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SURGERY DETAILS

Date : 68/06/96 .

Patient Name: RS .. &l@cﬁa{m .S3.:...... Date of Birth: . }.QS..Z..].Q.&@......Age: wnddOY..
Gender: ...... W ............ Ward : .?aF{f?OR UHID No.: XNC - L4129 ...

Date of Surgery: .02 08/ 26 ... 00T (96722 [I0T-3 [J0T-4 CI0BGOT-1 [ 0BG OT-2

Name of the Surgery : ........... Qf.ﬂ;fm &, xﬂﬁ,’h ................................................................................................

TIMG I o o re ey g Time Out :........L ... 5.0.20~.....
NAME AMOUNT
bl Qv =2 S0 000
1. Surgeon C’)a./r\f)u?;a,cﬂd«()wgwﬁ ........... wofun R
2. Anaesthetist Omkﬂlﬁ%’vé’q .....................................................................................
3. Assistant Surgeon ...................................................................................................................................
4. 0T Technician "fﬂ @J.S/\E/H,S. ...... /4 s . AR
5. Circulating Nurse  + .%o MOLIB LS s e
6. Assistant Nurse :.l%’ff.g..‘...-téﬂmr / . apMAl\m ..................................................
34 ok .
Special Equipment: D(parascopy ] Broncoscope [J Harmonic _[Morcelator
D C-ARM [ Cystoscopy O Versa Point [ Liver Cusa
[ Neuro Cusa CJ Others .....oovveveiresinsseceesnsencnenees
%mean ' Signature ofjétﬂatng Nurse
# o P
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Circulating staff : AN, KOUSLOI.......... Technician: M&/KMAA /Mkv«ﬁ'rbate 0@/06/3'6 Time ~Z QA1 9.'S ¥

Doc. No. : RCH/ FRM / GENERAL / 125
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ECG Ieads@ P/N 03 O —f t™) | Suction Catheter (74 74) ol
HME fitter: A/P /N \ 2. 9'_{_,' o) | Feeding Tube
Syringes :10cc n3 Vaccum Suction Set
05 cc D>pbloves BP 2 ) | Surgical Gloves
02 cc 02 (')p ~ ©) | Gauze Pack
» 20%cc 0 14p! hVo PP Al Syringe 1ml/ 2ml
Cautery plate A/ P/ N o) | Surgicalblade 1) ‘g ol | Surgical Blade # 20
IV set NG tube Koochies (S)
E.) p.4 | Cautery pencil . o1
NS : 10ml/100mi / 500m! / 1000ml Koochies ) gwﬁ, tahs 055, nJ
Qintments pﬂ&&w “Ipy
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Glycopyrolate p ) | Draw sheet ' ine o eNdon 01
Myopyrolate p2 | Abgel T 2l Las) O/
Ondansetron @] | Foleys catheter = i
Pencan 25¢/ Spinal Needle 22 Urobag H%m‘*edi‘w— M o2
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Bupivacaine 0.25%(Heavy) Romodrain bag b pE | 02
lotics Bandage S & . Q)
Tegaderm 8‘)’54/ 04 | NS 0oomd 01
Suppositories loban ! Ty 'va Qe:l , 1
Anamol : 80mg / 250mg / 170 mg Double J Stent Vepued S ek
Supridol : 100mg Vaccum Suction set o | (M TN778 (‘,q\) 0
Justin : 12,5 mg / 25mg / 100mg Plastic Bed Sheet ~ N3 oot Y]
Tab. Misoprost : 200mg Betadine Solution ) | Qe 1TH ot
Microshield 04 N 48 2
Cotton Balls a
Latex Gloves W0 Pk
Ramdione Scrub J
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RAINBOW CHILDREN’S MEDICARE LIMITED

Rainbow Children's Hospital - Anna Nagar

4o 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 _ "5 TelNo:044-69289928
Hospital cenbew  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 NN TN nnem
IP No IP28-00004533 Ward 5F-PRE/POST
Patient Name Mrs SULOCHANA S Bed Name LDR 501
Agel/Sex 40YO0OMOD/Female Order No 28-0000149157
Date 08/06/2026 12:36 Prescription No PRIP28-0070091
Pavor ICICI LOMBARD GENERAL INSURANCE CO LTD Dispensed Date  08/06/2026 12:40
UHID ANC-00016122
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
) SS‘S’)ZE TEXTS1ZPLY (S oy surgicals GENERAL M2641102 03/30 2 100.00 200.00
2 ?;PUL%(“;‘;VQ?RW 10CM  Bapuji Surgicals GENERAL 20260416 03/29 3 105.00 315,00
3 HYSTEROSCOPYPACK  Amaryliis HPRCH1010526  04/29 1 1,255.00 1255.00
4 MONOCRYL3-O0NW 1326  ETHICON SUTURES-J&J C1 5116 09/30 1 997.00 997.00
5 Ny OARLEGS bl H 020260324 03/29 2 850.00 1,700.00
6 HITPE S iTIoN ELITE MEDICALS ENPF030020 11128 20 25,00 500.00
7 . NS 1000 MLACCULIFEEH  A%Te (’;‘Tr"l’l'f"“ Care H 28260500 01/29 1 62.24
8 ., NS500MLCLOSEDBOTTLE DenisChemlabld  H 1B260969 01/29 1 39.72
ol EETVIMANZ SOLUTION 10% H ONO160048 12127 2 107.00 214.00
10+~ PROTECTIVE SHEET 20X20 Local PSRCH1010526  04/29 2 250.00 500.00
11 Egég)" E#65(POWDER inismL 260300871T 03/29 1 128.00 -128.00
12 (SS%LFE’(;"'E::E? ICARE (KANAM LATEX) GENERAL 26A2019 12/30 2 91.00 182.00
13 ?g'é%v S8 S {PENDER ANSEL 2603007017 03/29 2 128.00 256.00
14 SGLOVE #6 (SURGICARE)  ICARE (KANAM LATEX) GENERAL 25K207 10/30 2 91.00 182,00
15 i’é‘[’ﬁ?&%ﬁé’gj ICARE (KANAM LATEX) 2410233KK 08/29 1 90.94 90.938
) E%g)v EFROFOWRER  nem GENERAL 260300741T 04/29 1 128.00 128.00
17 SURGICAL BLADE 11 Surgeon GENERAL 030925 08/30 1 7.67
18 ;ﬁ?gﬁgmgﬁ*ﬁ;ﬁ@ 3M HEALTHCARE GENERAL 0R12250903 11/28 4 175.00 700.00
19 t’é‘,ggﬁgg?s GRS 000100500720 12130 2 205.00 410,00
20 VACCUME SUCTIONSET  ROMSONS 0K26C010031 02/31 1 679.50 679.50
21 VICRYLPLUS1 VP-(2347) ETHICON SUTURES-J&J C1 0T5072 10130 1 951.00 951.00
2"+ YLOC OB METRC covimieN A4AZ133VY 12/26 4 2,991.00 11,964.00
23 VPRESSINJ201U 1ML Neon Laboratories Ltd ~ H 1201080 01727 1 494.20 49420
: Total : 9,951.27 21,956.27

Receiver Name

.

Printed Time : 08-06-2026 12:40

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature

Pharmacist Name :

RISHI S

Page 1 of 1 S




RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Anna Nagar
7,
g ; Old Survey No.230/7A part, Town Survey No.8, Pillaiyar Koil Street,
Ragn bOW’ Thirmangalam Anna Nagar West Chennai Tamil Nadu INDIA 600040
Children’s S Tel No : 044-69289928
: irthRight
HOSp'tal Rainbaw VAT TIN : CIN :
DL NO:
Registered Office: 8-2-1 20/103/1,Survey No0.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
T NN R TTTTIT nanm
INPATIENT ISSUES AGAINST ORDERS
IP No IP28-00004533 Ward 5F-PRE/POST
Patient Name Mrs SULOCHANA S Bed Name LDR 501
Age/Sex 40YOMOD/Female Order No 28-0000149158
Date 08/06/2026 12:36 Prescription No PRIP28-0070092
Payﬁr, ICICI LOMBARD GENERAL INSURANCE COLTD Dispensed Date 08/06/2026 12:40
UHID ANC-00016122
S.No  Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net AL nt
1 EgéEO)VE 7.0(POWDER ANSEL GENERAL 2603009717 03/29 1 128.00 128.00
Total : 128.00 ; 128.00 .
for RAINBOW CHILDREN'S MEDICARE LIMITED

Receiver Name Authorized Signature

Pharmacist Name : RISHI S

Printed Time : 08-06-2026 12:40 Page 1 of 1



RAINBOW CHILDREN'S MEDICARE LIMITED
.
Rainbow Children's Hospital - Anna Nagar
o
= Old Survey No.230/7A part, Town Survey No.8, Pillaiyar Koil Street,
Rainbhow Thirmangalam Anna Nagar West Chennai Tamil Nadu INDIA 600040
Children's ™ Tel No : 044-69289928
Hospital BirthRight
»Rafnbew VAT TIN : CIN:
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana. '
OEIEEE ORI ea s en
INPATIENT ISSUES AGAINST ORDERS _
1P Mo 1P28-00004533 Ward 5F-PRE/POST
Patient Name Mrs SULOCHANA S Bed Name L.LDR 501
Age/Sex 40YOMOD/Female Order No 28-0000149159
Date 08/06/2026 12:40 Prescription No PRIP28-0070093
Payg!i ICICI LOMBARD GENERAL INSURANCE CO LTD Dispensed Date 08/06/2026 12:41
UHID ANC-00016122
ﬁ“f.uo Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Am
A AMNEPARA 100ML GLASS
| BT H LO016006 12027 1 787.00 7€
2 - ANAWININJVIAL05% 20 NEON LABORATORIES — — 3 - 8
ML LTD §
2 ARTACIL 25MG 2.5ML INJ  Neon Laboratories Ltd ~ H 1303356 07127 3 45.30 12
4 DEXARIL 4MG INJ H ODEX25008SR¢ 06127 1 10.88 1
5 ' DSYRINGE 10ML (NIPRO)  NIPRO GENERAL 026B24K67 01/31 3 21.83 €
5 DSYRINGE 5ML.(NIPRO) NIPRO GENERAL 26C13K17 02/31 4 21.56 g
., “DSYRINGE DISCARDIT BECTON DICKINSON .. 57
! . 20ML (BD) (8D) GENERAL 2403504 02/29 2 50.63 1C
8 DSYRINGS 25ML(NIPRO)  NIPRO GENERAL 026A21K64 12130 2 10.31 2
Aculife Health Care
2 DWATER 10 ML AMPULE PYLLIG(NirT H 2254585 11/28 4 258 1
B agii%.ecmooes IMS GENERAL 15326508G000 04/28 3 32.34 g
_EFIPRES INJ 30Ma 1M, NEONLABORATORIES 1231003 12127 1 45.90 g
P :)(?OE'- WASK SR R0t sl GENERAL 20240319 03/27 1 3,984.38 3,984
KETOROLINJ 3O MG 1ML L/<eddy'staboratorie V250121 12027 1 34.30 34
14 MCT-ROF 100MG 10ML Neon Laboratories Ltd H - NA1353003 09/27 2 69,10 12
Au MEZOLAM INJ 5 MG S ML Neon Laboratories Ltd M1 V304608 07/27 1 3155 3
16 MYOPYROLATE-INJ-5ML [‘fg“ LABORATORIES: V350474 00/27 2 127.48 25
17 ONDOKIND INJAMG2ML  SWISS CRITICURE BA26025 01/28 1 12.72 1
PREGELLED SURGICAL . g E
" b ATESADULT) Erbee GENERAL 02510172407 10/27 1 1,275.00 1,27
% ;’AYLROLATE INJ AMP 0.2MG 1 tl1E_EDON LABORATORIES |, KP1ZBit i —— 5 W5t 15
N RL 500 ML CLOSED Fresenius Kabi India - e k
2 ysTEM Bt (it 10261807 03/29 4 60.74 24
o . BUCTION CATHETER 14 - . :
217 ROMSONS ROMSONS GENERAL G230K010753 10/28 1 75.94 75
22 TROPINE INJ AMPO.SMGIML [‘fg” LABORATORIES |, KM038109 .oty 1 7.18
| VEIN-O-LINE 100CM s
,s ROMSONS ROMSONS 0G24J011013 09/29 1 433.00 43
b ' Total : 7,248.73 + b

for RAINBOW CHILDREN'S MEDICARE LIMITED

Raraiver Name

[ it aed Tifﬁh * NR-NR-202A 12-41
PYT

Authorized Signature
Pharmacist Name : RISHI S

Pncin 4 ko
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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,

Ral.l‘l:bb { Thirmangalam Anna Nagar West Chennai Tamil Nadu INDIA 600040
Children’s Gy TEING 044-69289928
. o I‘]! v
Hospltal =.Rainb%w VAT TIN : CIN :
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana, e :
T T T T
INPATIENT ISSUES AGAINST ORDERS
IP No 1P28-00004533 Ward 5F-PRE/POST
Patient Name Mrs SULOCHANA S Bed Name LDR 501
AgelSex 40Y OMOD/Female Order No 28-0000149165
Date. 08/06/2026 12:46 Prescription No PRIP28-0070094
Payor ICICI LOMBARD GENERAL INSURANCE CO LTD Dispensed Date 08/06/2026 12:46
UHm, ANC-00016122
S.N;.l‘ rltem Name Manufacture Name Schedule Batch No . Exp Date Iss QTY Unitprice Net Amount
1 IRRIGATTO(T.U.R SET) ROMSONS GENERAL K26B010302 01/31 1 487.00 4[&
Total : 487.00 . 487.00

Receiver Name

preint=c) Time : 08-06-2026 12:46

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature

Pharmacist Name :  RISHI S

Page 1 of 1
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1t takes a lot to treat the little Your Right to a Safe Delivery

OPERATION NOTES

LY

Surgeon: ¥ %QS’\Q,L\QLQJ D2 o Asst. Surgeon :

Anesthetist: (o . KCUJJZ_%L OT Nurse: <\N Pmﬁlm

Pre-Operative Diagnosis: 4>V~

Surgical Procedure : M@JLBSQB/L@ Wﬁ&n@@\{ WEY2Am

Weight : 8&% .| Date :%[5{% Start Time: &' Qoo | End Time : 10 ,g“oo‘““

Post Operative Diagnosis: gy >— L

Peri-Operative Complications:

Operation Notes: & G LS&QLQ,L QLQ,{') ng//\p Obe

Findings: \ O M % &jg/]ﬂ MED | ’"ﬁﬂr Lothes D
pagal® A Spa s loe ~p30ad®

) podlnc _unbapasod pblowd e 190U

0) el wwal sldrospla) = wx iy

2 luad  Jalioed  sulidedetc ~IYIUN

Procedure Notes: v
Diuléd) yeaspfog o @ el Inoiosion G0 asl alf
wﬁmé SpeaR - éljuﬁaw (ed s fiie D T et
/&ﬁ:% JA@@@&& A JfOro Ao il

9\9%@%1};2 o e Th s atlg.ze® 2Usfeipl (a@_@_

A0 J)@aﬁ_‘.@.‘m&aﬂ% s ww no- (£ _néenoasp I

Amount of Blood Loss: Blood Transfused (in ML)

<

Name and Number of Surgical Specimen sent for examination:

Doc. No. : RCH/ FRM / CLINICAL / 099 (PT.0.)
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A HoRital,, | e

POST-SURGICAL CARE PLAN FORM

Post-Operative Monitoring Parameters /Frequency:
— e i yle

Wound Care: — Y %Q e
= Q/Q\%EJ k@ (02 paaly

Drain /Special Lines/Catheters: s r.)u Lopprel £ Lkﬁ%\“ N o)

Yo PP wey 9%
=2, DPROGETH 19 N9 TDS

Special Patient Positioning and Requirements:

Nutritional Instructions:

When to Start Mobilization:

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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|P2H000‘533 g ; ’/7

ANC- uomc‘l!: aii R b
rs SULOCHAN ainbow* . . =)
?a 08-1908 synmwe @ Children’s . Blrtthght

"V el | (e
PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order

{ v

et ' S84 o (paille

Pe cveuteude d

()
\\‘\,‘;’,JOLAI o @/1: O‘LW

Gids v Re— (2o | hemmbi
W&/“\’ \ < CR - 2lé horo -
(W\'"p\al t;) 2 é'\’bj,
| o he gl
N KL
% Aolv
wsEE gﬁ\ff, fo et
X NI 0 vxms»(»j
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Docu. No. : RCH /FRM / CLINICAL / 088
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i Il DRUG CHART
Date of Admission: q’&b&'ﬂo Drug Allergies: "M,LQ.Q .............................. Notknown any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DQCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR -  Please use only approved abbreviations (refer to Hospital's‘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 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.
- Only one chart should be in use at any one time. When the chart is full, a new supplemem can be kept within this
drug sheet folder. : .
~ NURSES - Nurses must follow strictly the FIVE RIGHTS before 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
(BXCEPT FRST DOSE OF EPINEPHRINE DURING CPR). Folow Haspitals's Verbal Order Policy.

SOS /PRN (As Hequlred Medlcation)
pRua: (o PRy [PRefab
Dose | Route |Frequency |Start Date| 7 90
10}\,\ '\ §=5 0!“ Y
Doctor’s Signature [Valid Period| Pharm. |- O
. v (‘éz;@a i
] A/ 1
Additional Instructions: ;
® ,
E Date
S| DRUG:

\ Dose | Route |Frequency |StartD

Doctor's Signature | Valid Period| Pharm.

Additional Instructions:

DRUG : 'D%ﬂ

Dose | Route |Frequency |Start Datel

Doctor’s Signature |Valid Period| Pharm.

‘ Additional Instructions:

- VERIFIED BY : Name
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REGULAR PRESCRIPTIONS  Weignt &3y~ Ward....L )0

Date
cee. Pt SofPOf  [Tie % D
Dose | Route |Frequency Sta]’[()-ate S Y B - \ / )
S| N[} o por[ ] [amsT
Nameé & Signature of the Doctor =
Starting the Drugs: /6@ P 9,1 A J%m hE/ THpP
/_-' W)M \'Jy ) y,
Additional Instructions: ' / l"__‘ ‘/
%
Daily Doctor’s Endorsement by a Sign
(} Date
Dose | Route |Frequency |StartDate|—1 |\ / 3| ) = W / S
box| K |l q)l/% 2B 2 Mg"/ S
Name & Signature of the Doctor
Starting the Drugs:
A 5w
Additional Instructigns: P
Daily Doctor’s Endorsement by a Sign
orve: o §Preearn-Joml e [ L | [N 7]
Dose | Route |Frequency [StartDatel | < p, A 61/
Lo M A [ TG AN
Name & Signature of the Doctor -y
Starting the Drugs:
— bﬂ 7z J /O
e My l? oy G SR
Additional Instructions: 4 , H
o
p ,
Daily Doctor’s Endorsement by a Sign 47
DRUG : Qu VRSP ‘T’iﬁﬁe Lq, w'&
Dose Route | Frequency |Start Dateu' y s )
\ O Nyt 9|« \
Name & Signature of the Doctor
Starting the Drugs:
RN "
( Pm
Additional Instructions: ¥ < |
[
D
w
Daily Doctor's Endorsement by a Sign
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sheet No: .{7%)..... - REGULAR PRESCRIPTIONS weight........... Ward ..oersn

DRUG: \aly (DwIBIPu (et

Dose Route | Frequency | Stact Dt.
1 A = 9«1& ’

Name & Signature of the Doctor -

Starting the Drugs:

Additional Instructions:

e
A

Daily Doctor’s Endorsement by a Sign

prue: Cop  BIRIDE e Vel ol

Dose | Route |Frequency St%t\‘nd 0
e | YA\

Name & Signature of the Doctor

Starting the Drugs:
def St

Additional Instructions: ——

15 SIORMENR .ovcocimbonescbesavsiblipregesdsissizoscicts

Daily Doctor's Endorsement by a Sign

DRUG : gﬁ_ capetie— frmadld [l
ute

Dose Frequency | Start Dt. [1D I -

Sz 12 [\ Ik

Name & Signature of the Doctor R

Starting the Drugs:

Additional Instructions:

N \82045 Y ok | Ll

VERIFIED BY : NAME ...coveenmnnnnasnaneees

Daily Doctor’s Endorsement by a Sign

pruG: |- URISTAS Datery o\

S‘

Dose Royte Frequency ar
Fro ‘ 2 )| per o0

Name & Sigriature of the Doctor

Starting the Drugs:

1€ow|

Additional Instructions:

“Daily Doctor’s Endorsement by a Sign
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VERIFIED BY : Name

2
Rainbow"® &

Patient Sticker Children’s | BirthRight"‘
Hospital . BY RAINBOW HOSPITALS
uu—-uummm MN!MMISIIIDQIIW

Sheet No: ........... REGULAR PRESCRIPTIONS Weight ............ Werd Sl osae. :
DRUG : Date
Dose | Route Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a SIhn ‘
DRUG : e
Dose | Route |Frequency [Startpt |

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

DRUG :

Date

Dose Route Frequency | Start Dt,

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dato}

Dose | Route | Frequency |Start Dt.

Name & Slgnatuie of the Déctor
Starting the Drugs:

Additional Instructions:

- Daily Doctor's Endorsement by a Sign
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”Y‘HMSOD (F)

Dr. ANURADHA p b C—:é - ,:)@
II/IIHHIHIIIIIIHIIIIIIIIMIHII Date>
:ﬁﬁ'z [ Mosesig. | Nurse Sig. | Nurse sig [ turse sig.
Dose Dose Dose Dosa
DRUG : D Sign. De Sign. Dr. Sign. D Sign.
Route Start Date oy - B Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dose Doss Dose Dose
: Dr. Sign. Dr. Sign. Dt Sign. Dc Sign,
Additional Instructions: o ot D Dose
Dr. Sign. Dr. Sign. Dr. Sign. De. Sign.
D .
VARIABLE DOSE T,;‘]E’ s o i s
i Dose Dose T oo ' " Dose ;
* | DRUG: B, Sign. o Sign. _msm De. Sign.
Route Start Date Dose Dose - | - Dose Dose
: De. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dost Dase Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: e Do o Dost
De. Sign. Dx. Sign. Dr. Sign. De. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication D?::g: ;igltger Route Signature Nurses
@\D" 1 g W%,\{ /%“I”““i &t ﬂw&»&u

[

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