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Patient Name/f"LMkﬂﬂNMD%UA Date of Birth: ...ﬂﬁin‘&!.ﬁﬂl.&...... AgE: ..... A
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Date of Surgery: ... lﬁ.[.h.b.\s.t.!a o 30T COT-2 [JOT-3 JOT-4 [JOBGOT-1 [10BG 0T-2
Name of the SUIGErY & ...ueererrsesreens E/f&dlp/v ........ BZO{QS% ............................................................

Time In e S xBO’P:W\ Time Out s L L5 OO AN
NAME AMOUNT
o ]

1. Surgeon EDRMWLEC«[@LSI ..................................................
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Anaesthesia Disposables m“, usea | SUrgical Dlspnsables ,mm usea| DiSposables (Baby Side) _'“;_‘
ET twbe (Frexe mettalic 1) o) | MaforPack C,wam O] | VK
LMA Sutures ~/. 9 = @)/ | CordClamp
ECG leads : A/@) N 62 g b 9 K @ 1 | Suction Catheter
HME filter: A/ P /N " | Feeding Tube
Syringes : 10 cc b Vaccum Suction Set
05 cc D2\ | Gloves P £ -1 Vn O /4 Surgical Gloves
02 cc D1 p E {., o) | | Gauze Pack
01 cc D\ ' Syringe 1ml / 2ml
Cautery plate : A /(P N o | Surgicalblade | ¢— O | Surgical Blade # 20
Alset EE !\ | ‘15 Go ) | NG tube Koochies (S)
R A 2| Cauterypenci _— Dl | Popuwr 0.2+ 0)
NS : 10mi/ 100mi / 500mi / 1000m! Koochies Aq.‘m,ﬂ-‘m Adnom 02
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Morphine Gauze Pack /. A 21_,.] m h)
Ketamine Mop Pack ~ , ~ @J‘— ) % 0!
Propofol &1 | Steristrip b ke OAF
Rocuronium Underpad O | Aneposm
Glycopyrolate ®) | Draw sheet i y 01
Myopyrolate ty) | Abgel 14’4‘11?)1 ] AR
Ondansetron (3 || Foleys catheter Mesdormi ne o1
Pencan 25¢/ Spinal Needle 22 Urobag ) ST 0
Bupivacaine 0.25% Chest Drainage Catheter Mos Kes Den 0/
Bupivacaine 0.25%(Heavy) Romodrain bag @ Al q’ ’l
@{ntibiotics Bandage , : 2l
y Tdom Zca 5 | o]
Suppositories loban
Anamol : 80mg / 256fg)/ 170 mg p 1 | Double J Stent
Supridol : 100mg | Vaccum Suction set - '#,
Justin : 12.5 mg / 25mg / 100mg Plastic Bed Sheet
Tab. Misoprost : 200mg Betadine Solution _— 01
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Latex Gloves
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RAINBOW CHILDREN'S MEDICARE LIMITED

Rainbow Children's Hospital - Anna Nagar

- .
; é" .

. 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 _ = TelNo:044-60289928
2 I Irtnsignt
Hospita Rambow  VATTIN: CIN:
DL NO : j
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034, )
Telangana.
INPATIENT ISSUES AGAINST ORDERS VRN R RO AL IO ] R
IP No IP28-00004604 Ward 5F-PRE/POST
Patient Name Master N.NAFIS Bed Name PRE & POST OP 505
Age/Sex 9Y 9 M24D/Male Order No 28-0000151193
Date 18/06/2026 12:23 Prescription No PRIP28-0071064
Payor NAVI GENERAL INSURANCE LIMITED Dispensed Date 18/06/2026 12:24
UHID ANC-00005889
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
AEQUITAS
™) AEQUIMENTININJB0OMG e THOARE PVTLTD M 0G352514A 08127 1 108.23 108.23
2 AEQUIMENTIN INJ 60omMe ~ AEQUITAS H 0G352514A 08127 1 108.23 108.23
HEALTHCARE PVT LTD : :
AMNEPARA 100ML GLASS
3 Sk H L0016006 12127 1 787.00 787.00
4 ARTACIL 25MG 2.5ML INJ  Neon Laboratories Ltd ~ H 1303356 07127 3 45.30 135.90
CUROPINE (ATROPINE) INJ  PHARMA CURE
5 i i H AS1463 05127 1 7.33 7.33
6 DEXARIL 4MG INJ H DDEX25008SR 06/27 1 10.88 10.88
7 DEXTOMID INJSOMCG 05 Ngon Laboratories Ltd 1257022 11727 1 383.40 383.40
DEXTROSE IV 25 % 100 ML  Aculife Health Care
8 ety g e H 018260748 ot/27 1 2203 22.03
9 DSYRINGE 10ML (NIPRO)  NIPRO GENERAL 026B24K67 01/31 3 21.83 65.49
10 DSYRINGE 10ML (NIPRO) NIPRO GENERAL 026C30K60 02/31 2 2813 56.26
11 DSYRINGE 1ML (8D) ?BEE‘):)TON DICKINSON  enERAL 6043348 01/31 1 24.00 24.00
12 DSYRINGESML(NIPRO)  NIPRO GENERAL 26C13K17 02131 4 21.56 86.24
13 DSYRINGS 25ML(NIPRO)  NIPRO GENERAL 026A21K64 12130 1 10.31 10.31
Aculife Health Care
14 DWATER1OMLAMPULE  oo/e Koot H 2254585 11128 4 258 10.32
15  E.C.GELECTRODES (PAED) Adilase GENERAL 0060425 03/27 3 34,65 103.95
o Eb'fF"F‘é“é‘ETA'-'C TUBES.5 Intrasurgical 20230204 01/28 1 169125 1,691.25
17 MCT-ROF 100MG 10ML Neon Laboratories Ltd ~ H NA1353004 10027 1 £9.10 69.10
18 MYOPYROLATE-INJ-5ML i‘fg"’ LABORATORIES: V350474 09/27 1 127.48 127.48
19 MYOSTIGMIN INJ 1ML e oNLARSaTORES KP017029 12/28 1 533 533
20  NEEDLE 24 G Dispovan GENERAL 39462R 08/29 1 2.44 2.44
21 NEEDLE 2612 INCH Dispovan GENERAL 025328 12129 1 244 2438
22 NEOMOLSUPPOSITORIES  Neon Laboratories Lt GENERAL BLNP291047 11728 1 22.31 22.31
3 Aculife Health Care
23 NS100MLACCULIFE-EH  poviie foet 28260326 01/30 1 22.41 22.41
24 ONDOKINDINJ4MG2ML  SWISS CRITICURE BA26025 01/28 1 12.72 12.72
Oxygen Mask With Tubing -
25 PeadROMSONS-FC GENERAL G25L040045 11/30 1 336.00 336.00
26  PEDIADRIPSET PLUS ROMSONS G26A020313 02/31 1 311.00 311.00
PREGELLED SURGICAL
21 CATESPPEAD) G Erbee 020193075 12126 1 562.50 562.50
3 T
- MIROLA E INJ AMP 0.2MG 1 Ei_II_EDON LABORATORIES |, R o . _— i
RL 500 ML CLOSED Fresenius Kabi India
% oo i 1D261807 03129 2 60.74 121.48
30 ROPIN INJ 0.2 % 20 ML Neon Laboratories Ltd 1435130 12/27 1 189.30 189.30
31 VASOCON INJ IMGTML P AREATINES KPB5429 11126 1 13.04 13.04

Printed Time : 18-06-2026 12:24 Page 1 0of 2




RAINBOW CHILDREN’S MEDICARE LIMITED
| Rainbow Children's Hospital - Anna Nagar
[ y %"
. 0 Old Survey No.230/7A part, Town Survey No.8, Pillaiyar Koil Street,
Ral_n bo / . Thirmangalam Anna Nagar West Chennai Tamil Nadu INDIA 600040
Children's _ ™ Tel No : 044-69289928
HOSpital Blrlhm;:'ﬂ
Ralnbow VAT TIN : CIN:
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
NECHH T IO nmim
INPATIENT ISSUES AGAINST ORDERS
IP No IP28-00004604 Ward 5F-PRE/POST
Patient Name Master N.NAFIS Bed Name PRE & POST OP 505
Age/Sex 9Y 9M24 D/ Male Order No 28-0000151193
Date 18/06/2026 12:23 Prescription No PRIP28-0071064
Payor NAVI GENERAL INSURANCE LIMITED Dispensed Date 18/06/2026 12:24
UHID ANC-00005889
Total : 5,058.89 5,423.74
~

Receiver Name

Printed Time : 18-06-2026

12:24

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature

Pharmacist Name : RISHI S

Page 2 of 2




. RAINBOW CHILDREN’S MEDICARE LIMITED

1Y Rainbow Children's Hospital - Anna Nagar
. ' /;_: . 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 "% Tel No : 044-69289928
Hospital = "~ " yar7in: 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 TR inm
IP No IP28-00004604 Ward 5F-PRE/POST
Patient Name Master N.NAFIS Bed Name PRE & POST OP 505
AgelSex 9Y9M24D/ Male Order No 28-0000151171
Date 18/06/2026 11:47 Prescription No PRIP28-0071059
Payor NAVI GENERAL INSURANCE LIMITED Dispensed Date 18/06/2026 12:08
UHID ANC-00005889
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
™ &%UVTSNPS'E';ENC'L T o GENERAL 250303004 03128 1,188.00 1,188.00
2 CIRCUMCISION PACK Amaryllis CPRCH1010426  03/29 1,250.00 1,250.00
3 DERMARK PEN ROMSON ~ ROMSONS GENERAL G25K010364 10/28 331.00 331.00
4 Sgg)zg TESXTS12PLY (S ganyji Surgicals GENERAL M2641119 04/30 100.00 200.00
5 Sgg)zs TEXT512PLY (5 goniii Surgicals GENERAL M2641119 04/30 100.00 400.00
6 o ey [OCM Bapuji Surgicals GENERAL 20260416 03/29 105.00 42000
S H 20260408 04129 850.00 85000
8 NS 100ML AGCULIFE - EH QS;{[E(:?;'\F‘ Qarm 02C260605 02/30 21.01 21.01
§2 SaRANESDEUTION 10% H N01060177 02/28 100.31 100.31
10 gg'ég)" E#G(FONGER ANSEL 260300701T 03/29 128.00 128.00
fi  ESECVEREOTOVEER g GENERAL 260100317 01/29 117.00 234.00
12 SURGICAL BLADE 15 Surgeon GENERAL 280525 04/30 7.03 7.03
13 gﬁ?gﬂgmg;&g}‘[’ 3M HEALTHCARE GENERAL OR12250903 11/28 175.00 175.00
14 ?gggﬁr;gl)as CARE 60 X €0 G26A010694 12140 1 205.00 205,00
16  VACCUME SUCTIONSET  ROMSONS GENERAL 0K26B010638 01131 2 739.00 1,478.00
™ VicRYL 40 NW 2305 ETHICON SUTURES-J&J C1 075005 09/30 1 564.00 564.00
17 VICRYLRAPID5-0W9969  CCON FNOO- H AW7638 05/30 1 970.00 970.00
Total : 6,950.35 8,521.35

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
Pharmacist Name : RISHI §

Receiver Name

Printed Time : 18-06-2026 12:08 Page 1 of 1
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OPERATION NOTES

Surgeon: A J/{//W% Balns . ﬁSurgeon pax

Pre-Operative Diagnosis: 7/‘W]/@ _(‘/Wm 72’1’?’)9 Uy .

pnestietst: 7y Kol [py- Mobaddl 0TS M b bont ] - b

Surgical Procedure :

EX ciornv  BlopLYy

Weight : Zo |a, Date : 15"0‘0,3), StartTime: < » 30 pry| ENdTime: 72 gOAM

Post Operative Dia{_mosiS'

ol rof!

Peri-Operative Complications: - fﬁw}'%/l‘ Les) 20 ﬁ /! fd wtts  blo

ol

- lpcald wu’?v/? /i Waﬁ@arfc mulede

Operation Notes: 7m0 Qe ryafvs fao f@;mar e (A

Findings: — /g0 s asir v 5X 0. orn

L

L2 fﬁuaﬂm’?ﬂ 4

L E7G D, 2 In ’/7)'1:))’1/ n&r»ham
~ vhp, Vertical Ing/siton _won Mot

Procedure Notes: 0., /712 eion omnd wan

AleLp ervel N latpend.

— émmn AN 4//9%&/’@’ ﬁﬁm SN TV

e VT8 ﬂmm oA %Vm&’/ /N 707

Q’Jr)g

horvvtonls wan  Aeari, Tropl 37w

umds  repoti rect , Woongl W cloted |r

/ Ly 0]
— P Cing o opnbec.
Amount of Blood Loss: =it Blood Transfused (in ML)
10- 1577 -~
Name and Number of Surgical Specimen sent for examination: '
bown for Hpe
Doc. No. : RCH/ FRM / CLINICAL / 099 A . (PT.0)
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1t takes a |u treat the little, Your Right to a Safe Delivery

POST-SURGICAL CARE PLAN FORM

Post-Operative Monitoring Parameters /Frequency: . .

POCT Op OROERS (30 Ka)

Wound Care:

= N X ) Apur

= hrr Uit 5y '2 o100,

Drain /Special Lines/Catheters:

— Ly Hsmervnns lgm /v gp
- I} p2A9RA . Boorny v TD

Special Patient Positioning and Requirements:

= T cHyrmorN. WRTE  1— © —|

Nutritional Instructions:

T Diserirareg 0 oo EE 77/ :

When to Start Mobilization:

. Special Referrals:

The new order for all required medications documented in the doctor order/medication sheet:
OYes - ONo '

Any Other Post-Operative Care Needed including Required Follow Up

Name of the Surgeon: .......&0.... 4.2 .. Bates, JD

Signature of the Surgeon:

Date & Time: /f/aé/%%//m
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Docu. No. : RCH /FRM / CLINICAL / 088
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Docu. No. : RCH /FRM / CLINICAL / 088
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