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UHIDNO: .o 110841008 "“‘;.m::“,n R CONSURANE: oo eeeessvssmmnssensens DEPL s

Dr, ANURADHA P Vv '
Date of Admission: . l“ " ”I I” ||||||||"||"| m”“l ||| o Date Of DISCRAMGE: oocvccvvvereensssicsecsssresss TR i

Room / Bed NO: ..c.vcurmueuesmmensrisses Ward: cooenneevvessnnne Suggested Billable bed type: .....cccuniimmniissmmsnissenseens
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MEDICAL EQUIPMENT (WARD & ICU)

. g Connecti Disconnecti
Date Name of Equipment 'l”ur?u? ng Time "9 Order No. Signature
\-“\-_-_-_‘_‘_‘—-——

1




PROCEDURE

Date Procedure Quantity Order No. Signature
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Mrs BLESEENA KURIAN Rainbow 3 g g
11081996  20Y8M29D  (F) Children’s & BirthR:ght

Or, ANURADHA P V Hospltal BY RAINBOW HOSPITALS

O R | O
SURGERY DETAILS

| R | T Y.
Patient Namemmwmmmw Date of Birth: “l‘\.“"ﬂe Age: . 80......
Gender: ....... .m0 8E. ... Ward: B T UHID No.: ..... 06000 B L2

TPy ~-0000LS3
Date of Surgery: .......Et..f..G.l-a.h .................. gOot-1 @oT-2 [J0T-3 (JOT-4 [J0BGOT-1 [JOBGOT-2

Name of the Surgery : ﬁﬁmqﬁ#;VQGw% e

Time In fu.e.... }'BQPN Time Out ... ke 2. L2 PR

NAME AMOUNT
1. Surgeon SO ) VN TNOT | N W,
‘Anaesthetist ; N%M%&(
Assistant Surgeon mmwmjﬂ
OT Technician ... AR SRR L. HRSuenida............
5. Circulating Nurse < ....... SR 0... d OBRBON oo e
6. AssistantNurse  :....... O ODBOMA. ..o

& o

Special Equipment: [0 Laparascopy [ Broncoscope [J Harmonic O Morcelator
[ C-ARM O Cystoscopy [ Versa Point [ Liver Cusa
[ Neuro Cusa " [ Others ......oceereerernee

Siaﬂaﬁ@ﬁrﬁéon Sii-ﬁ‘amre of Gircu!atiﬁurse et 1

OWDEE NOL - cicossermsanvumssoncisonosmisnisorsensmivinisisaionsoss Order by: ........
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Mrs BLESEENA KURIAN
11-09-1998
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8124 1P28-00004538

20Y8M200 {F)

CONSUMABLES OF OT

2
Rainbow”®
Children’s
Hospital

It tshess 8 ot to treat the Me.

BY RAINBOW HOSPITALS
Your Right 1o & Sale Delivery

zJ’to\

‘BirthRight'

Circulating staff -...... M. M \24 Technician : W M»"‘ ......... Date : . w*& 5\% Time ﬂ\WW ‘
Anaesthesia Disposables wewed | usea | SUrgical Disposables ssond | useg| DiSPOSables (Baby Side) | OV
ET tube Major Pack p,W\LQ o | vtk = |
LMA Sutures L Cord Clamp |
ECG leads (AJ P/N _— 03 — | Suction Catheter |
HME filter : A/ P / N — | Feeding Tube ‘
Syringes :10cc ot ~ | Vaccum Suction Set |
05cc _~ ©2-| Gloves B¢ 4 fa_ | Surgical Gloves
02cc _~ o 3. [t b O )- | Gauze Pack
01cc p, A D) Syringe 1ml / 2ml
Cautery plate : A/P/N Surgical blade — Surgical Blade # 20
IV set NG tube = Koachies (S)
RL. o~ 0| | Cautery pencil - Plina L D2
NS : 10mi/ 100mi / 500mi / 1000mI Koochies =
B o @2 | Ointments [ = ’
Suction Catheter - b artarm owa. of; '\—\
Fentanyl Cap, Mask - s m& -
Morphine Gauze Pack 02 @:
Ketamine _ | Mop Pack e M
Propofol ey o Steristrip —
Rocuronium Underpad X
Glycopyrolate _~ ©( | Draw sheet .
Myopyrolate Abgel -
Ondansetron _— oy . | Foleys catheter -z
Pencan 25¢/ Spinal Needle 22 Urobag —
Bupivacaine 0.25% Chest Drainage Catheter L |
Bupivacaine 0.25%(Heavy) Romodrain bag B
Antibiotics Bandage o
Tegaderm ==
Suppositories loban ==
Anamol : 80mg / 250mg/ 170 mg Double J Stent =
Supridol : 100mg Vaccum Suction set D\
Justin : 12.5 mg/ 25mg / 100mg Plastic Bed Sheet 09_
Tab. Misnpms(_zoﬁhﬁ‘ 02| Betadine Solution o2 ‘
1oy -Amng Prspes my | Microshield -
1 Kelovo | g4 4 Cotton Balls - |
Latex Gloves  ARhA, loF |
Ramdione Scrub i [
Saral |

Sura‘t’?‘l

Order No. :

M
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RAINBOW CHILDREN’S MEDICARE LIMITED
o Rainbow Children's Hospital - Anna Nagar
2 % . Old Survey No.230/7A part, Town Survey No.8, Pillaiyar Koil Street,
Rainbow ' Thirmangalam Anna Nagar West Chennai Tamil Nadu INDIA 600040
gh ildren’s Bty T No 04469289928
ospital ot 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 UTICEIH TR iy mem
IP No IP28-00004538 Ward 5F-PRE/POST
Patient Name Mrs BLESEENA KURIAN Bed Name PRE & POST OP 504
AgelSex 29Y 8 M 29 D/ Female Order No 28-0000149389
Date 09/06/2026 17:55 Prescription No  PRIP28-0070214
Payor SELFPAY Dispensed Date 09/06/2026 18:14
UHID ANC-00016124
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 R e Mediblue PARCH1010526 04120 2 100.00 200.00
2 Eggfe TEXIS12PLY (S ooy Surgicals GENERAL M2641102 03130 3 100.00 300.00
3 HYSTEROSCOPY PACK Amaryliis HPRCH1010526 04/29 1 1,255.00 1.255.00
4 Karman Cannula No. 6 ZYDUS HEALTHCARE 123450 01/29 1 75.00 75.00
5 Karman Cannula No. 6 ZYDUS HEALTHCARE 123450 01/29 1 75.00 75.00
6 WOOPROSTTAB200MCG  cipia LimiTED H 5GH0383 11126 2 20.26 40.52
7., e SOMETION ELITE MEDICALS ENPF030020 11128 20 25.00 500.00
6o R DOLUTION 12K H OND160048 12127 2 107.00 214.00
Ot ooy P P MOMOER.  remgy 2603010817 03129 1 128.00 1268.00
10, .E’g‘égj"ﬁ T OPOWEER ANSEL 2603007017 03129 3 128.00 126.00°
11." .SGLOVE #6 (SURGICARE)  ICARE (KANAM LATEX) GENERAL 25K207 10/30 1 91.00 . 9100
12 VACCUME SUCTIONSET  ROMSONS 0K26C010031 02/31 1 679.50 679.50
Total : 2,783.76 3,686.02

Receiver Name

Printed Time : 09-06-2026 18:14

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature

Pharmacist Name :

RISHI S

Page 1 of 1




¥ RAINBOW CHILDREN’S MEDICARE LIMITED
o A Rainbow Children's Hospital - Anna Nagar
.= Old Survey No.230/7A part, Town Survey No.8, Pillaiyar Koil Street,
R.al_nbow' . Thirmangalam Anna Nagar West Chennai Tamil Nadu INDIA 600040
Children’s . Tel No : 044-69289928
: i ight
Hospital =" "= " yarmin: CIN:
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
[(ERIRNLR AR AT LR AR
INPATIENT ISSUES AGAINST ORDERS
IP No |P28-00004539 Ward 5F-PRE/POST
Patient Name Mrs BLESEENA KURIAN Bed Name PRE & POST OP 504
AaelSex 29Y8M29D/Female Order No 28-0000149390
Date 09/06/2026 17:55 Prescription No PRIP28-0070216
Payor SELFPAY Dispensed Date 09/06/2026 18:16
UHID ANC-00016124
SHMo  Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
T T AMNEPARA 100ML GLASS ;
1 BOTTLE H LO016006 12127 1 787.00 787.00
2 DSYRINGE 10ML (NIPRQ)  NIPRO GENERAL 026B24K67 01/31 1 21.83 21.83
v £i: '.,'
3 DSYRINGE SML.(NIPRO) NIPRO GENERAL 26C13K17 02131 2 21.56 YT 432
4 DSYRINGS 2.5ML(NIPRO)  NIPRO GENERAL 026A21K64 12/30 1 10.31 10.31
@ Aculife Health Care
5 DWATER10MLAMPULE Bl i H 2254585 11/28 3 2.58 7.74
I
| 6 :igﬁ%ECTRODES MS GENERAL 15326S08G000 04128 3 3234 97.02
VR
| 7 E‘;’ﬂ%‘f_‘” (OXYTOCIN) INJ - o Laboratories Ltd 091690 02128 2 18.90 37.80
8 KETOROLINJ3OMG 1ML  oeddystaboratorie V250121 12127 1 34.30 34303
9 . MCT-ROF 100MG 10ML Neon Laboratories Ltd ~ H NA1353003 09/27 7 69.10 138.20
10 -ONDOKIND INJ4MG2ML  SWISS CRITICURE BA26025 01/28 1 12.72 - A2.72-
o I";T-ROLATE INJ AMP 0.2MG 1 rﬁl‘regu LABORATORIES |, KP1254175 11128 1 15.37 . 157
" RL 500 ML CLOSED Fresenius Kabi India il
12 SYSTEM Pt Ltd 10261807 03/29 1 60.74 60.74
Total : 1,086.75 1,265.15
for RAINBOW CHILDREN'S MEDICARE LIMITED
Aecaiver Name Authorized Signature
Pharmacist Name : RISHI S

Printed Time : 09-06-2026 18:16

Page 10of1
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11-09-1998
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Hospital .M
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ning Observation Score Chart - Obstetrics

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

fa)

@\/Pts(%

Date

Time
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> 30
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(write rate in
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11 - 20
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Saturations
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Alert | |
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NEURO
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\Voice
Pain

URINE
mils / hour

Proteinuria

Protein + +

Unresponsive
=30 Vv
<30

—
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Protein > + + :
| Normal — =
Heavy / Foul

Liquor

Clear / Pink —
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TOTAL ORANGE SCORES
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' Nurse Initial

o

v
=

Docu. No. : RCH /FRM / CLINICAL / 053
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( FLUID CHART )

Sheet No. : @

1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Intake Output IV She
Date | Time | Nalure Route NG | Diarthoea | Vomit |Drainage| Urine | Phlebits [ Sian.

of Fluid Score | Nurse
Mouth | LV N.G

08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : Total Output :

200pm | ) 0 Sop of forbdy

03:00 pm 2
04:00 pm ¢ boo
©r

05:00pm |
06:00 pm 250
07:00 pm L o

Total Intake : ) ~As . Total Qutput :
08:00 pm
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake : Total Output :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am

Total Intake : Total Qutput ;

.,
3

PP Olee

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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No Known Drug Allergies
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NURSES NOTES

(USE BALL POINT PEN ONLY)

TIME

(ALL ENTRIES MUST BE SIGNED, DATED AND TIMED)
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Mrs BLESEENA KURIAN

11-09-1098 BYsu0
Dr, ANURADHA p ® "

it ] | Chidrens
NURSES NOTES ‘=

® BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

OJ No Known Drug Allergies (IS, Pomt““ ONEY) ;
[ DIUQG AIBIGIES +.vvvverererereeeeseseeseesssssseseesesessesesesesssnsens BRIt oot T
DATE TIME (ALL ENTRIES MUST BE SIGNED, DATED AND TIMED)
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FOR GYNECOLOGY
Date Of AQMISSION & v.vvvvrruserssessssmmssasssisissmsssmmssssssasnssss s Time Of AQMUSSION © +.vcvuumrimrmmsssssssmsssssussssamsssssmsssesssess
AllErgies; ...oovvveeeseses N; ..................................................... [ Not know any drug allergies
. PRESENTING COMPLAINTS ¢ -+ -sssmasessmsansasacsenrensmene s oW |

Cjo lf)f)u.cb"a p1 ¥ B € ‘T’b

bf JE ol =

'_ MENSTRUAL HISTORY O0BSTETRIC HISTORY

Year of Marriage : {' Y oo ' Parity :

:i Previous Periods : [:LTFJ‘"V Mode of Delivery : ‘:

‘ LMP : e;‘ U \}o Yo . Last Child Birth - :

. Contraception : ‘

PAST MEDICAL HISTORY PAST SURGICAL HISTORY '
: fe :
a | e

-------------------------------------------------------------------------------------------------

Docu. No. : RCH /FRM / CLINICAL / 086 (PT.0)




ANC-00018 124

IP28.9000,4
Mrs BLESEENA xum.m -
11-09-1g98 2vs

or, ANUR M@0

J' "/ IIII/IIIIIIIII ”” I ' MEDICATION HiSTORY:

Mot [

[y |
|
rINITlALASSESSMENT
: Date Breasts Local/Speculum Examination
(bl 99 Iy~
H._19%% w 39 Iy
o 7_Migo
P Bp | ﬁmﬁﬂl
' A
| Pallor Bimanual Pe&%am%atfon
| 1
; | cvR Abdominal Examination
Respiratory System ___~ I / 4 ("‘f}" o
Thyroid 1

PROVISIONAL DIAGNOSIS : %/\ ronnp ke Plovisdoen ;

INVESTIGATIONS ORDERED PLAN OF MANAGEMENT

O e _Ddbdian

ok E g’r:fo Lty
T PR T e -
Ish- | g

BI/L ' qu«m i 4411 wth s

— _ e B st
TN MR- kgew [k ML@ Vas .
Name of the Doctor : _@K« QQ&(G’}-C\.. Signature of Doctor d‘iﬂ _

Date & Time :
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il o bl
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Docu. No. : RCH /FRM / CLINICAL / 088




Patient Sticker

%
Rainbow®

Children's | @ BirthRight'
Hospital_ e

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes

Doctor's Order

Dacu. No. : RCH /FRM / CLINICAL / 088




ANC-00018124 1P28-00004539

Mrs BLESEENA KURIAN "2
11-08-1996 20Y8 inbo
" Or. ANURADHA PV nae @ Rainbow . Blftthght

A Hospital | )rmmmmm

¥

It takes 1 ot to trest the Iime Your muoa Safe Deliver

OPERATION NOTES

Surgeon : Bx ; AMU_CLQQ)\.Q - 2~V |.Asst. Surgeon : 8.& . ?guu'l o
Anesthetist : a@ e z&Caﬂf bhar@is OT Nurse : Q{M Q—nﬁm&)f’
Pre-Operative Diagnosis: d F;Ln CASN LD [ f/i{ 0 f}[—,@/(_}&,au_

) /

Surgical Procedure : 3
/Su tiow 4 Eva cuokie

Weight : Date: Q) { b / 2 StartTime: 3 3ofr | End Time: 4. gf{?ﬂ

Post Operative Diagnosis:

Peri-Operative Complications:

Operation Notes:

Findings: J/ ASP ., Datieiad- \,u.,\, D4R o (\,DFMA-/J bc""m‘b"’
DosdL muéfu;ﬁ Q deaped . (ramx

5 7 _ . 7
/mwuod L )fﬂmi/s Agbpr.u,t{uu. &

o atediies ,{’j;n &l  uax  hld T Apoule
CAPA - C&u/fréﬂ B _/SE’,{faJL{,«,; AL g, 44-’

A

&p/dﬂ}j

ced”m'{'mes} Al 1o niliop aloug LAAI.‘A.\}P Ne 7
Nasntoia, 4 (&AM » cAeck Cad0 4 ace

oligne . [jﬁ,c_/;}'u @M{ny : rMaLn,{M’frxAQ //fe

p/‘v - No _unrdue /3(1_11&1:70 p/v

Amount of Blood Loss: Blood Transfused (in ML)

Name and Number of Surgical Specimen sent for examination:

p— -

Doc. No. : RCH / FRM / CLINICAL / 099 (PT.0)
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ANC-00018124 1P28-00004539
Mrs BLESEENA KURIAN 5 i ? .
11.00-1996 0Y8M29 Rain ‘OW ‘ ‘ )
T Children's | @ BirthRight
IH ﬂ""m“ll““"“n mm“m HOS pita[ . BY RAINBOW HOSPITALS
T takes & Iot o treat the ittle Yaur Right te a Sate Delivery

POST-SURGICAL CARE PLAN FORM

Post-Operative Monitoring Parameters /Frequency:

CPo kY s
- Tv Lues ) OrL
Wound Care: v @ _/Mm// e
= Ceﬂ&w Soome [ fo ’f?
Drain /Special Lines/Catheters: - P ¥4

Ay .
Special Patient Positioning and Requirements: S.) {z, o} == T C@Mgfﬁﬂb/éw fos-

Amvieean -
: P O\ﬁu R LAN QIS

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 Qther Post-Operative Care Needed including Required Follow Up

Name of the Surgeon: ...... p@{ ........ Q&L%MQ’M P V]M:
) )
Signature of the SurgeorGF.o.K)‘...@.. 2 ﬂr Mﬁ

Date & TIN! oisuimiiansisss s i



;:Nc-nomm IP28-00004539 e
rs BLESEENA KURIAN Rai = .,
ainbow .
11-09-1998 29 . . .
D, ANURADHA P V Yemzmo @ Children’s . Blrtthght

AT s Hospltal., | i

UG CHART

-

}'ERIFIED BY : Name

Date of Admission: QIA/Z.( Drug Allergies: M"Mﬁwn any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

NURSES

L]

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
Please use only approved abbreviations (refer to Hospital's approved fist 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 ine ] 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.

Ontymeclwtshwldbsmusea:womm.mn\ecmnisml.anewsmplunerncanbemmmnWs
drug sheet folder.

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
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

$0S / PRN (As Required Medication)

Date

Dose

Route | Frequency |Start Date{

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

Date

Dose

Route | Frequency Stil’tﬂaﬂ

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:
DRUG : ﬁDm
Dose Route | Frequency |Start D

Doctor's Signature | Valid Period| Pharm.

Additional Instructions:
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ANC-00018124 1P28-00004538

Mrs BLESEENA KURIAN
1109-1»: nvumn (F)

"I s mcadlieens

weight. . 7.T.2Y... Ward (b

DRUG : ~ Cgﬁ,[ i -

Dose Route quency Start Date

(oo lo B]

Name G-ﬁignaﬂ.lre of the octor
Starting._the Drugs: y
Ja~>

Additional Instructions: -

Daily Doctor’s Endorsement by a Sign

Date

T

DRUG: /- ')duvx Y onay

Dose Route Frequenéy Stargﬂate
gb P (o] (o

Name ﬁignaﬁxm of the Doctor

Starting the Drugs: ES %

Additional Instructions: |

Daily Doctor’s Endorsement by a Sign

0006 T [ e P [ICOEE

Dose H7,«e Frequency |Start Date
Ple |/

Name & Sighature of the Doctor

Starting the Drugs: .
D«bu«l

Additional Instructions: |

Daily Doctor's Endorsement by a Sign

Date

DRUG :

Dose | Route |Frequency |Start Dat

Name & Signature of the Doctor

Starting the Drugs:
g

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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e Signature .........

VERIFIED BY : Name

ANC-00018124

|P28-00004539
m :ﬁ::wmmmn . Weight. "H/‘y Ward, .. LD
Date»
|||||||||||||||||||||||l||l|||\|||||| Tige o T Y
Do oo Do Dowe
DRUG : Dt Sign. Or Sign De. Sign. O Sign.
Route Start Date i Doce Dose Dowe
o Son. oS c S B Son
Name & Signature of the Doctor bos o B Do
: Dt Sign. Oc Sin De Sign. Dc Sign.
i | Additional Instructions: . o e -
Dr. Sign. Dr. Sign. Dr. Sign. Or. Sign.
VARIABLE DOSE e e e ries o
DRUG: s e orsen e
Route | Start Date - oot D we
De Sign. Oc. Sign. Or. Sn. Dr Sign.
Name & Signature of the Doctor e Gos Do e
De Sign. Dr, Sign. D, Sign. Dt Sign.
: | Additional Instructions: - oo Onee o
i O Sign. o Sign. B Sign. O Sion.
STAT / ONCE ONLY DRUGS
Date Time Medication DLERE & Soar Roste | Signature | Nurses
€25, . , Dp_
q{ i L’?)m ffJ_‘J _\%Pﬁw‘ff Ot [ids] %’ 02114y
P =
A [c ]M 3 pm (83 PP Lo ”‘%ﬂ Ly ﬁ o2 1y2.
- Ly
4152'5 3 pm o1 EmeseT L g bv & ety
G
pp
q/ % 3 fim (NI Guppeet- ) aa's il ‘6 02/1y),
q/‘s}é{ el AM | g o 20O ﬂ“j, 67/9 é (\E}y
g A
18|2e ;{i:ﬂ\ Tns PARY l ?pw v d{._# e
Q|2 v | JUSTIV SurgiEnty {@Mj P/ ) ’(E’NJ ORI
bt | oot |TmsoprosTol  Gomey | e AR
U] i f
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Mrs BLESEENA KURIAN
11-09-1088 29Y8M20D (F)
or A

NURADHA P V

I.V. FLUIDS CHART Weight. 775-3 Ward. .. ........

Date

Time

Composition of I.V. Fluid

(If infusion, mention mihr = Meg/kg/min

. etc) mihr | Sign Sign | Stopping| Sign Sign_|

Route Flow Rate| Doctor | Nurse | Date of | Doctor | Nurse
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