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MEDICAL EQUIPMENT ( WARD & ICU)
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SURGERY DETAILS

BirthRight

Date : Ql&f?ﬁ
Patient Name: HR.SSHka?HJhLSM% of Birth: ﬁﬁ}ﬂﬁh‘]‘?h Age: .S
Gender,. S OO s WIS o UHID No.: H;f-ﬂ'n..,/l;ﬁl,t.,?_
oateof surgery:. A4 L2 b ... Dor-1@0r2 Dors Cor4 CossoTt Cossore
Narme of the SUTGEry : . o b XTIV LSICS s

NAME AMOUNT
1. Surgeon o IR AN AT A
oasstholst L. MARTUL TR MEOMBLAUSIN ..o
Assistant Surgeon : Mﬂ’fﬁHth-Vh
OT Tachnician & .. LN SMNUTE o
Circutating Nurse  + . AR B e
Assistant Nurse  © DR AMEARESL..nen

= B M

o o

Speclal Equipment: [ Laparascopy [0 Broncoscope O Harmonic [0 Morcelator
[0 C-ARM [ Cystoscopy O Versa Point [ Liver Cusa
TR T S o o S

manﬁi S@&:&Ing Nurse

SR I s R S o s Order by: .....
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Dr, ANURADHA P v ] Chﬂdren's Birth nght
1 b e e e Righ 12 1 Gate Dnlvenry
QI CONSUMABLES oF o7 = | @ zesmst
Circulating staff M’b-"w{l‘-hi. Techniclan : TL Mgwidi Date : . 5}..2.&15 Time :..
| Anaesthesia Disposabies wssoe 1" uens | SUFGIcal Disposables uset| DiSposables (Baby Side) _“""_ |
ET tube Mafer-Pack | Qy = Oy | itk _— )
LMA Sulures & 5 b {02 | CordClamp _— O]
ECG leads (MYP/N  __— b3 4 ;_43, Q2| Suction Catheter ¢~ B
HME fiter : A /P / N N snil | | FeedingTube ,— L o
Syringes :10¢c _— Dy ' " | Vaceum Suction Set
05ce -~ D4 | Gloves g_-h t Gz,:-.;isurgicai Gloves
02cc 014 | A DI Gauze Pack
01cc o 0 p-F Ly vz | Syringe 1mi/2m
Cautery plato {(AYP /N __+ py | Sugicalblade oy w\ | Surgical Blade # 20
F:_sai P | 0| NG tube ~ Koochies (8)
> (0 2 | Cautery pencll O\ LTy - FRieyeisd 0
NS : 10mi/ 100mi / 500m!  1000mi Koochies — gpinal noadle 1) ;i
It - EvaleSa p g | Ointments =il dhor(c
L P,- B yasmic ©2| Suction Catheter —1Ancf®n  tegiey Of
Fentanyl Cap, Mask — EL!-PT‘?CLP 15 c ﬂ of |
Morphine Gauze Pack 02 ]Lﬁ P 4 . ol
Ketamine Maop Pack gj n.[ma_'ln 02
Propofol Steristrip = [ Erenald  AyafralD o
Rocuronium Underpad o] i ngl ¥
Glycopyrolate Draw sheat — lklagok |' hnnﬁx "'n." ; (ol
Myopyrolate Abgel — H'En- (’
Ondansetron Foleys catheter -
Pencan 250/ Spinal Neadle 22 Urobag -1 N <1 byt ol
Bupivacaine 0.25% Chest Drainage Catheter — | hawowa ol " 5 :
Buplvacaine 0.25%(Heavy) Romodrain bag — “Teop.
Thiotics Bandage il )
Tegaderm =
Suppositories loban p—
Anamol ; 80mg / 250mg / 170 mg Double J Stent L
Supridal : 100my Vaccum Suction set 052 |
Justin : 12.5 mg / 25mg /(BOmY D) | Plastic Bed Sheet B
Tab. Misoprost :gﬁﬁ) 0O 3 Betadine Solution 1852
il - Mg @ | Microshield =
Cotton Balls ==
Latex Gloves  aJ +3Fwia Y
Ramdione Scrub ‘:“ !
Saral
Surgeon Anagsthesiologist
OB NO. Lottt sssesossnsstesssssesiss s
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RAINBEOW CHILDREN'S MEDICARE LIMITED
Rainbow Children's Hospital - Anna Nagar

% 13

ol A Old Survey No.230/7A part, Town Survey No.B, Pillalyar Koil Strest,
g;ii?t?ﬂWT . Thirmangaiam Anna Nagar West Chennal Tamii Nady INDIA 00040
: 044 928
Noe {I,Ea lil 5 BirthRisht Tel No : 044-59280
p < Riiiior VAT TIN : CIN:
DL NOD : es
’ Reglstered Office: B-2-120/103/1, Survey No.403 Road Mo.2,Banjara Hills, Hyderabad 500034,
" Telangans.

INPATIENT ISSUES AGAINST ORDERS

GO LT T R I

IP No IP28-00004542 Ward M FLOOR PVT
Patient Name Mrs SHWETA JAISWAL Bed Mame PYT-M11

AgelSex 3 YIM 15D/ Female Ordar No 2B8-0000148354

Data 0B/06/2026 18:13 Prescription No PRIF28-00TD212

Payor HERITAGE HEALTH INSURANCE TPA PVT LTD Dispensed Date  09/06/2026 18:14

UHID ANC-00014472
E.Mo  llem Name Manulacture Name Scheduls Batch No Exp Date Iss QTY Unitprice Het Amount

; %":EEE?E”E'L e macod GENERAL 250302004 0Hz8 1 1,188,00 1.158,00
3= SR E AERONS Medibhse PARCHIDI0S28  04/29 2 100.00 200.00
3 ﬁ;’ng TEXTS2PLY B ponugl Surgicais GENERAL M2841102 03130 3 100,00 300,00
4. NSTINSUPPOSITORIEB 100 \or Laborsmorien Lid, M BLNP274053 11128 1 18.74 1874
5 KLICKCLAMP ROMSONS 0G251040080 08130 1 29,00 39,00
] LECE DRAPE PACK Maditiss OLSCSROHIDI0S25 (420 1 2250.00 2.250.00
D et 200MCS o LiMTED H 5GHO34B 11726 2 2026 082
Brgaigg 0 OOV IABZOIMES. ey ¢ D M SGHD3E3 14726 1 2028 2026
i et odta o E;E'SE% H 020260324 o328 3 B50.00 255000
T EXANATION ELITE MEDICALS ENPFO30020 11728 a0 25.00 750,00
11 NS 100ML ACCULIFE - EH ;‘f‘_l'f"u‘;m“‘ Care H 2CZB0005 0230 ' 22.41 2241
Y2 i SOLUTION 10% H OND160048 12127 2 107.00 214,00
13 ,‘f_‘EEE}"E #85(POWDER Lsmr 2603010597 0329 3 128.00 384,00
14 ﬁs‘ég" E #8 (FOWDER ANSEL BETIOTTNT o8 1 128.00 128.00
15 SGLOVE #5 (SURGICARE] ICARE (KANAM LATEX) GENERAL 26K207 1030 3 81,00 273.00
) surcica siace 2 Surgeon GENERAL 051125 1030 f 767 767
1 IXUEUT CHROMC CATOUT, (g e idia A2601088 0131 2 223.00 448,00
1® t’é“&lgﬁg‘g?s OARE 90 K 90 000100500720 12730 1 206.00 206,00
19 VACCUMESUCTIONSET  ROMSONS 0K26C010031 023 2 57950 1.385.00
20 VICRYLPLUS1 VP-(2347) ETHICON SUTURES-J&) 1 oTsarz 10430 2 851.00 1,902 00
21 VICRYL PLUS 1 WP 2421 ETHICON SUTURES-J&J T8015 04130 3 1,097.00 1,067 .00

Total - 5,250.84 13,394.60
for RAINBOW CHILDREN'S MEDICARE LIMITED

Recsiver Nama Authorized Signature

Printed Time : 08-06-2026 18:14

Pharmacist Nama :© RISHI 5
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RAINBOW CHILDREN'S MEDICARE LIMITED
Rainbow Children's Hospital - Anna Nagar

s % . Oid Survey No.230/TA parl, Town Survey No.8, Plllaiyar Koll Street,
Rainbow . Thirmangalam Anna Nagar West Chennal Tamil Nadu INDIA 600040
Children's ™ sy T No:044-69280028
Hospital ™"~ " yarmw: CIN:
DL NO :
Registerad Offica: 8-2-120/103/1, Survey No.403.Road No.2 Banjara Hills, Hyderabad 500034,
Telangana.
INPATIENT ISSUES AGAINST ORDERS RO R L R T ]
IP Mo IP28-00004542 Ward M FLOOR PVT
Patient Name Mrs SHWETA JAISWAL Bed Namo PVT-M11
Age/Sex M YEMI5 D/ Female Crder No 28-0000149306
Date OE0E2026 18:13 Prescription No PRIP28-0070215
Payor HERITAGE HEALTH INSURAMNCE TPA PVYT LTD Dispensed Date OB0B2026 18:15
UHID ANC-00014472
rs-,N-n Item Name Manulacture Name Schedule Batch No Exp Date Iss QTY Unitprice HNet Amount
™ o TRLEENRNG IS IRV LARGRIIORES. ¢ KP1713803 owar 1 AT 3147
2 -BIOXAMIC 500 MG INJ ot H CIBI0002 o827 2 7197 143,94
3 A TIGESCINIAMPOS  yeon Latoratories Lt W 45120 14128 1 11,10 anw
4 DSYRINGE 10ML(NIPRD)  NIPRO GENERAL 026B24KET o131 1 2163 2183
5 DSYRINGE 1ML (8D) E’EEEﬁT AN DICHINGON E344207 1130 1 24.00 2400
§  DSYRINGESML(NIPRDO)  NIPRO GENERAL 2EC1IRAT oara 4 2156 B6.24
7 EEIBRS:GE e E’EE:ﬁm" RICRREGN 5184562 06130 1 12,18 12.18
8 DSYAINGS ZSMLNPRO)  NIPRO GENERAL Q2EAZ1KE 12430 2 10.31 208
8- DWATER 10 ML AMPLLE ﬁmm’m Care H 2254585 11128 2 2.58 5,16
0. f,;gﬁ%EmHmEE JMS GENERAL 153265086000 04720 3 32.34 9Tz
11+ - EFIPRES INJ 30MG 1ML [RONIABORATORIES 1231083 12027 1 4580 4590
12 E"i"ﬂ’ﬁ“ (OXYTOCINYINS - \0n Laboratories Ltd 091680 n2/28 5 18.80 #4.50
13 INFANT FEEDING TUBES  ROMSONS GENERAL DG26ADTCE0H 1230 1 53.00 82,00
" gvguﬂgg-”ﬂﬁﬂ (AUTOBTOR!  pemsong K268010515 01731 1 525.00 53500
15 LOX INJ 2 % 30 ML Mean Laboratones Lid H FM1a4318 w27 1 I 33.30
) MEM NG 021G 1 ML N LARORATORIS D39258 057 1 1590 16.90
17 Menadione Sod Bleul 1ml  HINDUSTAN LABS 0075 12127 1 26,52 26,0
15 Eg) | ASALCANNULA  poymad GENERAL OK26AD40293 12730 1 755.00 256.00
18 Effff;ﬂff;’f“'““ Erties GENERAL 02510172407 1027 1 1,275.00 1,276.00
B e T EIaaT ! Indle 1D2s1807 320 2 80,74 12148
2. e 20 B :’BEL:';'U" DI 2808022 04/30 1 448,60 448 50
g SUCTION CATHETER B ROMSONE GENERAL KZELO10488 11130 1 1,00 81,00
Total; 3,120,510 3 ATLOT

Teztivar Name

Prinied Time : 09-08-2028 18:15

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signaturs

Pharmacisl Nama : RISHI S
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RESULT SHEET

Date
Time

v

PCV
RBC 2 ———
WBC
N/L

_ Platelets
» CRP -
ESR P T ] < o3
PCT
RBS T
Na TR
K

Cl

CaMg

Phosphate

Urea

Creatinine

ALP

| SGPT

SGOT

S TBill/Conj

T.Protein
S.Albumin
5.Globulin

A/G Ratio

Uric Acid
S.Amylase
Sr.Lipase

Blood Lactate
S.Cholesterol
PT/INR

APTT

CSF Protein / Sugar
Cells

N/L

Docu, No. » RCH /FAM / CLINICAL / 0138 (F1.0)
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Time

CUE - Alb

CUE - Sugar

CUE - Ketones.

CUE - PUS Cells

CUE - RBC Calls

CUE

Stool Pus Call

OVA / Cyst

Occult Blood

Culture and Sensitivities : ............

Radiology:  USG:

||||||

EEERLL) Ermvaan

X-Ray : ...ooovrienn
B S cciscmmmetos

CT:
MRI

Others (ECG, Contrast Studies etc.,) :




Doctor’s Signature |Valid Period| Pharm.

 [Additional Instructions:

v

VERIFED BY : Name ......

ANC-D00144T IPR-00004542

Mrs SHWETA JAISWAL
I'.m‘tl“ I‘I YOMIED (F1 Rain[}%w
i S | @ s
DRUG CHART
Date of Admission: ?(é[‘?jb Drug Allergies: ... ‘E‘I{ ........................................... . |1 Not known any Drug Allergies
FOR THE SAFETY OF THE PATIENT

GENERAL -  Ensure that all patient detalls are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.

DOCTOR - Hammwﬂapmwwmm{rﬂuhmmwﬂhmmmm.
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

Any changes in drug therapy must be ordered by 2 NEW PRESCRIPTION. Do not ater existing instructions.
- Discontinue a drug by drawing a fine J| 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 -  Murses must follow strictly the FIVE RIGHTS befora administration of medication.
1) Right Patient  2) Right Drug  3) Right Dosage  4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

S0S / PRN (As Required Medication)

Dose | Route |Frequency |Start Date|

Doctor's Signature | Valid Period| Pharm.

Additional Instructions:

:
8|

Doctor’s Signature |Valid Perod| Pharm.

[ Additional Instructions:

Docu. No. : RGH /FRM / CLINICAL / 118 Page: 1/4
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ANC-DD0I 44T 1P 2E-00004543

Mes SHWETA JAISWAL

H-H-'ill-l H YaMiS0D (Fl
ANURADHA B

T

Phe.

REGULAR PRESCRIPTIONS  Weight. QT& ward. ...
DRUG : _m,:J E‘UPHC@PW & =t
Dose Frequency |Start Date I|
/5909 _,[ v f-r.:jf #f '
& Signature of the Doctor 1
the Drugs: .
i} \ 118
A r."\w}g
Additional Instructions: 0
Dﬂrhﬂflmwl!h "o
oRuG: T T - P AN R §
Dose | Route |Frequency (Start Date 2 -
Horgl 2V | [ m%%‘f’(
N Signature of the nocmr |
the Drugs: .
A N |
Additional Instructions: e '.
il '
Daily Doctor's Endorsement by a Sign
. = I [m —s ——— ——
: ITNT-PAEAC f?nmaz;ﬁh“* o6
P Route |Frequency [StartDatel | [ vl b | b
P I |15 prf” 'rwfg‘f
me & Signature of the Doctor ' = y
the Drugs: = cw
N ey
Additional Instructibns| f
|
Dally Doclor's Endorsement by a Sign It —
— ) Date
ORUG: | - Cgm!)'«’r’(q'“" llf-"k-' " Al 'ng\}
Dose Frequency |Start Date] -t - | O b )l
o |11 o PR
Name & Signature of the Doctor ‘Y‘“ >
Starting the Drugs: )
Sl p&bw\, i
Additional Insuﬁuliqn';-. o ﬂ“C‘
il

Daily Bwtnr: Endorsement by a Sign

Page: 2/4



“n |P2B-00004542

HWETA JAISWAL
',,:.“.4 IYIMIED

A

Sheet No: .............

REGULAR PRESCRIPTIONS wegn b7 "iars... 0L
DRUG: 7. Foiun
Dose (Frequency | Start D

CraELEn
Ro At ~
Yony !yn [» f,,_,-"}'w" - pi:

Wiﬂr&aﬂmﬂﬂmﬂmﬁr !
arling the Drugs; . -ﬁ%
Dﬁfl al

Additional Instructions:

< .
Ralnbow
Children's
Hospital

B & 0 R el T

IF1

BirthRight

WY RAWBDW HOSPITALS
mmilﬁm

Dally Doctor’s Endorsament by 2 Sign

DRUG: T,
uency | Start Dt.

Dose | Ro
Coong Ple| e
Name/&/Signature of the Doctor

the Drugs: D&).:-J )

Additional Instructions:

Uate

Daily Doctor's Endorsemant by a Sign

DRUG ; -~ RBililac Il
Dose | Rqute |Frequaficy :
Pro ||....¢1 Start Dt

Name & Signature of the Doctor

Starting the Drugs: va\) 4
.

Additional Instructions: !

VERIFED BY : Nama

Lo O

Dally Doclor's Endorsemant by a Sign

Dose
Z2

o

Frequency
R

Strﬁﬂft{o

Name & Signature of the Doctor

Starting the Dﬁ;

A

Additional Indtructions:

Dally Doctor's Endorsement by a Sign

Docu. No. : RCH /FRM / CLINICAL / 108




VERIFIED BY : Name

Patient Stickar

Sheet No: ............

Ralnﬁw'
Children's
Hospital

REGULAR PRESCRIPTIONS weg...........

DRUG ;

T

Dose | Route 'iquumr; Start Dt.

Name & Signature of the Dumr
Starting the Drugs:

Additional Instructions:

Dally W_t_!ndnmmm by # Sign

Tioe

Dose | Routs |Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Dally Doclor's Endorsement by a Sign
DRUG :

BirthRight

BY RAIMGW HOSPTTALS
Tiur g 12 8 Sale Colvery

Dose | Route |Frequency |Start Dt

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

DRUG :

Daily Doctor's Endorsemant by a Sign

|

Dose | Routs |Frequency |Start Dt

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Dally Doctor's Endorsement by a Sign

Docu, No. : RCH /FRM / CLINICAL / 108




[PIE-00D0AE42

::b::f“ﬂlm“nﬁu wo IR ! ¥
D ANURADHA PV - Weight. k2119 Ward. ..M. £10]
(DML —
Tipe | n=gts | ~pse [ o | wg |
a Dosa Do Doa Do
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