

SOCIAL SCREENING:

1. Marital Status: CJ Single .zﬁrr;ed CIDivorced  [J Widow .

2. Special Habits:  Smoker: [ Yes DN( Alcohol Abuse: [ Yes W Drug Abuse: [ Yes (o
Social History: Lives With Fﬂrﬁ?/“/ ....................................................................................................................
Orientation has been given regarding the following aspects:

Call Bell in Reach : (1 Yes [0 Waste Disposal Explained: CHes CINo

Infusion Pump : \;A'?e? CINo Hand Hygiene Explained: \,X@s' [J No (] Others

Above information given to . MRS.2. K. VL. PRIGANKA.....
Name of Person Orientation was givento: .. Y18%.. & [2&V... BR. !\m . -kl?r

QOrientation not given Reason: ..

Nurse Signature: .. / <

Nurse Name: .....

Date & Time: ....... l h/é ﬁ ?. HC’PV]




VIH-00203715 1P-00060422

Mrs K DEVI PRIYANKA
24-0? ‘I”l. 27Y10M270  (F) L ,0?:2 .
LA SIRISHA REDDY E Rain bﬁow .

i (. | @ ot
b mumiooiun >HEET FOR OBSTETRICS ———— e

Presenting Complaints LMP: 25}1’,_:;’ EDD: |,
Corrected EDD: 28lel 28 GA: 24 yoceky .
Obstetric Formula: ?MWj‘M\J\A‘- . Menstrual History: Regu}arﬂ/\’es L] No
ML- 29yrs 5
. 1 Obstetric Examination (35 “A'TF D
Obstetric Hostory:
G _@\ ¥ ,aw&;) PO, Sponbomenw  FUNCal Height , Tg
. -
Wuf'h Ut. Activity: T Relaxed [ Mild [CJMod [ Severe
Rresent Pregnancy Record: fueoked o R ev  Liquor: ZTAdequate [ Oligo [ Poly
ot aaweeks © Prevlouws ey o .
PP [ACephalic [T Breech Others
A'polto Mo M\ he voas uuuud _
sotin kb., puh-l k&“w\ :9. " A ' ‘Head Fifths Palpable:
RISK FACTORS: 904 M [ Ty oy g !b HS: T Normal (] Tachy  [CJBrady [] Absent
(T4 TT hwo deses dakiom: 0l ® tudlpn ‘

woat on T Eeosrnein 18 A Per Speculum Examination AOSY Jowe .

b -
(3 weeks avd Shopped DN Dby L []Present [ Absent ~ [JBleeding

Colour of Liquor: [] Clear [] Meconium [ Blood Stained

P—

- ‘u‘(?c’h“fm Hwn (G "‘“&3 " Vaginal Examination

&.— 8Lt "oab\l' : g
Cervix: [] Long (] Partially effaced [] Effaced

Height: .{S4.... -
Weight:..%é:.?-i..kg Os: Closed Dilated
Allergies: ............. o A T SRR Méribrines: CIPmseid [T Abasst

s A ﬁ | Abnormal
e bl i< Bhne Liquor: [ Clear (] Meconium [] Blood Stained
General Examination;
Consciousness: ¢lel & Pallor: & Presenting Part: [] Vertex (] Breech [] Others
icterus: & Edema: & Sutton: O 02 0100 O+1 O+2

Temp: Aebnte PR: gg‘“" Pelvis: [] Adequate ] Doubtful

BP: HG{ #a—whr DTR:

ovs: S @® RS Raec®
Liver/Spleen: @ Ufine Output: M,.Q&»

B T
Pulntravda  witta 39 wedes  widh H.[’;oh!«.a-.cl«‘tm with Smoll FU‘L

gevtahibnal e baby
d
QF:J\ Trdachlon 51_(4'65’1

pmmmmm— e ——
~
Il o

\ Docu. No.- RCH /FRM / CLINICAL / 087 ' (PTO)
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/1H-00203715
Virs K DEVI PRIYANKA
24-07-1008 2TY1OM27D  (F)
Jr. KOPPULA SIRISHA REDDY

AU R

IP-00060422

Family History: Surgical History:
it A
Medical History: Medication History:
B . T Y pondg-
et -K;.”.a'\‘\.lmé-\uv-. on
Lo V\)\-La -od .
Plan of Care:  ¢/g 4o Du: KrSialsha LLAA.{ Investigations: Dttwob .Q»’-@W“@’m
= méwﬁ!'lu\u'ﬂ Hw
- v - tlul 26
Contean -\»{Ldla NR, — .
- ™ & Wev CRP — 198 , luzeo ' Gy .
— Pork piepaisibn VhRL 24 elas '
- BRR Mmf'lm\-a Vi
- NET uim TSU- 2103
H- hady 2010k WE - Pwalyy v
~ Menmbon \rr{mQ,, Stan ~ prero-|
- R’ e T 1662 Eplay \ 92
¢ SLFuF ° TIFPR scan -
- ‘j:,.(Z. ar Qo¢ 28 +3whs Yy T —
Cephealic ‘31 > 2024
i CéﬂUrPanMJE- aej Otf\hﬂ ('] PL- ﬂuj,\';ﬂh, éL}uF
St AFL- 4.3 G 21+ 4 wi
- {und crp Ac- 2. PL= fnt. h@h
: BRI - 20744k L - 3) mm
ND LA 7Y ’(WZM ﬁt) 6/% DQPFMJ:/_’) _@) . Ne ane roalies,
|
.5)1;& ¥ NT Scan -
12]12 | 2005
SLLUE
12+ & waeeks -
NT- 1 mm-
N B Fre—tow Atk
Doctor Name: ... 0:2.... Olzeeshme - Consultant Name: PiSNvﬁbgB&dH
27 p 1 MRS S o S ot N el AU e S I
Date & TiMe: ........... 22| £./2026..5. 2120 O ™ Date & Time: ........... %)L 202,23 30 PM



VIH-00203715 IP-00060422

Mrs K DEVI PRIYANKA

M Eore O - PO
"liiiiitm Chidrars | G BIrtHEIgH
PROGRESS NOTES AND DOCTOR'S ORDER

g“;fm Progress Notes | Doctor's Order
0l b TR bt
ot 3%’7 /‘;’;%‘7 300 4n. us Had
et | T B
(T T Y ‘iil“:’ii .
S - e

< 3w M

G 00 Am - U2 blad-
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Hospltal Your Right to a Safe Delivery
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rnuGRESS NOTES AND DOCTOR'S ORDER

po Progress Notes
& Time

Doctor's Order
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1 tnkis & Iot to treat the iitte. Your Right to 2 Safe Delivery

Daieg"‘Ko‘Dl% Time: ....2.6..20.6m.. Proposed Operation: .. VM

o]

Diagnosis: ?f:"‘”"%
5p/car: 6|3 ua .....?’;..%.f."\'JWeigm:........T..l.‘..%SApnysicaj Saus: 01 G
N4q . [ Laboratory Data:

Hgb: é’“"\ L GIUCOSE: e eeeerrenns PIORBING e

.. TotalBil: ...
v Dir. Bil: ......
o2 S —— o LDM: o

24 § i Gt 4 i s AIKPROS: e
- L Wb . RITWIROR sovissiinsiviissss TSH .....

Bl e ccommmsimsinsrasssssssitnis,  HIITITOE T ovrsiisvensimsisissh Allergies: mQ%
Medical Histor ) CVS : X
REP: | .oHhyfodiuys A Didbetes: O
s\
Renal : \
Hepatic / GE : \ Physical Activity: qoad
Others :
Past Anaesthetic History: w5 | Qb"_’ﬁwrﬂTCMl .
Physical Exam:
Rirway: MP1(2)3 4 Mouth Opening: Mentohyoid Distance: Neck: Teeth:
ngs: ZyE Dl ean AL ral (™) © &)
ot ¢, DD

CNS: B D
Pregnant: ~AYes CINo CINA Venous Access Site ° @) Spine Exam for regionaj@

o Age: . 2T Sex o UHDNo: . V18 00 20V ST

03 04 05

132 T T
Stress/AngIo: ........vveenens

Plate:

Anaesthetic Plan: CIMAC [REGIONAL [JGA-ETT CJLMA

Peri-Operative Plan Explained to the Patient: [3¥€s 0 No

CURRENT MEDICATIONS DOSAGE Pre-Operative instructions:

1, DVT Prophylaxis :

2 Mo 0 T

3. Informed Consent: \2Standard T High Risk
4

5

. Post Operative Pain Management.Zd Discussed with Patient
. Other Instructions:
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Pre Induction Assessment:
Change in Patient Condition: O Yes "4 No Fasting Status: ,j)ﬁ_c( . L
Physical Status: | 7T Patient Identified A Consent Present JZ Chart Reviewed
HR: _golw [BP/CRT: W¥ 13 TSp0,; oo, [RR:  1b[wwt [ Last Feed: > 6t
Pre-OP Diagnosis: .. P‘f'\’w‘- ......... — Operation: t Yy ge SA L Date: 2ol ]'M-
Surgeon: B(g)"‘&{’“‘- B’ ."W‘%esmasaologisr &(.Mﬂ.‘.@!&xﬁw ..... Techmuan’\“‘“-qm
TIME -
NO/AIR /O, LPM % ‘
HALO /80 /SEVO Anthiglic
Drugs:
Supposiory
TeAma-prLire
DI w
CLOFENAC
oot Loss o FE—
PN
A0,/ 530, ) oo | WO luo | lov
o oo y
ECG ey
W";W NOTES I
’{_)_l‘_r-"" -
i3
BP 241}
V Systolic 239
A Diasiolic
X Mesan 200
* Heart Rea 189
. W
Thvodt Pacs b 149
Theoat Pack Ot 129 gy
100
RO A0 a |
60 [—-4— )
40
2 ‘
1% |
[y} |
—I_EE i
LAB Values !
GREZ F
2 Equipment Checked and | Temp: Induction Regional:
Functional {2 HME [l Fluid Warmer Ow 3 inhal Exiramity SPBCIY. wvrrsrsemmernensssersesnanss
JZep [ ClingFim [ OH Warmer O Pe0, [IRSI [ Spinal O Epidurel [ Caugal
e cutt site: LA g/ Hugge's  [J Cotion Wool T3 Others Others:
O AtSHe ... Other L G2 A 3
A EKG Lead 7 Mask ] 56A Position: ("\"'h“ﬂ/
O Temp Ste Tiowar: 072 208m O Away OOl [ Nasal sie: .. =374 O
O H0, Mo Anes Start: V.73.2 2007 S I Neadte Size: R 9.4 L 1) Depin
03, Aokt opsert .. OFLIESA Doal  Onsa Clo Parasthesia. [1Yes 2o
O Pulse Oximetar 11, Y 3 Tracheostomy [ Topical Catheter at Skif ..........u..n... G
3 Capnograph Leave OR: . ,Ofl =%M 0 Drug: Drug Name & Conc: .Q’BLH—PT.G—% & - '\\ﬂml
03 Ventiator Anaesthesia: O Awake (J Direct Vision LT — | o =
[ Nerve Stimulator g aﬂ [} Video Laryngascopy [ Stylette / Bougie Siston. 3
it . onitored Anaesihesia Care [J Fiberoptic e
m%m (Regional Blided ........... o ATBPIS: .o S
L7 Pressure Points The ked Difficuly Why? Comments:
Line {Size & Location) Transportation to
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rud1-ANAESTHESIA CARE UNIT RECORD e e

Received in PACU by ki_maﬂa Time Received : ......... %2 2.0A0... Time Discharged : . 4.1.20.0%.
e 250 | v Cannuka St :..... ab sen\edion
- 230 230 | [J0.Mask [J Nasal Prongs
2 :’:‘g gfg [ Tracheostomy [0 T-Piece
LB 20 200 | O Oral Airway ] Nesal Airway
= -
8 170 | Vomiting : O Yes CINo Drug: .ﬁﬁ.{?ﬁ{[m:i..a:‘dl_p
= .- o [vemee: Ows O
M~ 40 orin Ol Yes [INo
A ‘5.’3 " 1 :fﬂ Urinary Catheter: C-Tes (1] No
Z I P w00 | ChestTube O Yes CINo
- ol T Oves ONo
= ;g ;g IV Fluids: a(.f Dt.i!\l.l l&\"f
=2 ot 50 | Oral Feeds: - -
< ;g :
o [ 20
10 10
0 0
§PO,
POST ANAESTHESIA SCORE MINUTES
(Modifled Aidrste Scors) IN 30 1 60 1 90 out SCORING INTERPRETATION
ﬁ‘::mimmﬂm :f ACTIVITY 9 A Minimum Total Score of 8 is Required for
Abie 10 Move 0 extemibes vokitary or 0n convmand =0 o > 2 Discharge
e =
Spea of = RESPIRATION
Apost 0 21918 12 Exceptions to this, are to be explained in the
ot -wre o g R . g space below by the Discharging Physician:
8P = 50 of Pre Anaesheic leve =0 Z12121>3
o =1 cowcousess
— - 2 12 121>
Pink =72
g:!::‘::ky. biotchy, jaundiced, other : ; COLOR 2-_ Z 2__ L
TOTAL q (o |lo | to
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
7 yo L £ ] -
p\elb| 3 ol save | Go%- 9% amadsl 100ma Ty S oowe nesBed dad— |

Pain Tool Used: [ NPASS [ FLACC [J Wong Baker Reassessment Frequency:
WD B 1. Every eight nours for all hospitalized patients,
A .Ma 2. For post surgical patient, patient with chronic pain, patient with severe pain
Anaesthesiologist Name : N\ﬂ e s G e ks
b.  After 24 hours every 4 hours

Anaesthesiologist SIgNAtUre:  ........ovoveveceensievsiensc e sl e

Date & Time: a\\ 6 [3-6 L w ﬁ d.  VWihin30-00 siusies after pain relef karveriion

PACU Nurse Name : Transferred to Unit by (PACU): _ P.oon Qj?.o )
PACU Nurse Signature: Date & Time:__¢9). lG},zé el Yt 20009

Date & Time: s, l elRa. L. . Nobm .
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EPIDURAL ANALGESIA RECORD

DAE: e esereesiniseies. TN cecisisenesenee PTOCEAUTE AONE DY .o

CSE /Spinal | Epidural PORRIINS cciissssnnss 271 OO - |« |4 |14 37 10 ) —
(151111 Catheter at SKin: ........cocerermmeeeeeenerensenes ARBMPLS © oorieeeseccsres st s s sneesens

Parasthesia : Yes/No if yes details : ......

S O IO CONTYDORIIOIN i iy vississio oo ssisaauons i i o waais wowiow 6 i PR oa wEAVE G4 S M Vo P 5 s s e s s

Any other issues :
| F——

| S— PR
Infusion Rate Level Maternal
Time (mi/hr) Bolus (ml) Left Right | BP | Pulse FHR Comments
Delivery Detalls :  TIMR: .....vcciccencncnes  APBAR! ecroromeaiaaanenss SVD / Instrumental / LSCS (if LSCS Details)
GO HOMOVEIT B B TID WIIDBEIIT S .. . o cecriemarsmsamsmesisnssissimsmasimitne s cosmrprems sooisrosasasmmsmanesspmsssnsrasasonssnsssnsenas
Pl SAUSTACHON © ovonisiiisisimjibibiumiimaiscmiisisssismicsmhinmsmaiodceisbsssemlrspsiindasssmmismsiniains

Discharge /Shifting ordered by
Doctor Signature: ......
DOCION NANIO; o s it

Date and TIME © ..evveerersecnersessones
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T Hospital _ | () zemees
LACOAREAN SECTION OPERATIVE NOTES
Surgeon’s Name: Ov'- ¥ " S1RISH B PEDPY Date of Delivery: 2 ) 06 / L6
Assistant Surgeon: Dv> 2N WA 3 . Time of Delivery:  57:29 8™ () acey
Anaesthetist's Name: Ny nvpoH aU- Gender of Baby: MRALE
Type of Anaesthesia: ¢ pjnIRL - Weight of Baby: & <S¢ 9
Neonatologist: Dy BHLPHE /Dr- SAMEEELR. AGPAR Score: ¢ /\ 0 q/i 0
Scrub Nurse: ¢y~ gy pvam] NICU Admission: [ Yes o
Pre-Operative Diagnosis:
7 Elective ‘?/Emergency Indication: ... {20 xS &eantanng... ALS T <
Urgency fedal  dus heas
DAm/medlate Threat to life of woman or fetus
1 Maternal or fetal compromise not immediately life threatening
1 No maternal or fetal compromise but needs early delivery
[ Delivery timed to suit woman and staff
Decision time: . B KINOE 00 OOCTUS: wuccviiscunimsnncassvauissmisismmiiivins
CTG Description: . A‘( €0 as3ym “5
If there was a delay IV the TBASONS: ............c..eeeueeeeereeeeeeeeeeeeeee e eeeeee e seses s e s e s es s e e e s e s s e e et e o
Surgical Procedure:
“ Post Operative Diagnosis:
Peri-Operative Complications:
Amount of Blood Loss: A00 m\ - Blood Transfused (in ML):
Name and Number of Surgical Specimen sent for examination:
A\
\ Docu. No. : RCH /FRM / CLINICAL / 155 (PT0)



Examination Findings when Appropriate:

Presentation: [ /Cephalic 0 Breech ~ [JOther................... Cervical Dilatation: MU‘V‘ cm
5th PalPabIE: ..............oeeeinmmenrereenenresrsenssssssnsnssrsensasssssssossassssansess FOLBI POSIHON: covvvernnnnrcmiccinnniessicnsicniinsisinincienne
Station: 0-3 A2 0O-1 OO0 O+1 [O+42 Moulding: \‘/Nﬁ\e O4+ O++ O4++
Caput. £1+ \__‘/14 O +++ Meconium: \oAfone 14+ ++ O +++
Bladder Catheterized : _[J¥es (1 No Urine: [JGiear [ Blood Stained

Skin Incision;  <-Pfannensteil (] Transverse C1 Midline 1 O
Uterine Incision: Ll;zlﬁwer Segment [ Classical Clinverted T 1 J Incision

Previous Scar: [ Intact L] Thinnedout I Ruptured 0 Scar

Incision Through Placenta: [ Yes \U/IG

Delivery of head: j allljgl_ P ndsh '_f:fjor(ips sk’ _ | .

Liquor: \'/./Clear =1 Meconium: L Wy Cie - CiBlood [ Offensive [ Not Offensive

Delivery of Placenta: (] Manual /D£CT vennnnenns JHOOMplete 1 Incomplete (] Piecemeal
Cord Appearance: ... XN C2¥D s, GO around the neck [ Yesy \CLNe~
Appearance of placenta: . S e Cavity explored Cfes  CINo

Uterus, tubes and ovaries: [ N I 1 Not Normal Sterilization: [ Yes B'N/o

Uterine Closure: U OneLayer (3ol Layers LM D e Suture
Peritoneal Closure: ! Pelvic . [ Abdominal OB s AR O s Suture
Sheath Closure: LB e Suture
Fat Closure: ‘y)fes/ I No T T i SR
Skin Closure: Ui subCuticular ) Mattress .. MRy . Suture
Vagineal Evacuated C [J No

Drain: 1 Yes (A0 CTRemOVe N .....ccccoovvvvevreecs days [ Await instructions
Ctheter _¥es [INo [JRemove in @ aves days [ Await instructions

Swap & Instruments count correct? [0 No [ Post-op Antibiotics M C'No
Intra-Operative Antibiotics Cover: 0 Yes (_JNo [ Thromboprophylaxis CYes ©HNo

Post-Operative Notes: t»!&mk%m“mlﬁ%rfffowﬂﬁjwff

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

o 353 :
Doctor Name: ....Z. {)/@ [V otk 1 T U ——

Date & Time: 2\l ... LIS B
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tarly warning Observation Score Chart - Obstetrics
CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT

TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

20ls e

Date

Time

10

11

12

RESP
(write rate in
corresp. box)

Saturations

<94 %

Administered

0, (L/min.)

9, dwal

40

< 35

3ley Leay

170
160
150
140
130
120
110

Protein > + +

A\l

BT LAl k-1 [ 212 )

190
180
170
160
'f:: 150
B 140
(s
@ 130
T g 120 \O [\g 11V
= 110 wh [ \\nl | LA it L
z 100 il
2 90 2
| .
70
60
50
ko 130
e 120
Eo_i 110
o 100
| § -
» 70 F’-\r 40 EL 1 ond 9442
: £ | B! ] 2
s 50
40
NEURO :'i’“ ="
RESPONSE 22
v Pain
(vl Unresponsive
URINE | >30
mis / hour < 30
Proteinuria e L

Normal EREV L) [\
Lochia
Heavy / Foul |
i Clear / Pink A Jak WA IV WAL WAL e~ kA] A ] &)
Green | |
TOTAL YELLOW SCORES f=) P A (=) Ed 29 4 = U
TOTAL ORANGE SCORES 0 y 2 / J = [ 2 92 14
Nurse Initial i 15T

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



Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

N

% Sl

Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS P

Observations
Observations in 30 minutes

e ¥

(
> 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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CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME
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Your Right to a Safe Delivery

ailopb =

10

11

12

(i0Y 12

12

@3

RESP
(write rate in
corresp. box)

>30

21 - 30

11 - 20

0-10

Saturations

94 - 100 %

<94 %

Administered

0, (L/min.)

2, dway

40

39

38

37

36

ic

35

<35

318y Ueay

170

160

150
140
130
120
110

100

90

80

S

0

70

60

50

40

—
anssald poo|g 21|01sAg

190
180
170

160

150

140

130

120

%)

(Yo

110

T

N

tla

AN

100

5.2

P —
aInssalq poojg ijolselq

40

NEURO
RESPONSE
[l

Alert

— |

KV

Voice

Pain

Unresponsive

URINE
mils / hour

>30

< 30

Proteinuria

Protein + +

Protein > + + |

Lochia

| Normal
Heavy / Foul

Liquor

Clear / Pink
Green

TOTAL YELLOW SCORES

TOTAL ORANGE SCORES
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Obstetrics and Gynaecology
Early Warning Signs

S

-

Complete a Full

\

1 Yellow Aler't.:
Repeat Observations
in 30 minutes

Set of MEOWS
Observations

P,

. o
f )
2 Yellow Alerts or 1 Orange Alert:

Call the Obstetrician and Repeat
Observations
in 30 minutes
N y
i )
> 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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It takes & lot 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

B \ Date —~~
0 [) “
ﬂ@i Time | 8 | 9 [10|11]12] 1 (sY 6 8 10f{11y2| 12 3)]4]5]6]|(
30
RESP 2: o
(write rate in
corresp. box)
Saturations
|_Administered Y
40
39
g 38
E 37
a” 36
35
< 35
170
160
150
140
130
§ 120
] 110
= 100
w 90 . =
80 0 el ) - L\
70 o) i \ (34 |
60 y \
50
40
190
180
170
160
@
=3 150
g 140
(2]
@ 130 I
T g 120 - o e AL
g 110 (N (N ) Y% R ©)
a 100 A A
e 90
'i b 80
70
60
50
130
2 120
‘é}_ 110
& 100
= 90
=3 80 pa )
el 70 ) a A AT 49
a 60 ; K A N o 4
E 50
40
NEURO 3'?"‘ | V% !
RESPONSE o'ce
[¥] Pain
Unresponsive
URINE > 30 "
mls / hour < 30
Protelnuria |—roteint+
Protein > + +
i Normal
Enca Heavy / Foul
. Clear / Pink AP
Liquor s . .
TOTAL YELLOW SCORES ] l:) LY [ ” 7 Z
TOTAL ORANGE SCORES v ﬁ/ b) [ ﬂ,, /()A f’f\
Nurse Initial Fiid \ Y : . L0
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Obstetrics and Gynaecology
Early Warning Signs

/

Set of MEOWS
Observations

Vs

Complete a Full

—
1 Yellow Alert :
Repeat Observations
in 30 minutes.
\_
N @

Observations
in 30 minutes

it \

2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat

Repeat Observations

monitoring

.

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

in 15 minutes or continuous

* The Modified Early Warning Score (MEOWS)
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Your Right to a Safe Delivery

It takes a lot to treat the bioe

Early warning Observation Score Chart - Obstetrics

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

2)\b\96

RESP

(write rate in
corresp. box)

Saturations

Administered

7, dway

ajey Leay

—_—
anssald poo|g 21jo1sAg

.
aInssald poojg 21|01selq

Alert SO i T ] ) W W O W N W0 5 5 o S e (T I I -

NEURO Vo
RESPONSE nee
[v] Pain
Unresponsive
URINE > 30 v
mils / hour <30
" Protein + +
Proteinuria e
Z Normal
Lochia Heavy / Foul
: Clear / Pink
Liaiee Green
TOTAL YELLOW SCORES )
TOTAL ORANGE SCORES )
Nurse Initial | =1
1/
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Obstetrics and Gynaecology
Early Warning Signs

i )

Complete a Full

.

1 Yellow Alert :
Repeat Observations
in 30 minutes

e

Set of MEOWS
Observations

N Lo

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

(

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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Hospital

Tt takes a lot to treat the little.

" FLUID CHART |

Sheet No. : @

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.

G Ty
S

Date | Time gaéﬂlri?j Route NG | Diarrhoea | Vomit |Drainage | Urine WSI"%EngA h?tixggé
Mouth | LV | NG
08:00 am
09:00 am
10:00 am
11:00 am ‘:l] -
12:00 pm o )
01:00 pm
Total Intake : Total Output :
02:00 pm H’M ].é(,‘,“j A
0500 | 9p | 1ot s
' 0400pm | 4y p [ 1ppel) B A
\Q\Q)Q 0500pm | Wy o | j00LY 2 1
CQQ 06:00 pm ho m.w@ t./ ,l? .a.g'

' 07:00pm | 2190/ 1004 37 S I fy,;’
Total Intake : Y Total Output : Wﬁ‘;{ S §
[0800pm |19 ) | (00 s (2 e
) MJO 09:00 pm H20 % A o /@F
\B 1000pm | Ho 0 o ke g
0 1:00pm | K9 [{)ﬂﬂ | © ﬁ%

1200am | 490 | Oal) VAT
01:00 am H-ﬁm 100 | D =
Total Intake : ’ 3 Total Output : (4
0200am | \s o » 0O} w1 72|
r&m}o 0300am | 1) A,/ > b,
\ 0400am | oo 49%7 VAL
0500am | ) o | =t
06:00am | 147 o/ [0om 0
07:00am |\ & R). qdomd /k - 2 I8 V)
Total Intake : £ . ../ ’ Total Output: 2 3 &4

Total 24 hrs. Intake

\d oo -

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

Total 24 hrs. Output
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TR
| FLUID CHART |
Sheet No. : @\ [

2

Rainbow"® 52

Children’
Hospital

It takes a ot to reat the Mile.

Right

| @ 2ihRigh

Your Right to a Safe Do_h_nTy

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 (I}agll:]ri% Route NG | Diarrhoea | Vomit |Drainage | Urine Té}s,"fg’i,:%‘; ,?"ﬁge
Mouth LV N.G
W C RTEA PP ST <od | =)
gL\\IO ?iggam PR 4 A Woal | by Copad | ® W_
wam | AR A0 o
100am | njps o ¢ (t sord| o (W
1200pm | pj @ o wling e an ©
01:000m | ~pd o @4 doond L onf| ©
Total Intake : /7y ~ 1 (L , Total Qutput : e -
200pm | QﬁJ 124 homllty el |~ A gL
03:00pm H o (il + RL Joom g ™
04:00 pm H,rm’onlh DU [ty sl o | lodelab
gk\b 05:00 pm D 4
06:00 pm ‘ _
07:00 pm :
Total Intake : _ Total Output: k<Dl | A
08:00 pm 2w L N
09:00 pm “] ) ,}
\\o 10:00 pm V { 2
\ 11:00 pm e
¥ Nowan hv:”»‘ Ve
01:00 am Ry
Total Intake : Total Output : [\ S
02:00 am . ey h"V‘A
03:00 am . A
% | 04:00am 4 hd
QR [ 0500am v A
06:00 am M)
07:00 am /
Total Intake : Total Output : 5%

| Total 24 hrs. Intake

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

Total 24 hrs. Output
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\%

Rambow

Children’s

Hospital

It takes a lot to treat the Ettle.

" FLUID CHART |

oo’

BirthRight

BY RAINBOW HDSF”!TALS
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 gaém Route NG | Diarrhoea | Vomit |Drainage | Urine T‘?gr%rgﬁg‘ &Eﬂgé
Mouth | 1V | NG -
08:00 am S \ \
\\§ 09:00 am ﬁ 3 v / .
> |10:00am [, X
‘@) 11:00 am ‘ __ \ A )k
12:00 pm > L B i
01:00 pm h .k
Total Intake : Total Output :
02:00 pm a)
\y [0a00pm O s 2 /
Y | 04:00pm AT (
Y [o500m \ jogm
qp 06:00 pm AN v N bip6
07:00 pm =
Total Intake : Total Output :
\ Bl Rie , \
. N 09:00 pm A et s
) 10:00 pm Y\ v/ - "
11:00 pm ( Q%’Z;
12:00 am \ 23
qg;\}' 01:00 am / ) (E\)W
Total Intake : Total Output : - ) = ol
02:00 am \ )
03.00am & }
\\o 04:00 am Vj_}@ e ( 22%/
gy\ |0500am o ( Tk
06:00 am
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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Rainbow’ ’ e
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

It takes a kot to traat the Mitte. 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

outpm IV Site

. : Nature
Date Tlme Of FIUId

Route

NG

Thrombo-

. . - : phiebitis | Sign.
Diarrhoea | Vomit | Drainage | Urine | Phlebit Nurse

R

N.G

08:00 am

A

09:00 am

10:00 am

“):b\b 11:00 am

12:00 pm

—

01:00 pm AF

Total Intake :

Total Output : \

02:00 pm

03:00 pm

04:00 pm

05:00 pim._

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

01:00 am

Total Intake :

\ Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

W

06:00 am

N\

07:00 am

N

Total Intake :

Total 24 hrs. Intake

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

N
Total Outhl{:
N
N

Total 24 hrs. Output \
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MEDICATION RECONCILIATION FORM

Drug Allergies:

_~"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: ........... L. /@2 ................................... SHIFtEA10: v Toverrrereerersersseseeeseeessoe
S.No (GENEngfaT;:TII:T:’#:F iI.EE!TERS) (mg?fcg) (PO, :II%U';EC v) | FREQUENCY IIZ-I:ISeTf[?I'?I?IE ?gﬂ?%m
1 TNeoriM € Co w\aa. Po 1::5 2olelat | e minc
2 T Tpon 4 re Po ?:;:i %lelat |6 o
3 Tt atavM 1 MR Yo :)m“ olehe |G Z10c
4 Oc 0oc
5 Oc COpc
6 0c ooc
7 ¢ ooc
8 0¢ CIoc
9 O¢ CIpe
10 O¢ Cpc

MEDICATION HISTORY RECORDED / VERIFIED BY

* C- Continue, DC - Discontinue

Doctor Name & Signature : ......... D“?M
Date & Time : .......2=tel>e *, 2—&&9 Et‘\ 5 AR
Nurse Name & Signature: .. M

Date & Time : ........... a"a lf@ \;7/{@ Cd E,}BO?V]

Docu. No. : RCH /FRM / GENERAL / 090
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2TY10OM27D

MEDICATION RECONCILIATION FORM

Drug AlITGIES: .v.oovvvevereesrns Nﬂr[ ..........................................

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)

"2
Rainbow® . L
Children’s ® BirthRight
Hospital . BY RAINBOW HOSPITALS
Tt takes a lot to trest the Rile. Your Right to a Sate Delivery

| Not known any Drug Allergies

Shifting FOM: ..o CACAA Shifted to: ?ODM(QO%) ...........................
| e e | o | o BTy [y | SSTOOSE | oo
1| T TAMROYINE somlg| fPo %’;‘,’fﬂ zr’c!)ﬁ‘)}eﬁa DC
2 INT C€FoTAX IME M W "L?UL;W MlG,% ;,(Jﬂch
3 | INT PANTOPRAZOLE Aom, \W ";"ffw u/s{% 99/[1 DC
4 | INT metponibALoLE | SDOMY WV ﬁhﬂv ;,,[gf;{, E]}/UDC
5 | IN3 TRAMADOL rzz N :o? - o1 |el2t chm DC
6 ¢ CIpe
7 OC CIDc
8 ¢ Cioe
9 06 CIoe
10 Jc Obc

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : &DRNPNSHH

Date & Time : 2'[6[)’{’)3‘”{?"’\
Nurse Name & Signature: %ﬂaﬂ»— ...................................................
Date & Time : &1“[.26@3'\%5?94

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

* C- Continue, DC - Discontinue
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Mrs K DEVI PRIYANKA
24-07-1008 27Y10M270  (F)

Dr. KOPPULA SIRISHA REDDY

R

BY RAINBOW HOSPITALS

a Safe Delivery

‘BirthRight”

HOSpﬂal

Your Right to

C s Chitdren's
DRUG CHART

pe Z

Date of Admission: Drug Allergies: .................

FOR THE SAFETY OF THE PATIENT

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.

Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions
Discontinue a drug by drawing a IineI 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.

BMb7 s /Mot known any Drug Allergies

GENERAL
DOCTOR

NURSES

S0S/ PHN (As Required Medication)

DRUG :

\WT S ents ¢ o

Dater

Dose

Ay

s

Route

Frequ N\?X

Start Date

\U ‘bﬂ.};@é\ﬂ‘(‘v Q\l’;

Tu;[l_e
[

-

l

o E—

Doctor’s Signature

Valid Period

Lol 1:/

Pha
e N

——

T

&

A

Additional Instructions:

i

COMUT ML

DRUG :

INT pagacetaneL

Dose
Y M\

Route
\W

F
rggqu?\nrax

Wl et @4t

)

Start Date

>

_'__..___

Doctor’'s

Signature

i Valid Period| Phar WA
D (Y
2% e \&9} |

s 20461 w

Cleth

Additional Instructions:

J

DRUG :

Dose

Route | Frequency

Start Date

Doctor's

Signature |Valid Period| Pharm.

Additional Instructions:

SEEEEE SN [N S E— S—

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

Page: 1/4
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AR

REGULAR PRESCRIPTIONS ~ Weight. . 76:1/
"

{

/ﬁwm i / L),

DRUG: T THHRoXUME

N

Pl

\e

watz Po %:ff{ ol

Dose Route | Frequency |Start Date

J\J\\

a_“ﬂ_+ﬁ_

.’.

Ris

d

(2

Name & Signature of the Doctor

I

Starting the Drugs:

@ @A‘(i-tmw

Additiond! Instructions:

CAH., 20 k‘)/ 2 C

Daily Doctor’s Endorsement by a Sign I

INT (& O TAXIM T

DRUG :

DateF | l VO
et

o

[ Gm ||V

Dose Route | Frequency |Start Date

*l'?()'\gt'—" 21 |6

gi

20/4 J2¢

Name & Signature of the Doctor

\ .0

Starting the Drugs: —
c%f (8

M3

LN
\
P

Additional Instructions:

A T2k TEAT DOSE.

At

Daily Doctor's Endorsement by a Sign

_|—

Date

pAUG : "PANITO PAAIaLE

Time!

Dose Route Fri{}ugncy Start Date
L
omir IV %‘_\ [IN 2 “’

[l

Name & Signature of the Doctor
Starting the Drugs:

~L
=

a~

3

CAZI'L 2:/6//«(

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

oRUG : TaL €A R A czTamoL

Date

Tirpe

Dose Route | Frequency |Start Date

fo | 6twiny [ o6

I\Hne & Signature of the Doctor

mivijmbgi Psdinan

N

el
2

hddmenaﬁn_stmctrons

)

Daily Doctor's Endorsement by a Sign

Page: 2/4
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Ref. No.: F/HW /DC/RP/INPR /05.a

QT

I.P.

No.

Wards Weight (kg)

J6- uleA

REGULAR PRESCRIPTIONS

DRUG : " Tak - TR AMA Do

Time

Date»

v

Start Dt.
y_u,oﬁ

Dose Route | Frequency

fovmg | Po |

/

V
4

Name & Signature of the Doctor

startifigthe Drugs
f' Mc‘cf}\a.u

\

Additional Instructions:

[~

Daily Doctor's Endorsement by a Sign.

DRUG: Tk - DjcroFerpe

Time

Date»

Start Dt.

Frequency
2 |o b

Dose Route

Song | o

Name & Signature of the Doctor

stmrugs:
J [ [

/4

AdditiomaHnétructions:

Daily Doctor's Endorsement by a Sign.

DRUG: \VD_ cpo Mivaraly

ALEE

Start Dt

[

Dose Route Frequency

SooMlyr ™V [“woppy

M

L

21 /él2¢

Name & Signature of the Doctor

starting the Drugs:
'FY‘M"
J)v&‘

\ﬁ.-a =

S

\\

T Y

r

L;q& '

L

Additional Instructions:

¥

3]

LS

Daily Doctor's Endorsement by a Sign.

DRUG: MT —T¢ammnoL

Date »

Time

Start Dt.
alle

Frequency

Dose Route i
12
"DOMQ—— W N

Name & Signature of the Doctor
starting the Orugs: o
d - nt
- P

A

Additional Instructions:

\f'\\ h

\\\‘\.

Daily Doctor's Endorsement by a Sign.

CIN: U85110 TG1998 PTC029914

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

Shw,

Wards Weight (kg)
LLJ 24 bR

REGULAR PRESCRIPTIONS

/ C,qs /3(‘! _9/)3&! z‘QCQ/%‘ C{Q/U/LQ,)
% CAW, 31/¢ /26

Date» v
DRUG : T TRAR ADoL Tifnee o.l\\ vX" //
Dose Route Fé uency | StartDt. |
loomG| Ty HoukL 24[6[%’6@' 4 Iﬁ A ;
Name & Signature of the Doctor s | N /]
starting the Drugs: HIIART 4 o
D GS - 2] ~ A
c%‘Dﬁl‘f Q (f% //,(Ulddrd‘bﬂ
Additional Instructions \ // c.« ;
TN 100 ML NS /// i
Daily Doctor's Endorsement by a Sign. v
2
ate > ]
DRUG: T. (EFIXIME = @bwé
Dose Route Fre'mue;&; Start Dt. / |
2
200t Po_ | ovespdlohe o T/ -
Name & Signature of the Doctor Y4 ™
starting the Drugs:
A PRNMsréEN  ToTTS
Additional Instructions: Y
Daily Doctor's Endorsement by a Sign.
.T. DI C LOFENAC Date ».Q e [
maia -/ pLum ANP S€ EMI{% ‘1;\
Dose Rout F ney | St ;
(ﬁ oute re'q2u-e+ﬁ \0 / )

Ho o |povein b

Name & Signature of the Doctor

starting the Drugs:

D £ NhusHe€nN =
Additional Instructions ‘1(“
T LYSER D

Daily Doctor's Endorsement by a Sign.

PRUG: T+ PANTON (Reo L&

Date > \fo

Time

Dose Route | Frequency | Start Dt.

OW.I O ONCE
o P DAT LY

b

¥ Name & Signature of the Doctor

£.034

starting the Drugs

(H 102} Am-w.i

Additional Instructions

= 35 = SR |

Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1998 PTC029914

www.rainbowhospitals.in
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Hospital 24071998

Or. KOPPULA iRig ﬂ‘rwmzon (F)

Patlem Name “ ,‘””’ [mmmm !"!””" I.P. No Sheet No Wards Weight (kg)
..cGULAR PRESCRIPTIONS
'TA m mﬁ Date» &‘ L,
JDRUG 3 B m » i e‘_Tume ‘L ;b\‘
QA Dose Route [ Frequency | StartDi. 1; w
| R00MY PO ?.LL::. e I ,j *
ANamc & Signature of the Doctor
starting th DrL-gb / i
A &\UW v'g? ]
E. Additional Instructions '
CA r
Daily Doctor's Endorsement by a Sign.
Date
wd | DRUG: o
X ime
1 Dose Route |Frequency| Start Dt )
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : Time
Dose Route | Frequency | Start Dt. i
Name & Signature of the Doctor
,."d starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : =
ime
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