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1t takes a lot to treat the lite. Your Right to a Safe Delivery

Name: ... #..osi
000‘\2‘“
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1!-11 1004

f UHIDNG: ........
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|p28-00004578
(F)

.. Consultant: ..

Date of DISCharge: .......ccowueuesussusscuseeses

[31Z10] FANRR PRSI

TIME: .ooecsssonmssiiosssia

Room / Bed NO: ..ovvermmmamminsiinsnsnens WA ..cpssosircsisisisnsmsins Suggested Billable bed type: ..........ooccuwuvimierssimunimssssssesses
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INVESTIGATIONS
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Investigations
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.| MEDICAL EQUIPMENT ( WARD & ICU)

. Connecti Disconnecting .
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B e D —

PRT——

Date Procedure Quantity Order No. Signature(-:
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SURGERY DETAILS

Date oo L/% .......................

Patient Name: RS2 I‘% P A Date of Birth: .[8...[.!.!.1.]..(26?{# ........... Age: 3!}[
Gender: .. 2@ L8, Ward: M".’%@OR ......... UHID No.: \Lﬁqi.(/ufﬁf%’

B S s L ) . OoT-1 @6T-2 [I0T-3 COT-4 [10BGOT-1 [J0BGOT-2

Name of the Surgery : ftflz/r%@m«a ..... L B s T eSS

Time in & 31.{5‘{)"0 Time Out :........ J.\«J—\ﬁf’m:
NAME AMOUNT

1. Surgeon S @AM‘I@&H\Q ..................................................

2. Anaesthetist s 4. Maﬁ“
3. AsststantSurgeon »(QAJ%WW o e
4. OT Technician HRBJML/ A8 A’b& .......................... :
5. Circulating Nurse ... B reeueseemeeasai e res s e es e A sae iSRS ESE  BeEesEenSERESSRISRIIRISeSS SRSt
6. AssistantNurse ..o £ jNQW .........................................................................................
Special Equipment: [ Laparascopy [ Broncoscope O Harnion‘:c O Mbrcelator

O C-ARM O Cystoscopy 1 Versa Point O Liver Cusa
[ Neuro Cusa ] R ———

Signature pfthe Surgeon Signatufe of irW/ﬁe/
. , \, AL)
2P

OFAEE NO: 1ovvvsisrererererresssmsnsseesssrasssssnsssrssssersns Order by: .oceerieseerenns ? iR S SE U
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Circulating staff .......m==...

IP28-00004578
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2z
aok W fses Rainbow.. | @ BirthRight
CONSUMABLES OF OT

. Technician : [ f Mf‘ Abn Date: |5_Ib,?6 ................ Time : /4. pm

Anaesthesia Disposables A Qty .| Surgical Disposables weoa Y eeq| Disposables (Baby Side) | . “’u
ET tube Major Pack | ¢.Q 0]/ Inj Vit.K L
LMA L Sutures g4 o/ Cord Clamp Al
ECG |ead{_f AIP/N 0> e (1 | Suction Catheter
HME filter A/ P /N S o) | FeedingTube (G P%) o
Syringes : 10 cc 02 ' Vaccum Suction Set
05 cc 07 | Gloves Surgical Gloves
02 cc Gauze Pack
01 cc ) Syringe 1mi / 2ml
Cautery plate@ P/N Al Surgical blade 9 o/ Surgical Blade # 20
IV set 0] | NGtube Koochies (S)
Y p2 | Cautery penci ol | Rupe Mm ol
No Rmu 100ml / 500ml / 1000ml Koochies g_,, mmn f-,a m% 0)
Ointments L1y 03
Suction Catheter ,('u,,_ﬂh 05
Fentany! Cap, Mask ' {()n Semad :! % /‘,,d') o)
Morphine Gauze Pack 0a | £ n)
Ketamine Mop Pack 03 0o mark O
Propofol Steristrip NG AT ,,
Rocuronium Underpad 69 ke i i
Glycopyrolate Draw sheet =
Myopyrolate Abgel
Ondansetron Foleys catheter L /Al 20 WN)
Pencan 25¢/ Spinal Needle 22 Urobag Imomf  pNS
Bupivacaine 0.25% Chest Drainage Catheter B A i )
Bupivacaine 0.25%(Heavy) Romodrain bag 0.F b/a 09
| esbiotics Bandage Q-( b )
Tegaderm
Suppositories loban
Anamol : 80mg / 250mg / 170 mg Double J Stent
Supridol : 100mg Vaccum Suction set (o]
Justin : 12.5 mg / 25mg / (00mg > © [ | Plastic Bed Sheet
Tab. Misoprost : 200mg Betadine Solution Ql
Microshield
Cotton Balls
LatexGloves WV 1+ (0 fax
Ramdione Scrub
B Saral
st 6
Surgeon P@') Anaesthw Nur. oT Techn‘clr,} ,

Ord@%: ............................................ rp?\
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RAINBOW CHILDREN’S MEDICARE LIMITED

Rainbow Children's Hospital - Anna Nagar

Receiver Name

‘ad Time : 15-06-2026 19:10

. = 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 .=~ TelNo: 044-69289928
Hospital comtaw  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 TR TR LA i
F
P o IP28-00004578 Ward 5F-PRE/POST
Patient Name Mrs MARY PREETHI Bed Name PRE & POST OP 503
: Agel/Sex 31Y /Female Order No 28-0000150533
Date 15/06/2026 19:09 Prescription No PRIP28-0070769
Payor SELFPAY Dispensed Date 15/06/2026 19:10
 UHID ANC-00012694 ,
2.No  Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
i %‘{,ﬁ‘fg;;mc”’ e i‘:‘;g“wd GENERAL 250303004 03128 1 1,188.00 1,188.00
3 _ggg)zrs 7EXT512PLY (5 gapui Surgicals GENERAL M2641102 03130 2 100.00 - 200,007
3 CAUZSWABIOXI0CM Bapuji Surgicals GENERAL 20260416 03129 2 105.00 210.00
. sl SUPPOSITORIES 100 oo | aboratories Ltd  H BLNP274053 11128 1 18.74 18.74
5. KLICK CLAMP ROMSONS 0G251040080 08/30 1 39.00 39.00
6.  .LSCSDRAPE PACK Mediblue H OLSCSRCH1010526 0429 1 2,250.00 2,250.00
iy DR RS % [DATENEDL H 020260324 03/29 1 850.00 850.00
Bty s TP S0RAQ BRLY 651 2 B eTe H 20260408 04129 2 850.00 1,700.00
¢ - NS 100ML ACCULIFE - EH ’;:;"L"tz&?r‘i'l'f'“ Ly H 02C260605 02/30 1 21.01 21.01
g - ONRIANZ SOLUTION 10°% H NO1060177 02128 1 100.31 4100317
7 gg'ég;"e #6.5(POWDER  ,nsE 260301051T 03/29 2 128.00 ~266.00
12 Eg'ég)" E#5 (POWDER ANSEL 260300701T 03/29 3 128.00 384.00
13 SGLOVE #6 (SURGICARE) ICARE (KANAM LATEX) GENERAL 25K207 10130 2 91.00 182.00
{4  SURGICAL BLADE 22 Surgeon GENERAL 051125 10130 1 767 767 |
6 LI CHROMIC CATGUT g res India A260109S 01/31 1 223.00 223.00
1sn (L’?SEEE‘;?S CARER0X90 000100500720 12/30 1 205.00 20500
7 t’,’;‘ggﬁ;@?s’ CAREGREND G26A010694 12140 1 205.00 205.00
18 VACCUME SUCTIONSET  ROMSONS GENERAL 0K26B010638 01/31 1 739.00 739.00
19 VICRYLPLUS1 VP-(2347) ETHICON SUTURES-J&J C1 0T5063 08/30 1 951.00 951.00
50 VICRYLPLUS1VP2421  ETHICON SUTURES-J&J T5020 04/30 1 1,097.00 1,097.00
Total : 9,296.73 10,826.73

for RAINBOW CHILDREN'S MEDICARE LIMITED

Pharmacist Name :

Authorized Signature
RISHI S
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Rainbow .
Children’s

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

Rezeiver Name

Printed Time : 15-06-2026 19:24

: BirthRight
Hospital Roibaw 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 I m
IP No IP28-00004578 Ward 5F-PRE/POST
Patient Name Mrs MARY PREETHI Bed Name PRE & POST OP 503
Age/Sex 31Y /Female Order No 28-0000150536
Date 15/06/2026 19:23 Prescription No PRIP28-0070770
Payor SELFPAY Dispensed Date 15/06/2026 19:24
UHID ANC-00012694
S.No. Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
§  pE R IEMLIECASS H L0016006 12127 1 787.00 787.00
oA ANAWIN HEAVY 5 MG N 4 NEON LABORATORIES e o ; 9147 3147
3 M TIGESIC INJAMP 03 Neon Laboratories Ltd  H 45120 11/28 1 31.10 31.10
4 DSYRINGE 10ML (NIPRO)  NIPRO GENERAL 026B24K67 01/31 2 21.83 43.66
5 DSYRINGE 1ML (BD) (BBEEgTON BICKINSON  cienienia; 5344207 11130 1 24.00 24.00
8  DSYRINGESML(NIPRO)  NIPRO GENERAL 26C13K17 02/31 2 21.56 43.12
. EE\E’BR[I;;GE EMERALD 5ML ?BEE;:)TON DICKINSON S 06130 . _— o
8 . DWATER1OMLAMPULE  A2ITe Heain Care H 2254585 11728 3 258 7.74
@i ag&%wcmooes s GENERAL 15326508G000 04/28 3 32.34 97,02
1o S EYATOCIN (OXYTOCINYINY - Neon Laboratories Ltd  H 091690 02/28 4 18.90 . 75.80-
" " INFANTFEEDING TUBE-6  ROMSONS GENERAL 0G26A010608 12130 1 63.00 63.00
12 PIRAFLOW(AUTOSTOP)  pomsons K26B010515 01731 1 525.00 525.00
13 Menadione Sod Bisul 1ml  HINDUSTAN LABS 0075 1227 1 28.92 28.92
B e vbing: GENERAL G25L040045 11130 1 336.00 336.00
5 . e AL by GENERAL 02510172407 10027 1 1,275.00 1,275.00
Rt - SHIRER oy 1D261807 03129 2 60.74 121.48
i EEDLE 2SS SN e Ry 02502008 01/31 1 407.81 407.81
Total : 3,679.44 3,910.11

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature

Pharmacist Name :

RISHI 8

Page 1 of 1
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ey — M’\A : M—“"‘A P}‘U-Zlf\l Rainbow* . %%
Dr. ANURADHA P v Children’s Blrtthghl
Il WIHI!IIIIIIIIIIII i III Hospital_ | () zmesomo
HEET FOR OBSTETRICS
!
Presenting Complaints 3 3“ o I:m LMP: 3= [\{\ q \?,5’ EDD: X\ | b [Lo’z/ﬁ
CGLM U\ﬂ‘f’e\ C/{b
orrected EDD: GA: b, rizg
A s PEm well 39+ i
Obstetric Formula: Syl M Menstrual History: Regular: 4 Yes [J No
Obstetric Hostory: Obstetric Examination
— G — PP Bocke d & Fundal Height Teum
\"\N‘WM Ut. Activity: elaxed [OIMild  [IMod [JSevere
Present Pregnancy Record: Liquor: [Q/Aﬁquate O0ligo  [JPoly
PP: ephalic  [JBreech ~ Others
Head Fifths Palpable:
RISK FACTORS: FHS: ormal [0 Tachy [ Brady [J Absent
( N\
Per Speculum Examination
st W 1 Draining: [ Present [D/A{ent [ Bleeding
Colour of Liquor: [ Clear I Meconium [ Blood Stained
) Vaginal Examlnatlonc . ‘0 ¢ 4 P, w
L i
+ Cervix: O Lon O Partiall effaced D Effaced
Height:..{.’.(."f.'..'..gm ’ ' 9 Cmn Cl_j_lg_t_J
Kby 0s: Closed Dilated
Weight: . (o Nl L\MJ\
Alfel'gies. ..................................................... Membmnes- E/{esent_levﬁ Absent .
Breast Normal - L] Abnormal Liquor: . O Clear O Mecomum (O Blood Stained
General Examination: M st @ Oth
Consciousness: Pallor: (— > bl b e’&w a Bovee_ o
lcterus: Edema: (— ) Sutton: O-2 O-1 00 O +1 E] T +2
Temp: PR: & le*’ Pelvis: [ Adequate [J Doubtful
BP: nf, 6% NMFE DTR: Pw&"‘_&t ¢ )
Lwer/Spleen. Unne Output:

.-~ DIAGNOSIS

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

Dacu. No. : RCH /FRM / CLINICAL / 087
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Family History:
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Surgical History:

Medical History:

Medication History:
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Doctor Name: )‘(S’im ............... oo Consultant Name: . :b'(h P\« Ma\
SIgnature: ... o e I
Date & Time: lS}b\LL ......... et
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IP28-00004578 g

A pht ETHI Rai h;w'
T;:r%?‘::pyv (F) ] ﬁ[a-li?dr%?'s ‘BirthRight‘-
Dr, AN ospita BY RAINBOW HOSPITALS
MLy e | RIS
UAESAREAN SECTION OPERATIVE NOTES
Surgeon's Name: 00/( Pua reolha [ Date of Delivery: | g / b / 2%
Assistant Surgeon: L. mw AAAG [ Time of Delivery: Loy pm

Anaesthetist's Name: L. IWM a,ua Gender of Baby: Fervale
Type of Anaesthesia: &mw Weight of Baby: 2 51%

|
Neonatologist: . meml J AGPAR Score: @/(w,u"}/;o

Scrub Nurse: <N dobi) ) NICU Admission: Oves &g —]

Pre-Operative Diagnosis:

O Elective Eﬁnergency Indication: WWEC«P{)

Urgency
O Immediate Threat to Jife of woman or fetus
O Maternal or fetal compromise not immediately life threatening
B«Nﬁratemar or fetal compromise but needs early delivery
O Delivery timed to suit woman and staff

Decision time: ................ 2L T o S Knief to rectus: SR BV < S
CTG Description: \

Surgical Procedure:
Qlwrgc‘nua Ld i

Post Operative Diagnosis:

Bl }\&Qmww:f Lecg

lJ O
Peri-Operative Complications:

Amount of Blood Loss: 3o0ormJ Blood Transfused (in ML):

Name and Number of Surgical Specimen sent for examination:

N |

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




Examination Fg»us when Appropriate:
Presentation: £I"Cephalic O Breech O Other ....oeeereriesen Cervical DIALAtION: ........oovvvimmmmsnisssnssssnmneeees cm
Bt PIPADIE: 1uvpprsessssssssssssssmsnmssssssssssmmssssssssssspestasss s Ftal POSTION: covvoovvwvensimsisssissssssssmsssssssssseereess
stationn @3 0O-2 0O oo O+1 0O+2 Moulding: CHone O+ O++ O+++
Caput O+ O++ O+++ No Meconium: ne O+ 0O++ O+++
Bladder _Gatheterized : s O No Urine: r}ae{ [ Blood Stained
Skin Incision: O-pfannensteil O Transverse O Midline D0 OhET ...ooocecirsserssnmmsnrensnssnsnsisnss
Uterine Incision: @ower Segment O Classical O Inverted T O J Incision
Previous Scar: O Intact O Thinnedout O Ruptured O No Scar
Incision Through Placenta: O Yes 0
Delivery of heagd: Manual O Forceps

A Liquor: N1 Mﬁeconium: Oj On On OBlood O 0ffensive [ Not Offensive

| Delivery of Placenta: anual w1 o o — [ Complete O Incomplete [ Piecemeal
Cord APPEAranCe: .....coeewssesseess NMMO*P ................................................ Cord around the neck 3 Yes ENo
Appearance of placenta: ....ccooouvvs: ‘\“J(l"f‘@l ....................................... Cavity explored D'Yf O No
Uterus, tubes and ovaries: E\/Ngmal O Not Normal Sterilization: OYes ONo J
Uterine Closure: O One Layer Eﬂmayers ...................... bEVIORRE....ociisiissimasronss Suture
Peritoneal Closure: 0O Pelvic O Abdominal DI NOME  coveereremsssesssssssssssssanssssssssssassassussssssssesseees Suture
R TN S i [..—...w..exa.rfv: ..................... Suture
Fat Closure: O3 Yes o S i T Suture
Skin Closure: Sibouticular O Matress e MR Suture
Vagineal Evacuated E’Vés O No
Drain: 0O Yes No [0 REMOVE iN cocerrereesusmnensenss days O Await instructions
Ctheter Q/Yes CINo I REMOVE iN wovenummsnamnsissense days O Await instructic.is
Swap & Instruments count correct? E’ﬁs O No O Post-op Antibiotics OYes ONo
Intra-Operative Antibiotics Cover. es ONo O Thromboprophylaxis OYes ONo
POSH-OpErative NOTBS: w.ovouuserswsssssesss NPD&W@]WM,WFBO <}G>iu_ ........ @ ool /"h
\ L ONS
................................................................ wD&NWWﬂNWM, e TN MR
P e (G °
............................................................. ' NQ 7 @Bli@wl’of"
G ot
[T ——— Pad. Ry Mo L8 Rt St D i
511 ..... PR e e A R TR o
e m—————— T Tlvadad.. 266...L
............................................................ o LAY IV ARTAE e isirisisins
............................................................ ,,Tn‘ Synte...le ¥ 9
i DTS WO S Mem. doe.. vidade. ., wild..
“Tnsm 08, Iy L adns ot S/

Doctor Name: JJAMWM”M .................... Doctor SIgNature: ........:
Date & Time: I?I!al?/&@}\mﬁ?r” ...........
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PROGRESS NOTES AND DOCTOR'S ORDER
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Docu. No. : RCH /FRM / CLINICAL / 088
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