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MEDICAL EQUIPMENT ( WARD & ICU)
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Date: ... ﬂb].nh.].-ﬂﬁ .......................
Patient Name: fﬁwb?fﬁffm&m . vaeotai: ...[0).0x]1295.... s 3‘3}'/ F
Gender: ,FMP-E( Ward: .. PX 5 O ono: LIEHSJ452k....
Dats of Surgery: oboxlag...... Dot @6t2 CoT3 C0T-4 C0BGOT-1 (108G OT-2

Name of the Surgery : E&H%Lﬁm ;

Time In ?03'.4)1‘1 Time Out ... L. A2 N D

NAME AMOUNT
Surgeon '. D’l’eﬁmﬁm
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Clreulating staff ... ]N ..... Koublte, Technician : . m&}u,ﬁ oate - .0k, }ﬂﬁ [26..... rme 110Zmm....
Anaesthesia Disposables 20y .| Surgical Disposables o O a| Disposables (Baby Side) o
ET tube Maler Pack | £ S ol Inj Vit.K —\ al
LMA Suwres 2 A3 s g-s| CordClamp T
ECG leads {AY P/ N 7 4242/ o\ | Suction Gatheter’

HME fitter : A/ P/ N 1Z2) /- 0| | FeedngTube B Wi
Syringes :10ec - 03 Vaccum Suction et
05¢cc = 0k | Gloves Gy PIF @_ 0 E‘Fumital Gloves
02cc —| g P-E I:; o | Gauze Pack
0lec —\ AL ) Syringe 1mi / 2m
Cautery plate {AY P/ N n\ | Surgical blade 2 o) | Surgical Blade # 20
Vset A o} | NG tube ~ | Koochies (5)
i g | Cauterypencl A ol "}% - MoJelam ?r,g_l_
N3 : 10ml/ 100 / 500ml / 1000mi Koochies = i
Tod - Ayopng o) | Ointments = _ (u) qomm Nel
e 0 el oy | Suction Catheter - IDlu
Fortaty Cap, Mask — | Bacna QY1042 /l
Morphine Gauze Pack _— o1 1/ S ) o)
Ketamine Maop Pack 04 I,; o e Vi [E-'ﬁd 0\
Propotol Steristrip —
Rocuronium Underpad "} o Kg \powd 0
Glycopyrolate Draw sheet = AL o s Enﬁh )
Myopyrolate Abgel (. poy i
Ondansetron_~—\ pi. | Foep et — ) Grouse D
Pencan 25¢/ Spinal Needie 22 Urobag = 3
Bupivacaing 0.25% Chest Drainage Catheter -
Bupivacaing 0.25%(Heavy) Romodrain bag —
{bictics Bandage =
T o1 | Tegaderm -
Suppositories " | Ioban —
Anamol : BOmg / 250mg / 170 mg Double J Stent —
Supridol : 100mg Vaccum Suction set —A ol
Justin - 12.5 mg / 25mg Go0my 0\ | Plastic Bed Shest — 03
Tab. Misoprost : 200mg . Betading Solution ﬂ;,
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ﬁ: ﬁmﬂi AR | | LatexGloves  Afae \5 paw
2 oL  y | Ramdione Scrub =
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RAINBOW CHILDREN'S MEDICARE LIMITED
Rainbow Children's Hospital - Anna Nagar

A
= Oid Survey No:230/7A part, Town Survey No.8, Pillaiyar Koil Streel,
Rainbow Thirmangalam Anna Nagar West Chennai Tamil Nadu INDIA 600040
Children's Tel No - 044-69289928
Hospital &
DL ND:
Reglstered Office; 8-2-1 3010311 Survey No.403 Road No.Z Banjara Hills, Hyderabad H00024,
Telangana.
TR TN L R
INPATIENT ISSUES AGAINST ORDERS
1P Mo |P2B-00004526 Ward EF-PRE/IPOST
Patient Name Mrs KEZIAH MERLENE D Bed Name PRE & POST OF 503
AoelSex 30 ¥ &M 27 O/ Female Qrder No 28-0000148805
Date OBINEIZ026 11:58 Prescription No  PRIP28-0069963
Payor SELFPAY Dispensed Date  06/06/2026 11:59
UHID ANC-D0Q11672
SHe  ltem Name Manutaciure Nama Schedule Baich No Exp Date lss QTY Unitprice Mot Amount
CAUTERY PENCIL The Advanced i
) Sovance) o GENERAL 280303004 0aze 1 1,188.00 18800
DISPOSABLE APRONS
Ry wedibiue PARCHIO10526 0428 3 100,00 300.00
3 ﬁ‘ggfe TEXTSIZPLY (5 gapy) Surgicats GENERAL M2541102 03430 4 100,00 400.00
' ?ﬁi‘gﬁﬁa‘f;‘ 10CM  gapyji Surgicals GENERAL 20260416 0329 2 105.00 210,00
CI 4 SUPPOSITORIES 100 oo | aboratorses Lid  H BLNP2T4059 11728 1 1874 18.74
5 KLICKCLAMP ROMSONS DG5IN40080 0730 q 10,00 38,00
7 LS80S DRAPE PACK Madit:hee H OLSCSRCHIGIDS2S  D4d 1 2.250.00 2.750,00
B, . MONQCRYL 30 MWW 1326 ETHICOM SUTURES-J&] C1 TE1E oaran | ag7T 00 GaT 00
g MOPS IS0 BPLYSS K- DATTMED! o e i " oo % b0
A N e, FHTEMEOICALS ENFFO30020 1128 n 25.00 780,00
1 Aculife Health Cate . tat
Y . NS 100MUACCULIFE-EH  Diy sy H 20260608 02730 2 22,41 Zsamz
12 T;Vmﬁﬂl SOLUTION 10% H ONE1E004E 12027 g 10700 294.00
13 ﬁ%‘é’;"f' 05 (POWDER  angEL 260300671T naize 8 128,00 76800
14 iﬁég;* #8 [FOWDER ANSEL 2E0300TUHT 0are 1 128,00 128 0
& SURGICAL BLADE 22 Surgean GENERAL 051125 10730 1 767 167
ﬂ TSRy CHROMIC CATEUT g 4 0g india A2E010BS B3t 1 223,00 22300
e CARR R 000100500720 12130 2 205,00 210,00
i6 VACCUME SUCTIONSET  ROMSONS OKZEC010031 o2 1 §78.50 579.50
o VICRYLPLUS1 VP-(2047) ETHICON SUTURES-4J G oTsaT2 1030 3 951,00 2 B53.00
Total : B,124.32 i, 100,12
for RAINBOW CHILDREN'S MEDICARE LIMITED
s b Authorized Signature
Pharmacist Nama . RISHI S
TA LT
Frintsd Time : 06-08-20268 11:58 Page 1ol
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RAINBOW CHILDREN'S MEDICARE LIMITED
Rainbow Children's Hospital - Anna Nagar
Old Survey No.230/TA part, Town Survey No.8, Pillalyar Koif Street,

Thirmzngalam Anna Nagar West Chennai Tamil Nadu INDEA 500040
Tel No : D44-68280028

BirthRight
Hﬂspital r‘“mé. VAT TIN : CIN ;
DL NO ¢
Registerad Office; 8-2-120/1031,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
U SRR T TR
INPATIENT ISSUES AGAINST ORDERS
1P Ho IP2B-00004526 Ward SF-PRE/POST
Patlont Name Mrs KEZIAH MERLENE D Bed Name PRE & POST OF 503
AgeiSex 30Y 9 M 27 D/ Female Order Mo 28-0000148897
Dosbes D6/06/2025 11:69 Prescription No PRIPZB-0068984
Payar SELFPAY Dispensed Date 0B/06/2026 12:00
UM ANC-00011672
EMe hem Hame Manufacture Mame Scheduls Batch No Exp Date les QTY Unitprice Hat Amating
T ANAWINHEAVY SMGINI%  NEON LABORATORES ==
! ML LTO H KP1713803 o2y 1 347 31.47
Blocare
ﬁ BICKAMIC 500 MG M ol H CIBIO002 na2? 2 .87 7 14384
: a"ép:‘hlfs‘c BRI e Lt N #5120 11728 1 3,10 R T
‘o PATPRGETRUAMPISG L bomctssn R or126 11126 1 31856 MNBs6z
% DSYRINGE 10ML (NIPRO)  NIPRD GENERAL 028B24KE7 oy 3 2183 6540
¢ DSYRINGE 1ML (8O) EE:]ITGN DICKINSON 5344207 1130 2 24,00 4800
I, DSYRINGESML(NIPRO]  NIPRO GENERAL 26C13KYT o2 5 21.56 107 80
o  DSYRINGEEMERALDSML  BECTON DICKINSON
8- ui i (ay o 5184562 08730 1 12.19 1219
8. (1., DEYRINGS 2SMLINIPRO}  NIPRO GENERAL U28AZ1KB4 12730 2 1031 2082
i Acull Heatth Cara -
WIITDWATER 10MLAMPULE A oot H 2254585 11728 4 258 L
Ty TRODES Ms GENERAL 153265086000 o4iz8 3 1234 e
12 EFPRES N 30Ma ML NEONLABORATORES | 1231082 127 1 4500 4590
1 E"i"lj"m“ ORYTUCINII . o  boratriias: L4 n9teE0 o2z 8 18,80 170,10
14 INFANTFEEDING TUBE-S  ROMSONS GENERAL DGR5G010551 Do 1 £3.00 8300
i INTRAFLOW (AUTO STOR) ;
187 Raarrcr ROMSONS K288010815 o131 1 525.00 52500
10 MEM N 0.2 MG 1 ML f_‘fnu” LABGRATORIES |, 039256 D527 1 15,90 1550
¥ o Menadions Sod Biswl 1ml HINDUSTAN LABS Do7s 22T 1 28.97 2857
W MEZOUAMINJEMGSML  NeonLaboratorestid M3 V304608 orrzr 1 31.55 4968
i ONDOKIND IN/4 MG 2ML  SWISS CRITICURE BAZ6025 01/28 1 1272 1272
B AR ity GENERAL 02510172407 102 1 1.275.00 12750
ar :\'::;'g:" CLOEED F“ﬁ:'”" Kab ingia 1D261807 0329 3 BO.74 ted i
22 ROPIN NS 0.2 % 20 ML MNeon Labaoralarias Lid 1435130 12127 1 168,30 188730
5 SPINAL NEEDLE 25GSOMM  BECTON DICKINSON
B TACARS ) 2505022 04/30 1 428 50 448 80
25 TROPINE INJ AMPO.SMGTNL L"E“?”'-‘“‘m“"m“ H KMO38100 oz ' 7.8 RT3
Total: 230052 PTIEY)
for RAINBOW CHILDREN'S MEDICARE LIMITED
e alvor Nama Authorized Signature
Pharmaclst Name ; RiSH| 5
Prirted Time ; 05-06-2025 1200
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CAESAREAN SECTION OPERATIVE NOTES
Surgeon's Name: ) ¢ CAore Ty e Date of Delivery: @ [6 ]Zh::L y
Assistant Surgeon: - Time of Delivery: = *, 2.2, Friny
Anaesthetist's Name: x  (NBMBL O Gender of Baby: (T8
Type of Anaesthesia: @.oyraf™_ WeightoiBaby: 2S¢ K4
Neonatologist: /)y oo five bl owr AGPAR Score: 9| (& 9| S
Scrub Nurse: <[P PoPR l NICU Admission: DlYes I No
Pre-Operative Diagnosis: \‘)%ﬁ Q3 &\ Pl ‘E'T.l_gm o Ses S AR
4‘1} Flective O Emergency Indication: _TOSBAGE BEAD s
Urgency

O Immediate Threat to life of woman or fetus

O Maternal or fetal compromise not immediately life threatening
O No maternal or fetal compromise but needs early delivery

O} Delivery timed to suit woman and staff

Decision ime: .......... VOPIEN, oicsucmimms s Oy T DA I b 1 Ve
CTG DESCAPUON: wovcvvvveraecns! QR O0 TG - | S e
11678 WRS @ UR12Y GIVE TNB TBASOMS, ...rmevveeressssssssssnssosssismisssssasssssas A AT AR

Surgical Procedure: QLECTNG. LAY

Post Operative Diagnosis: Py 'y \ "T,} om

Peri-Operative Complications: —

Amount of Blood Loss: oo ==+ Blood Transfused (in ML): =

Name and Number of Surgical Specimen sent for examination:

-

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




e ——

P aild glone PO fmzmﬁm?

= A

Examination Findings when Appropriate: elverlin 1o i@'
Presentation: OCephalic I Breech  Ciother.... Cervical Dilatation: ..........................__em |* "
5t PIRDI: ........ 2\ s et POSHION: .o
Staton: 0O-3 O-2 O-1 O0 O4+1 O+2 Moulding: CINone O+ [O++ 44+
Caput O+ O++ O +++ Meconium: CONone O+ DO++ O+++
Bladder Catheterized : [ Yes O No Urine: O Clear 0O Blood Stained
Skin Incision: B{fannmstail O Transverse O Midline L OO e meseasssscimmanisnssssessishs
Uterine Incision:  [Lower Segment 01 Classical O Inverted T O J Incision
Previous Scar: O Intact O Thinnedout ORuptured _ETNo Scar
Incision Through Placenta: O Yes CIMo Gnewvsep guns m
Delivery of head: = Manual O Forceps e  JBwai &f
Liguor: lear O Meconum: O O) ogm .g Blood O Offensive [ Not Offensive
Delivery of Placenta: Manual 0y O Complete Olnc umpgle Piecemeal _
| {gﬂ e

Cord Appearance: ............ G .................................................................... Cord around the neck 85 DONo
Appearance of placenta: .......... @ ....................................................... Cavity explored Eﬂ/‘i’es O No
Uterus, tuhasmduvaﬂes:?’NurmaJ 01 Not N::rma: Stafil'tzaﬂni: E?Yes u o i {-8? beg

O One Layer yers , o O Suture
Peritoneal Closure: 21 Pelvic “D Abdominal o I Suture
Sheath Closure: %’M&%}’&ﬁ*f ...... Sutura
FAChswe: [OYB TND. et Suture
Skin Closure: Subcuticular 01 Mattress YASRSC By o Suture
Vagineal Evacuated ﬂ/‘fes O No
Drain: OYes ON6 ORemovein ... days  OJ Await instructions
Ctheter OYs ONo O Removein ... days O Await instructic.is :
Swap & Instruments count correct? [rYes CINo O Post-op Antibiotics OXes ONo <
Intra-Operative Antibiotics Cover: OYes O No O Thromboprophylaxis OYes DONo

.
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VERIFIED BY : Name .......

ANC-00011672 1P 28-00004528

Mrs KEZIAH MERLENE O o
10-08-1888 MYSMZED  IF) e
Dr. N SUNITHA Rainbow

QI Hospral | bl
DRUG CHART

Date of Admission; ...

T(L}ll# Drug Allergies: ... 3\ L NG kniown any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL -
DOCTOR

NURSES

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
Please use only approved abbreviations (refer to Hospitals approved list of abbreviations).

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

Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
Discontinue a drug by drawing a line | through it and a similar line through subsequent recording panels.
The date and time of stopping the drug along with the doctors name and sign must be mentioned.

nrnmummﬂbmmawmm.mmmummm.:mwmmmmm
drug sheet folder.

Nurses must follow strictly the FIVE RIGHTS before administration of medication.
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