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SURGERY DETAILS
pate 10.10.6.L24
Patient Name: MRS ICA Y. THA. A Tmyﬁafﬁﬁé?&: irtn: .08 081 199 age: oy N
Gender: .. ENL £ Ward: ... M= Flao..... UHID No.: .y b52.7... Ll ).
Date of Surgery: .....L0.L0.[9G . D OT-1Wx0T-2  [10T-3 (JOT-4 C10BGOT-1 [J 0BG OT-2
Name of the SUTgery & ........ooeevveeevvvennn. Shriton... Ckm\ ....... C.\).QLmdil L& T RN
TIMe in &5 3O M, _.'. Time Out &.veveenee, L% . T R
NAME AMOUNT
1. Surgeon o d DR ITIIA o
2. Anaesthetist 1 SR NN R A
3. Assistant Surgeon : ........ DR SOURMER S
4. OT Technician :..HQ.».Rl.&ﬂ.t[l:m:&u.mﬁﬁ.[us..-&a}......... ST YR—
5. Girculating Nurse  : I B LMSEIMAL oo o
6. Assistant Nurse :!:Y‘;:.'P.u;&.ﬂ.f?.ﬂ.\lffm}?l ......................................................................................
Special Equipment: [ Laparascopy [ Broncoscope O Harrﬁonic [ Morcelator
[ C-ARM [ Cystoscopy [ Versa Point [ Liver Cusa
[J Neuro Cusa S 0T TSN
Signatu he Surgeon Sigrature of Circulating Nurs%) b
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CONSUMABLES OF OT
Circulating staff:...M.Q:..(_B.KS.HMI.?.... Technician:(gmxrﬁm../ﬁtbl... Date:‘..[D.I.B..‘.Aﬂgl&)....:. Time L}‘QOPFT"‘BW'?
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Anaesthesia Disposables oot Y sea | Surgical Disposables sy wa| Disposables (Baby Side) Y
ET tube Major Pack % O\ Inj Vit.K
LMA dl Sutures ~ Cord Clamp
ECG leads :fA) P/ N—" O3 — | Suction Catheter
HME fitter : A/ P/ N » Feeding Tube ;
Syringes :10cc ol - | Vaccum Suction Set
05¢cc _— @it)] Gloves D PL @\ | Surgical Gloves
02 cc ‘M s o | Gauze Pack
01 cc .1 ®y | Syringe 1ml/ 2ml
Cautery plate : A/P/N Surgical blade — Surgical Blade # 20
IV set NG tube = Koochies (S) .
RL Cautery pencil - D]-(-mﬂ-!—if
NS : 10mi/ 100mI / 500m! / 1000mI Koochies - | [4) On mAA K |
Toll EeO¥ess ¢ | Ointments = _
T Suction Catheter .
Fentanyl Cap, Mask -
Morphine Gauze Pack ) . D2
Ketamine Mop Pack o\
Propofol Steristrip Ca
Rocuronium Underpad o2
Glycopyrolate _~ 3] Draw sheet it
Myopyrolate Abgel —_ 1
Ondansetron Foleys catheter =
Pencan 25¢/ Spinal Needle 22 Urobag =
Bupivacaine 0.25% Chest Drainage Catheter T Cosenil. £ O\
Bupivacaine 0.25%(Heavy) Romodrain bag -
Antibiotics Bandage 2
Tegaderm 5
Suppositories loban =
Anamol : 80mg/ 250mg /170 mg Double J Stent - ‘
Supridol : 100mg Vaccum Suction set ol |
Justin : 12.5 mg / 25mg / 100mg Plastic Bed Sheet O\ |
Tab. Misoprost¢’200mg ) D _| Betadine Solution o\
Microshield -
Cotton Balls =
Latex Gloves 1S Pt
Ramdione Scrub -
Saral - R 5
Aroppibo pawtha, ~ C(G%
Surged‘\np - Amest esiologist &%&‘L Technician
OFAEE NO. frovereevrirircisces s iesssessssirerensensssasssssastsasessas s st snssssassse OFIBIBE DY © 1uueresvosssssssorsissamesssmmssssssinsssssiissssisosssasssssasssssassasssstamssssassesssss
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RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Anna Nagar
¥ g}
o . Old Survey No.230/7A part, Town Survey No.8, Pillaiyar Koil Street,
E‘ar_n bOW' Thirmangalam Anna Nagar West Chennai Tamil Nadu INDIA 600040
Children’s i Tel No : 044-69289928
: irthRight
Hospital Rainbew  VATTIN: CIN:
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
LR TR LI A TR LA TR
INPATIENT ISSUES AGAINST ORDERS
IP No IP28-00004551 Ward SF-PRE/POST
Patient Name Mrs KAVITHA SATHIYASEELAN Bed Name LDR 501
Age/Sex 27Y 1M 2D/ Female Order No 28-0000149636
Date 10/06/2026 17:19 Prescription No PRIP28-0070328
Pavor SELFPAY Dispensed Date 10/06/2026 17:20
UHID GUC-00066629
S.No Item Name Manufacture Name Schedule Batch N‘o Exp Date Iss QTY Unitprice Net Amount
DISPOSABLE APRONS !
1 et g Mediblue PARCH1010526 04/29 1 100.00 100.00
2 ?2”;}&, Sé"svf‘fRfo 10CM . Bapyji Surgicals GENERAL 20260416 03129 2 105.00 210.00
3 HYSTEROSCOPY PACK Amaryllis HPRCH1010526 04129 1 1,255.00 " 1,255.00
4 Karman Cannula No. 6 ZYDUS HEALTHCARE 012345 01/30 1 120.00 120.00
5 7 Lo OPROSTTAB200MCG ooy o miTED H 5GH0383 11126 2 20.26 40.52
" 'MOPS 30X30 8PLY 5S X-  DATT MEDI
6§, .Ray PRGOLIGTE H 020260324 03/29 1 850.00 850.00
" NITRILE EXAMINATION
7 GLOVEG b F- MEDIUM ELITE MEDICALS GENERAL ENPF030020 11/28 30 25.00 750.00
8 l:&vaNz SOLUTION 10% H OND160048 12127 1 107.00 107.00
il ?Ség)v E#65(POWDER  ,nem 260301051T 03129 1 128.00 128.00
107 ggl'g%" E#6 (POWDER ANSEL 260300701T 03/29 1 128.00 T128.00”
11. . SGLOVE # 7.0(SURGICARE) ICARE (KANAM LATEX) GENERAL 26B5016M 01/31 1 91.00 91,00
UNDERPADS CARE 60 X 90
2 CERIENDS) 000100500720 12/30 2 205.00 410.00
13 VACCUME SUGTIONSET  ROMSONS GENERAL 0K26B010638 01/31 1 739.00 739.00
Total : 3,873.26 4528.52

Recaivar Name

Printad Time : 10-06-2026 17:20

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature

Pharmacist Name : RISHI S

Page 1 of 1
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RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Anna Nagar

Old Survey No.230/7A part, Town Survey No.8, Pillaiyar Koil Street,
Thirmangalam Anna Nagar West Chennai Tamil Nadu INDIA 600040

Tel No : 044-69289928

: i ight
Hospital Btr,::,,R,,éw VAT TIN : 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 NCH IR I nmm
IP No 1P28-00004551 Ward 5F-PRE/POST
Patient Name Mrs KAVITHA SATHIYASEELAN Bed Name LDR 501
AgelSex 27Y1M2D/Female Order No 28-0000149637
Date 10/06/2026 17:19 Prescription No PRIP28-0070329
Payor SELFPAY Dispensed Date 10/06/2026 17:20
UHID GUC-00066629
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 DSYRINGE 10ML (NIPRQ)  NIPRO GENERAL 026B24K67 01/31 1 21.83 21.83
2 DSYRINGE 5ML,(NIPRO) NIPRO GENERAL 26C13KA17 02/31 2 21.56 4312
3 agﬁ%ecmoo i IMS GENERAL 15326508G000 04/28 3 32.34 97.02
4 EFIPRES INJ 30MG 1ML | ON LABORATORIES 1231093 12127 1 45.90 45.90
5 D g GENERAL G268040107 01/31 1 336.00 336.00
. hPA\I:ROLATE INJ AMP 0.2MG 1 EI_ESN LABORATORIES |, K154 63 03/29 1 15.37 1857
Total : 473.00 559.24

Reteiver Name

Printed Time : 10-06-2026 17:20

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature

Pharmacist Name : RISHI S

Page 1 of 1
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OPERATION NOTES

Surgeon: . P. v, W Asst. Surgeon: D, gl'ma_)«.u.—pg
Anesthetist: Dy N o.padHa OT Nurse: @ fN PMF\‘PWU{H\A :
Pre-Operative Diagnosis: i ’ Proqous 2 £TL.SCL / Rbo C .

Surgical Procedure :

_g U\Ohcw\ aJ\d QV‘U\_M‘[’T(D n 'Nal H CJmLJK
| WL ,
Weight : Date: |06 | 2024 | StartTime: &1 %0 ppvy | EndTime: S oy
h Post Operative Diagnosis: ‘ '

| RS ot TR PRond ™
l Peri-Operative Complications: I\‘[’f\&'l‘ohr\ﬁ Pog—ﬂ—ro—r\ pud—g #m)\:"d L_l'\_d
5 d\wq BLLMQ)\_ w P\"\h’)\«[ov a_y\_d
Operation Notes: bo&-"e)v\o'( Vkﬁ—!r\bv, woll M«;b_,\ u !ﬂte,
Findings: glmrg SD&MNM Use iy oceude ly
st onchovesded _cerundc poinil patignioy
Cosurix Plushed  wik vaud. %rinl diledhdion
5)( cesux  done M’m Repa sy diladoy mllo .
froduch d econceptim eumaiated dnnouph”
- Procedure Notes: Quc;hdy\w Uk-%h'\a km ¢ conrula M0-7
| I o . OW\:HQ, Uu\vH% Utesine
| \‘Cﬂm:‘\« fbww& o be em"m Hemogtos
| @‘Dw T m#\SJrDOO\ o D'roc_ubu-&\
well.

Amount of Blood Loss: Blood Transfused (in ML)

—_—

-—

Name and Number of Surgical Specimen sent for examination:

—

Doc. No. : RCH/FRM / CLINICAL / 099 (PTO.)




Patient Sticker

POST-SURGICAL CARE PLAN FORM
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Post-Operative Monitoring Parameters /Frequency:
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Wound Care:
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fgS‘bw\jo/ £o0Q
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BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

.BirthRight“

Drain /Special Lines/Catheters: U v
Rl e n
Special Patient Positioning and Requirements: = e 61 W r ’D,'—" Rl g«
co Urn e vot
— Tofom_sos. w
Nutritional Instructions: — b |
|
When to Start Mobilization: ‘
e

Special Referrals:

The new order for all required medications documented in the doctor order/medication sheet;

OYes 0ONo

Any Other Post-Operative Care Needed including Required Follow Up
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It takes a lot to treat the littie. Your Right to a Safe Delivery

Date of Admission : (0\\0\2\2 ................................... Time of Admission : ..L.©.... S.& (Ao

Allergies: .............. N’ s

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

Not know any drug allergies

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

L, b / 8 LR [bﬁ’ﬂ)(“/*/]/“’”~

(T } b 29[l
o -
L€ e O’e st QPNV"“’Q R F
MENSTRUAL HISTORY OBSTETRIC HISTORY

Year of Marriage: S ‘JWV! g

Previous Periods : W“’ !

we:  (/nKnonh -

Parity :
Maode of Delivery :

Last Child Birth :

Pt o

gt

\'\/')JMA

Contraception :
PAST MEDICAL HISTORY PAST SURGICAL HISTORY
. QLo L2 '
1l e -
Ty Jos .

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

Docu. No. : RCH /FRM / CLINICAL / 086
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[ MEDICATION HISTORY:

Nrp b1 P ke

-~ INITIAL ASSESSMEN] :

Breasts

Date } 0) l} L‘J Q*Q -
) Sy €Ty

B.P

. | ¢ W
BMI -

Local/Speculum Examination

e

Pallor \ Bimanual Pelvic Examination
CVR A Abdominal Examination
{ ~
Respiratory System \'>, /9 / - Mé
Thyroid
| PROVISIONAL DIAGNOSS @% \E PO
INVESTIGATIONS ORDERED PLAN OF MANAGEMENT
PAtve L Pel o
| __ NPo
b= 148
0\\"’ w e - ?‘L&TW— VLOJ‘%
plc —3.% ~ G
M v B @M[# s U)MW’
LN N‘Zf/ 2.7 TN\
i 9
Ter - e Lj?&*»\- F
EAE - {21 Pj_-[\«-:)'

Name of the Doctor :

\B‘ (o\ N !
A

Date & Time :
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PROGRESS NOTES AND DOCTOR'S ORDER
ga;fm Progress Notes Doctor's Order
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‘ ? -F /\Q—’VT‘Q_,UJL_G’
COW?B‘LKH ,
) thA bl /
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& Time

Progress Notes

Doctor's Order
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NURSES NOTES

\ (USE BALL POINT PEN ONLY)

Your Right to a Safe Deliv
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ery
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TIME

(ALL ENTRIES MUST BE SIGNED, DATED AND TIMED)

D;’e/B 0N

)of{,[ﬁu

Han

F a ot . Ot Qo’mp#eo(, /11(@’( Soc o iy

|1

gww( @00110})47/) ol Ha. /%.QQZ

Cente P Q|

It AN

Wrders, Dec A‘WM' haded ol

u%opm ooy Rt Toen by

@2 Loga_ . l/?oiaﬂ& iCho e ool Q*/

(Pew@@o/

Héi a‘%/rvdl £ /rz/aﬂvmmﬂf*f

o Coo,o Q9 1 F M/XD C/oojm'ca: kuﬂ

0
L~

D}/ /C‘]aé% PR o /000 SN

/M&’/

\é

(Do

£y owne_ / (Q

S [ty e fonttepa !N

[rgaéo JDW

Tin Ot (fopisicd’ 1 di'eDe. @J@w

\g\

Al o ¢ gl plove ¢

aan‘sf_oL o Oy@up..JBL bolus S,

Niews o)

nlf) Auéﬂa/‘)"b"ﬂ

= M=

/D?’))%'IW’!

T %@4@( ﬁ»mnb&rw« - U arcl?y

Pow dﬁ% o S/U LJZ,QM,M

/7%] k.,

P(uuu Ag % é)ﬁu

10} & f6

REES!

m‘& ki B T b e dudy  Sole

nc(f“nom‘f M&Iuo ol cuwarg ﬂtffoxﬁ ‘&nln\x

av Une ot ond  oil@ RL  Opes

Qﬁ,mu ‘EJLL_M pdlLond J\M};

Qo
pedtad  hond

R Doserwl [y | Q{’m[\uhc&

w&nt\m‘rdu&g&hkk

NOTE : DO NOT WRITE OUTSIDE THE MARGINS o

Docu. No. : RCH /FRM / CLINICAL / 089
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O3 Drug AlIEGIES «...cvoeerereeeneierecercieesecsrenss s ensereneennd &\\-/ .................................................................................
DATE TIME

(ALL ENTRIES MUST BE SIGNED, DATED AND TIMED)

V=T (\LLU{T} nexs
@LLDB Qf‘%}:;ﬂ_) \r‘).g_ﬁ:?n,t‘ N:uo@)\ﬁe'}" deltte 0NV
onw\mL dLudvu dad .

4

\rr;%d—uamt cmnbtu@w and. e nde o
1 pedents Py o Fom 20k ans
ne)a!—kh’\ D\ p Al @ PL 20 W
0\ adlepn N rvp—o 0T St

) DJm_meﬁﬁto.-R;!\ mﬁf\fm—ko o Dodﬁggg

P |
‘L'kPm D:%nn‘!—mcuui_%an_ﬁﬁbm —+=
. (5\“% Pre o woemd,  Fekont \frteds chrocle d

%ﬂ'&'(’)“ (MLE ém : !&EQ&: KE:&:
Hﬂ@?‘@’—b OT . Tfiont \r’?‘}ﬁth_m.on%:u&amﬁ—_

(’Js*nr\aﬂ:gwg YR Fen, cm/m lﬁ(_szg,a‘;:b%im;,‘
Mom . r)mﬂ.HmﬂﬁL mﬁaﬁf /mlem% £

erm?m. V@Lsh/) Stabned A/,umno

M/nnﬁww Aﬂlp)‘u/j,t/'tl masmta®n acﬂ %_Lﬁum

D;wﬂdwu Slu,a'ﬁ%’) .2 Buronstths sza
]

‘d‘}t‘)&l /r:-n'z{) 'ngfnt Tab M Loy,
W PV ok mepm. prttont dofied 4o podt op wenel|

NOTE : DO NOT WRITE OUTSIDE THE MARGINS
Docu. No. : RCH /FRM / CLINICAL / 089




GUC-000868629

08-05-1999

"

‘,\,Z?Rlo Known Drug Allergies
- O Drug Allergies

1P28-00004551
Mrs KAVITHA SATHIYASEELAN

27Y1M2D

(F)

2

Rainbow® ) .
ﬁ?lli?d;e?'s .. BirthRight
ospita WMINWHOSPIE
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N0
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- [ No Known Drug Allergies
O Drug Allergies
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