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Date of Admission: .............

Room /Bed NO: .....ccovuuee.

WARD TRANSFERS

Dl wssvssirviasiosnoninrnomvenss

i [1 1 - A—p——

Consultant: ......c.coveeeveeeieee e
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SURGERY DETAILS

Date : lelJt}ELQ‘L.

Pationt Name: . MRS RES ML 5. Date of Birt: Je;loa\\!“\ﬁ's’ Age: ... 2Q4...
Gender: ... M BLE ... Ward : ... EogT.. =0 8........... UHID No.: .l.%.lf?.?a..)..L).b.IQD:.......
Date of Surgery: lé‘{fnhl% ................ Oor-1.20r1-2 [O0T-3 OO0T-4 (JOBGOT-1 [J0BGOT-2

Name of the SUrgery : ...................... LSTR et UV = W K

29

Time in lQ—BﬁP\"O Time Out lﬁﬁ‘)m¢

NAME AMOUNT
1. Surgeon L LR R ATES AR oo e

2. Anaesthetist o\ R IAREACAKSHN
3. Assistant Surgeon J)Q..*RAM)/A
4. OT Technician NEPLSH“\,.H.SAB\ ........................................ -
5. Circulating Nurse : (8L RUCHPALEM EZM e s
6. AssistantNurse Sl QHABEARL s oo
Special Equipment: [ Laparascopy [ Broncoscope O Hanﬁonic [ Morcelator

[ C-ARM [ Cystoscopy [ Versa Point [ Liver Cusa

O NeuroCusa [ OIS ..ooooooovevereecenmsansensenenneresee

Y
Slgnature ofth gon Sigmﬁhg Nurse
YA ;@3 |
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Hospital oY aaNGOWoSPTAS |
CONSUMABLFS OFOT ™
Chméstog sl N Pﬁbjp“m Technician Ql&ﬁ’l .

Ahi  pae: lﬂb )’6 ﬁmam 30’)\' | 'LSZ(PV“

Anaesthesia Disposables — Surgical Disposables seod Y usea| Disposables (Baby Side) ._
ET tube MajerPack ) Q (& o) | Witk ] 0) T
LMA Sutires O Oy ® o | CordClamp —1 8 -
ECG leads {&) P/N 09 119 €q O | | Suction Catheter £ P~ ol |
HME fitter : A/ P/ N 1.9 b | O | FeedingTube § Py @1
Syringes :10cc - A - | Vaccum Suction Set .
05cc - po | Goves (g & )} Surgical Gloves |
02cc A 0 Pu):‘S:D 0] " Gauze Pack '
01 cc Al "0-F£ 0 9B O || Syringe 1mi/2mi |
Cautery plate (AY P/ N o) | Surgicalblade . o — } | Surgical Blade # 20 3
Vset A 61 | NG tube ’ - | Koochies (S) |
F A p2 | Cauterypencl | | | Do ok 8] ¢
NS : 10mi &o0my 500mi/ 1000 42 | Koochies il [ . 02 |
_:EJ_MJ:@LL .5 | Ointments gmex_aﬂri (5ml) 0l |
Tt Bl Q’r% © | Suction Catheter Bunwonadhhine D) |
Fentan} ! | Cap, Mask Anaurt (Heary) 0 |
Morphine Gauze Pack 04 | Jmx o 0l |
Ketamine MopPack 2| Spiral needle (@) | 10!
Propofol Steristrip M sadrn i m D |
Rocuronium Underpad - D 92 nhﬁ,{_ﬁﬂ.ﬂtﬂ ﬂ 1.
Glycopyrolate Draw sheet i O Nerd N | o) l
Myopyrolate Abgel = A
Ondansetron Foleys catheter
Pencan 25¢/ Spinal Needle 22 Urobag
Buplvacaine 0.25% Chest Drainage Catheter I\[ <00 NJ ol 0 ] |
Bupivacaine 0.25%(Heavy) Romodrain bag Q O b l/n D ir
intibiotics Bandage Haauno Q9 |
_'ﬁ;dﬂmum ¢n | Tesaderm (ieae < uo,@t Seal i
Supphiories loban Qp- Tp -0/ !
Anamol : 80mg / 250mg / 170 mg Double J Stent " |
Supridol : 100mg ) Vaccum Suction set DL
Justin : 12.5 mg/ 25mg /180mg ) (O] | Piastic Bed Sheet )2 i
Tab. Misoprost GZOOmy A Botadino Solution _,_— O |
Microshield |
Cotton Balls ‘
Latex Gloves
Ramdione Scrub
Saral 5
%_j MMW‘J % \HOM 3 A f*&,fagﬁ” |
rgeon AnaestHesiologist fse OT Technician \
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RAINBOW CHILDREN’S MEDICARE LIMITED

Rainbow Children's Hospital - Anna Nagar

Receiver Name

Printed Time : 19-06-2026 14:38

g s G Old Survey No.230/7A part, Town Survey No.8, Pillaiyar Koil Street,
Ral_n bOW, Thirmangalam Anna Nagar West Chennai Tamil Nadu INDIA 600040
Children’s S Tel No : 044-69289928
. irthRight
Hospital ™ - | .rq. CIN:
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
INPATIENT ISSUES AGAINST ORDERS NI T
IP No 1P28-00004613 Ward 5F-PRE/POST
Patient Name Mrs RESHMI. B Bed Name PRE & POST OP 503
Age/Sex 30Y9M6D/Female Order No 28-0000151429
Date 19/06/2026 14:37 Prescription No PRIP28-0071167
Payor SELFPAY Dispensed Date 19/06/2026 14:38
UHID ANC-00013173
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
3 mAWm HEAVY 5 MG INJ 4 EFE?N LABORATORIES |, KP1713803 - 4 4147 31.47
2 W BUPRIGESICINJAMP 0.3 oon | aboratories Ltd~ H 45120 11/28 1 31.10 31.10
MG 1 ML
3 DSYRINGE 10ML (NIPRO)  NIPRO GENERAL 026C30K60 02/31 1 28.13 28.13
4 DSYRINGE 1ML (BD) {BBESTON DICKINSON  enERAL 6043348 01/31 1 24.00 24.00
5 DSYRINGE 5ML.(NIPRO) NIPRO GENERAL 26C13K17 02/31 2 2156 43.12
DSYRINGE EMERALD 5ML ~ BECTON DICKINSON
6 8P (BD) (BD) 5184562 06/30 1 12.19 12.19
7 DSYRINGS 2.5ML(NIPRO)  NIPRO GENERAL 026A21K64 12130 1 10.31 10.31
Aculife Health Care
8 DWATER 10MLAMPULE o0 (i H 2254585 11/28 2 2.58 5.16
9 Egﬁ%-ECTRODES NS GENERAL 153265086000 04/28 3 32.34 97.02
10 EFIPRES INJ 30 MG 1 ML [‘TESN LABORATORIES 1231003 12027 1 45.90 45.90
11 EYATOCIN (OXYTOCINYING - Neon Lavoratories Ltd  H 091690 02/28 5 18.90 94.50
12 INFANT FEEDING TUBE-6  ROMSONS GENERAL G24J010995 09/29 1 64.00 §4.00
INTRAFLOW (AUTO STOP)
13 ROMSONS ROMSONS K26B010515 01/31 1 525,00 525.00
14 LOXICARD INJ 2% 50 ML Neon Laboratories Ltd ~ H SU238275 10127 1 54.56 54.562
PHARMA CURE
15 MAGNECURE INJ 2ML LABORATRIES c MS1269 04/27 1 11.00 11.00
1;-\ Menadione Sod Bisul 1 ml HINDUSTAN LABS 0075 12127 1 28.92 28.92
1% MEZOLAM INJ 5 MG 5 ML Neon Laboratories Ltd H1 V304623 11727 2 31.55 63.10
OxygenMask With Tubing -
18 Adult ROMSONS-FC GENERAL G26C040084 02/31 1 336.00 336.00
19 &)gcﬁEN NASAL CATNEEA potymed GENERAL 0K26A040293 12130 1 255.00 255.00
PREGELLED SURGICAL
20 PLATES(ADULT) Erbee GENERAL 02510172407 10/27 1 1,275.00 1,275.00
RL 500 ML CLOSED Fresenius Kabi India
21 SYSTEM PviLid 1C261733 02/29 2 69.39 138.78
22 SPINAL NEEDLE 25 ?BEDC)TDN DICKINSON  ceNERAL 2510021 09/30 1 22150 221.50
23 SUCTION CATHETER 8 ROMSONS GENERAL K25L010489 11130 1 91.00 91.00
Total : 3,221.40 3,486.76

for RAINBOW CHILDREN'S MEDICARE LIMITED

Pharmacist Name :

Authorized Signature
RISHI S

Page 1 of 1




RAINBOW CHILDREN’S MEDICARE LIMITED

Rainbow Children's Hospital - Anna Nagar

% & —
. g Old Survey No.230/7A part, Town Survey No.8, Pillaiyar Koil Street,
Rainbow . Thirmangalam Anna Nagar West Chennai Tamil Nadu INDIA 600040
Children’s Birthian 16 No:044.69289928
Hospital Roinbew  VATTIN: CIN :
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
INPATIENT ISSUES AGAINST ORDERS AR R R AT R
IP No IP28-00004613 Ward 5F-PRE/POST
Patient Name Mrs RESHMI. B Bed Name PRE & POST OP 503
Agel/Sex 30Y9M6E D/ Female Order No 28-0000151436
Date 19/06/2026 15:12 Prescription No PRIP28-0071169
Payor SELFPAY Dispensed Date 19/06/2026 15:12
UHID ANC-00013173
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
PN &’E%TJETENC'L oy GENERAL 250303004 03/28 1 1,188.00 1,188.00
2 S A S RO Mediblue PARCH1010526 04729 2 100.00 200.00
3 Sgg)ZE TSXTS12PLY (S panii Surgicals GENERAL M2641119 04/30 4 100.00 400.00
4 G SNAB X 10CM Bapuji Surgicals GENERAL 20260416 03r29 2 105.00 210.00
5 . opg JUPPOSITORIES 100 Neon aboratories Ltd  H BLNP274053 11/28 1 18.74 18.74
6 KLICK CLAMP ROMSONS 06251040080 08/30 1 39.00 39.00
7 LSCS DRAPE PACK Mediblue H OLSCSRCH1010526  04/29 1 2,250.00 2,250.00
8 WAISOPROST TAB 200MCG oy A LiMITED H 5GH0383 11126 4 20.26 81.04
9 MONOCRYL 3-0NW 1326 ETHICON SUTURES-J&J C1 T5116 09/30 1 997.00 997.00
b ek H 20260408 0429 3 850.00 2,550.00
11 NS100MLACCULIFE-EH  Aoife (';‘I’:l'f‘“ Cate 02C260605 02/30 2 21.01 42,02
g o MRGSRRITION o H N01060177 02/28 2 100.31 200,62
13 ?gég)‘" REGSPOWDER s 2603019005 03/29 3 128.00 384.00
14 ?SGIJLR?C\;KE::S{ES) ICARE (KANAM LATEX) GENERAL 26C3005 02134 2 91.00 182.00
15 Eg'ég;’ E#6/(ROWDER ANSEL 260300701 03/29 1 128.00 128.00
™) SGLOVE #6 (SURGICARE)  ICARE (KANAM LATEX) GENERAL 25K207 10/30 1 91.00 91.00
17 SURGICAL BLADE 22 Surgeon GENERAL 051125 10/30 1 767 7.67
18 groouT CHROMIC CATGUT g\t res India A240722 07/29 1 281.25 281.25
19 t’;"ﬁg:;g?s TARE 00X 90 G26A010694 12/40 2 205.00 410.00
20 VACCUME SUCTIONSET  ROMSONS GENERAL 0K26B010638 01/31 2 , 739.00 1,478.00
21 VICRYLPLUS1 VP-(2347) ETHICON SUTURES-J&J C1 0T5063 08/30 2 951.00 1,802.00
Total: 8,411.24 13,040.34

Receiver Name

Printed Time : 19-06-2026 15:12

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature

Pharmacist Name : RISHI S

Page 1 of 1
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CAESAREAN SECTION OPERATIVE NOTES

rSurgeon’s Namw Date of Delivery: \92 lC 12€
Assistant Surgeon: % PMY\M s Time of Delivery: 4 )" SAPYM
Anaesthetist's Name: 2! ML@LQQL,_. Gender of Baby: (4, \es.

Type of Anaesthesia: QAP-‘;D A Weight of Baby: 3. 24 E\

Neonatologist: %, ’_TAI 1!!” /QIME‘E’%\ e e
Sorub Nurse: Qi (QMLM NICU Admission:  Yes / No ~1 .

Pre-Operative Diagnosis: Gwl\\w (A(.) 3—;]_.\.3%\ \'),Dn’\ #FE@NHN

~

2 Elective — Emergency Indication:
Urgency
~ Immediate Threat to life of woman or fetus
Maternal or fetal compromise not immediately life threatening
No maternal or fetal compromise but needs early delivery
Delivery timed to suit woman and staff

Decision time: ............ & ...... \Q ... A I Knief to rectus: ...... '\WW\ ..........................
' Ra s

T DESCHPHON: oo Tt

1 Hhere Was 2 012y GIVE B TBASONS veesus svrrsssesessimssssssssssssssssssss st

Surgical Procedure: W\& LSS

Post Operative Diagnosis: p-, (

Peri-Operative Complications:  —

Amount of Blood Loss: e Blood Transfused (in ML): =

Name and Number of Surgical Specimen sent for examination:

-—

Docu. No. : RCH /FRM / CLINICAL / 155 1 (PT.0)




Examination Findings when Appropriate:
Presentation: phalic Breech Other ........coo....... Cervical Dilatation: ..................... cm
Ot PADEDIE: ..ot Fetal POSItion: ............cooooooov
Station: -3 -2 -1 00 T+ +2 Moulding: None — + ++ +++
Caput: + ++ ++4 Meconium: ~ None — + 44 +++
BladderCatheterized: Yes " No Urine; Clear  Blood Stained
Skin Incision: / Pfannensteil ~ Transverse Midline | O
Uterine Incision: — “Tower Segment _ Classical Inverted T J Incision
Previous Scar: /r(tact - Thinnedout - Ruptured No Scar 3
Incision Through Placenta: Yes To Sulnrgrnt W/ M 1X1 G
Delivery of head: /Manual Forceps :
Liquor: / Clear Meconium: I Il I} Blood - Offensive Not Offensive
Delivery of Placenta: Manual ’/CCT ................. i C’ompiete . Incomplete Piecemeal
Cord Appearance: ..... @ ........................................................................... Cord around the neck  ~ Yes No
Appearance of placenta: ......_ . @ ........................................................ Cavity explored —~ Yes No
Uterus, tubes and ovaries: / Normal ~ Not Normal Sterilization: Yes '/No
Uterine Closure: One Layer / Twolayers — Alesd/ | (o o AU Suture
Peritoneal Closure: ~  Pelvic ~ Abdominal None ..CoAd 4 }’D ...................... Suture
Sheath Closure: J— ; 2N A A Suture
Fat Closure: Yes o . Suture
Skin Closure: /Subcuticular Mattress o ] Suture
. Z
Vagineal Evacuated Yes No
Drain: ' Yes "’ﬁo — Removein.........coii. days ',-’ﬂwait instructions
Ctheter e/ Yes No "Removein ... days  _ Await instructions 7
Swap & Instruments count correct?  Aes No Post-op Antibiotics es No \J
Intra-Operative Antibiotics Cover: ZYes No Thromboprophylaxis Yes flo
Post-Operative Notes: Nf'o*%‘ﬁ ............................................. F‘ .....................................................................
........................... e 30R T @ el B 26RC LTS
20 N\

T Swecel iy N Grey - Iy
............................ @PWL‘?”OPm'\R\

A METRS6WL ~Spowy 0 @B
e J QBRI g MU §
............................. R L AARNORGLN. 2. M @ Nty
................... 2. SREMeDs SR NSRC In ey

= \ 3
T TTREPPLC S ) 1

Doctor Name: Zgll FTUNVEECoY S Doctor Signature: ... \,AAL. ..o\
Date & Time: .[8).).ool 2o L)( \ﬂ %
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IP ADMISSIun onEET FOR OBSTETRICS

Presenting Complaints LMP: ;),S ,Ct , 200 6, . EDD:
(,,ZP, L / K- LS es - Corected EOD: ~{ '—1}202:, GA: 3'100""5 30[3/&

@3‘( wha 2d
Obstetric For tL 'f‘o WM wMenstrual History: Regular Ms O No

Obstetric Hostory 2 b - Obstetric Examination

" nJ L&cs J.{ UM & “"?undai Hé:gn’?
L H&WC%[ Pn—rl'
Present Preg#irm

ch,l..mm Relaxed - {7 Mild COOMod [ Severe

| M\“s d: 12 M en§ns Liquort™ dequate ‘O 0ligo  [JPoly
v ) i pP:* Céphalic * [JBreech ~ Others
’ Head Fifths Palpable:
 » :
[ msx FACTDRS FHS: ' JZWNorma  [JTachy ([JBrady [J Absent
= w HTN L J.r lj Per Speculum Examination .0 4
— -{:23 M o HO L _Drafning: [ Present I'_'] Absent [ Bleeding
x 13 'ju’ D s Udeagoiour of Liquor: [ Clear ] Meconium [ Blood Stained/
Z; W " K le _ Vaginal Ei(ami_na_tlun . -~
: 1 / Cervix: - OlLong, [J Partially effaced [ Effaced
_ Helght:.............'..cm ' Te e %ad I

oy O | Os: Closed __ Dol L )
| { . 1 ' U

A"ergles...,.N...'l...\ ....... A S e Membra"es: . D Present D Absent '

Breast: , .orr.nal L bnormal Liquor: . O Clear 1 Meconium O Blood Stained

.General Examination: 2 ; v .

1 Sorisciousness: Pallor: M | ‘ Presentlngi ‘Pgrt: [ Vertex E,]!E\reech L Others
lcterus: ' Edema: J\S pq.@unon , 0-3 0O-2 O-1 DO O +1 O +2
' Temp: - PR Pelvis: O Adequate [ Doubty :

BP: DTR: o SR T

Cvs:: RS i i~ F

Liver/Spleen: Urine Output: ER S ‘ ; .

o= DIAGNOSIS - -<--nssemsndomsmeen don bttt L L D e

r

, ST*QMW“C :TN/ HWOMW‘H

Docu. No. : RCH /FRM / CLINICAL / 087 - (PT.0)
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T. Labet Somg -1~ ffeed
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PROGRESS NOTES AND DOCTOR'S ORDER

& Time Progress Notes
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; Date of Admission: L%L&[&—’(’ Drug Allergies: NU ot known any Drug Allergies
* FOR THE SAFETY OF THE PATIENT
1; 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 abbreviafions).
! - Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
| - Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Da not alter existing instructions.
'_E - 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.
J - Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
i drug sheet folder.
'; ﬁ NURSES -  Nurses must follow strictly the FIVE RIGHTS before adminlstmﬁon of medication.

——— 1) Right Patient ~ 2) Right Drug  3) Right Dosage  4) Right Rpuie 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)
oue: Tp: Tamopne. [pad [P

Dose | Route | Frequency |Start Date y X

Swy | M [ 3oy 198 L

Doctor’s Sijatu; Valid Period| Pharm.

R R R R R R R R R R ORI =S
1]

]gnature

Additional Instructions:

| A0 \ooat NS

| DRUG: . TMSE %aﬁt%[ oy

| Dose | Route |Frequency [StartDate| “5%&/ '
YUY [N e=s [0 |

Doctor’s, Signature | Valid Period| Pharm.

Additional Instructions:

| DRUG :
Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period{ Pharm.

VERIFIED BY : Name ......

Additional Instructions:
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