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MEDICAL EQUIPMENT ( WARDY& ICU)

' . Connectin Disconnectin .
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PROCEDURE

Date Procedure Quantity Order No. Signature
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Dr, ANURADHA P Vv

A
| SURGERY DETAILS

2
Sl ‘BirthRight'

Hospital BY RAINBOW HOSPITALS

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

Date: ........ Slglpu’ ..................

Patient Name: HP%P?@‘&W\M\ Date of Birth: &\[:L[MQY Age: .31\ /.

conder: ... o000 dA. ... Ward : .....R=aY.=00....... UHID No.: ... AN L. \d S0 6L
‘ TPa¥ - L5 \9

Date of Surgery: ......S..... 6\«9"5 ............... J201-1 O0T-2 [J0T-3 (J0T-4 (JOBGOT-1 [J 0BG OT-2

Name of the SUFGENY : ..oov.vvvereecreceseresereses SAOEATUS. o 88 e

TING I 2uvrrreen o A0 M .
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. Circulating Nurse :

6. AssistantNurse ... B oo e

Special Equipment.  [J Laparascopy [ Broncoscope
O C-ARM [ Cystoscopy
O NeuroCusa ' [ Others .......ooo.......

Signature of the Surgeon ‘; % t ‘ M
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ANC-00010461

s |P28-00004519 'W/
J.'o;.'mw : 31Y3m260 (F \se D Rainbs't;w° : -
:Df. ANURADHA P V " §> Children’s ‘ Bil’thRight
n_.n{,m“m YMN!MNIS"W
TSGR cousuMABLESOFOT |
Girculating staff ] [TENY X\V\Ew Technician : %@.@\9/\\ Date : §\Q\M' ........... 1ime - Q0.A0 - bty
Anaesthesia Disposables o Surgical Disposables P Disposables (Baby Side) | o | vt
ET tube Major Pack Inj Vit.K 7
LMA Sutures Cord Clamp _— ___Pﬂ
£CG leads (AYP/N L 0 Suction Catheter |
HME fiter : A/P /N Feeding Tube _— L /
Syringes : 10 cC o o Vaccum Suction Set
05¢Cc .— 2, Gloves . - Surgical Gloves
02¢cc = 2 o ER . Gauze Pack
ol — | Q. Syringe 1m!/ 2m!
Cautery plate ﬂ\/) P/N- Surgical blade Surgical Blade #20
Vset _— & NG tube _ Koochies (S)
RL Cautery pencil ~ lo
NS : 10mi/ 100ml / 500m!/ 1000 Koochies - oL X
Aatocn of | Ointments — \sp? colle N1
= oy | Suction Catheter — (@I
Fentanyl Cap, Mask = X L LR
Morphine Gauze Pack O )
Ketamine Mop Pack Y
propofol Steristrip -
Rocuronium Underpad
Glycopyrolate Draw sheet = \
Myopyrolate Abgel -
Ondansetron ' Foleys catheter -
Pencan 25¢/ Spinal Needle 22 Urobag s
Buplvacaine 0.25% Chest Drainage Catheter =
Bupivacaine 0.25%(Heavy) Romodrain bag -
Antibiotics Bandage =
Tegaderm ) : =
Suppositories loban -
Anamol : 80mg / 250mg / 170 mg Double J Stent - ‘
Wnﬂdol :100mg vaccum Suction set O\ |
[ Just : 12.5 mg / 25m0 ({o0m) [ Plastic Bed Sheet
rﬂ). Misoprost : 200mg _v | Betadine Solution
FN‘I : R?ﬂ YAt \ 02 Microshield
| ~ | | Cotion Balls e
Latex Gloves N
ol Ramdione Scrub —
B Saral -
R s'th%%&?\%%sw W‘“ OT Technician
TS | ST—————
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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,
' Rainbow . Thirmangalam Anna Nagar West Chennai Tamil Nadu INDIA 600040
| Childg'en’s A Tel No : 044-69289928
| Hospital amow  VATTIN: CIN:
| DLNO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
‘
| INPATIENT ISSUES AGAINST ORDERS TR TR LN (i
, IP No 1P28-00004519 Ward 5F-PRE/POST
: Patient Name Mrs PRIYANKA S Bed Name LDR 502
| AgelSex 31Y 3 M 26 D/ Female Order No 28-0000148681
i Date 05/06/2026 07:25 Prescription No PRIP28-0069879
; Payor SELFPAY Dispensed Date 05/06/2026 07:32
UHID ANC-00010461
_s__N_wtem Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
- z‘@:ﬁggsmm 2‘;3?“;3“"9" GENERAL 250303004 03/28 1 1,188.00 1,188.00
2 Es)lTSEPFgEéitE APRONS Mediblue PARCH1010526 04129 2 100.00 20000
3 Sg‘é)ZE 75X7.512PLY (5 papuji Surgicals GENERAL M2641102 03130 5 100.00 " '500.00
4 fwuesglg SUPPOSITORIES 100 ngon Laboratories Ltd — H OBLNP274050 09128 1 18.74 18.74
| 5 KUOKCLAWP ROMSONS 06251040080 08/30 1 39.00 39.00
| 5 LSCSDRAPEPACK Mediblue H OLSCSRCH1010526  04/29 1 2,250.00 2,250.00
T s S 30X30 8PLY 58 X- 2’;&'35% H 020260324 03/29 2 850.00 1,700.00
B g‘gg\',fsi,xé‘“”&"égw“ ELITE MEDICALS ENPF030020 11128 30 25.00 750.00
9 ’:&V,{;'L”‘NZ SOLUTION 10% H ON0160048 12127 1 107.00 107.00
100 E%CE’;’E #65(POWDER  ANSEL 260300871T 03/29 1 128.00 12800
1 ?SE‘;;’E #6 (POWDER ANSEL 2603007017 03/29 1 128.00 ~128.00
1> SGLOVE #6(SURGICARE) ICARE (KANAM LATEX) GENERAL 25K207 10130 1 91.00 91.00
13 SGLOVE#7.0(SURGICARE) ICARE (KANAM LATEX) GENERAL 26B5016M 01/31 2 91.00 182.00
14 gﬁ;%”g #8.0 (SURG KANAM LATEX GENERAL 2312020 11128 2 82.50 165.00
P SURGICAL BLADE 22 Surgeon GENERAL 051125 10130 1 7.67 767
16 gﬁ‘:g}? CHROMIC CATGUT  gres India A260108S 01/31 1 223.00 223.00
17 t’;“géﬁ’;’;?s CARE 60 X 90 000100500720 12130 2 205.00 410.00
i@ VICRYLPLUS1 VP-(2347) ETHICON SUTURES-&J c 0T5072 10/30 1 951.00 951.00
10 VICRYLPLUS1VP2421  ETHICON SUTURES-J8J 5015 04/30 1 1,097.00 1,097.00
Total : 7,681.91 10,135.41

Receiver Name

Printed Time : 05-06-2026 07:32

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature

Pharmacist Name : RISHI S

Page 1 0of 1




RAINBOW CHILDREN’S MEDICARE LIMITED 5
:vl % - - -
Rainbow Children's Hospital - Anna Nagar
',Z,v
" f," . Old Survey No.230/7A part, Town Survey No.8, Pillaiyar Koil Street,
Ral_ n bOW, Thirmangalam Anna Nagar West Chennai Tamil Nadu INDIA 600040
Children’s _ Tel No : 044-69289928
Hospital BlrthR.‘gh:
Rainbow VATTIN : CIN :
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
NEICEI T ARy e
INPATIENT ISSUES AGAINST ORDERS
IP No 1P28-00004519 Ward 5F-PRE/POST
Patient Name Mrs PRIYANKA S Bed Name LDR 502
Age/Sex 31Y3M26 D/Female Order No 28-0000148684
Date 05/06/2026 07:28 Prescription No PRIP28-0069878
Payor SELFPAY Dispensed Date 05/06/2026 07:31
UHID ANC-00010461
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 VACCUME SUCTION SET ROMSONS 0K26C010031 02/31 1 679.50 679 )
Total : 679.50 . 679.50
for RAINBOW CHILDREN'S MEDICARE LIMITED
Raobivar Name Authorized Signature

Pharmacist Name : RISHI S

Prinied Time : 05-06-2026 07:31 Page 1 of 1



> RAINBOW CHILDREN’S MEDICARE LIMITED

o Rainbow Children's Hospital - Anna Nagar

% & ‘Y
5 = 0Old Survey No.230/7A part, Town Survey No.8, Pillaiyar Koil Street,
Rain bOW, Thirmangalam Anna Nagar West Chennai Tamil Nadu INDIA 600040
Children’s _ ™  TelNo: 044-69289928
Hospital BirthRight
«Rainb’;w VATTIN : CIN:
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Py Telangana. ‘
INPATIENT ISSUES AGAINST ORDERS NN e e
IP No |P28-00004519 Ward 5F-PRE/POST
Patient Name Mrs PRIYANKA S Bed Name LDR 502
Age/Sex 31Y 3M26 D/Female Order No 28-0000148680
Date 05/06/2026 07:25 Prescription No PRIP28-0069883
Payor SELFPAY Dispensed Date 05/06/2026 07:38
UHID ANC-00010461
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 ! B’gﬁf&‘\m 100ML GLASS H 10016006 12127 1 787.00 787.00
2 :‘ATAW'N HEAVY.6 MG INJ 4 [‘%’N LABORATORIES KP1713903 09r27 1 31.47 : 3147
Biocare oo
3 BIOXAMIC 500 MG INJ Bt e el H C3BI0002 05/27 2 71.97 143.94
4 EA‘(J;PF,'MGLES'C INJAMP 03 \oon Laboratories Ltd ~ H 45120 11128 1 31.10 31.10
5 DEXARIL 4MG INJ H 0DEX24018SR 10/26 1 10.69 10.688
6 DSYRINGE 10ML (NIPRO)  NIPRO GENERAL 26B16K49 01/31 1 25.78 25.78
7 DSYRINGE 1ML (BD) ?BE[%TON DICKINSON 5344207 11/30 1 24.00 24.00
8 . DSYRINGE 5ML.(NIPRO) NIPRO GENERAL 26B16K55 01/31 3 21.56 64.68
DSYRINGE EMERALD 5ML ~ BECTON DICKINSON
9 BP (BD) (8D) 5184562 06/30 1 12.19 1219
10 © "DSYRINGS 2.5ML(NIPRO)  NIPRO GENERAL 026A21K64 12/30 3 10.31 e A
11 EYS:?\AC:N (OXYTOCIN) INJ - \joon Laboratories Ltd 091690 02/28 5 18.90 " 9450
INTRAFLOW (AUTO STOP) )
B . EOEONS ROMSONS K26B010515 01/31 1 525.00 525.00
13 Menadione Sod Bisul 1 ml HINDUSTAN LABS 0075 12127 1 28.92 28.92
14  ONDOKIND INJ4MG2ML  SWISS CRITICURE BA26025 01/28 1 12.72 12.72
PREGELLED SURGICAL
15 DUATESADULT) Erbee GENERAL 02510172407 10/27 1 1,275.00 1,275.00
f ) RL500MLCLOSED Fresenius Kabi India
SYSTEM Pettid 1C261674 02/29 3 69.39 20817
17 SPINAL NEEDLE 25 ?BESTON DICKINSON  GENERAL 2510021 00/30 1 221.50 221,50
18 SUPRIDOL INJ50 MG 1 ML  Neon Laboratories Ltd ~ H KP1287044 10/27 1 12.56 12.56
Total : 3,190.06 3,540.15

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature

Pharmacist Name : RISHI S

Receciver Name

Printed Time : 05-06-2026 07:38 ) Page 1 of 1
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RAINBOW CHILDREN’S MEDICARE LIMITED

Rainbow Children's Hospital - Anna Nagar

Receiver Name

orinted Time : 05-06-2026 07:35

© g 0ld Survey No.230/7A part, Town Survey No.8, Pillaiyar Koil Street,
- Rainbow . Thirmangalam Anna Nagar West Chennai Tamil Nadu INDIA 600040
Children’s S T No : 044-69289928
Hospital = "= yarTin: CIN: il
DL NO:
Registered Office: 8-2-120/103/1 ,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
INPATIENT ISSUES AGAINST ORDERS (IR LR
I'PA No. 1P28-00004519 Ward 5F-PRE/POST
Patient Name Mrs PRIYANKA S Bed Name LDR 502
Age/Sex 31Y 3M 26 D/ Female Order No 28-0000148683
Date 05/06/2026 07:28 Prescription No PRIP28-0069882
Payor SELFPAY Dispensed Date  05/06/2026 07:35
UHID ANC-00010461
$.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 D WATER 10 ML AMPULE ,’;3;"['_‘@(';"?:"(‘“ Ko H 2254585 11128 4 2.58 1022
i9:. - INFANT FEEDING TUBE-6 ~ ROMSONS GENERAL 0G26A010608 12/30 1 63.00 M -
Total : 65.58 73.32

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature

Pharmacist Name : RISHI S

Page 1 0of 1
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ANC-00010461 1P28-00004519
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10-02-1096

"

8
3MNY3M280 (F)

DRUG CHART

"z
Rainbow® B

Children’s BirthRight
Hos pit_al . 8Y RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

Date of Admission: \A\Uo\oQL: Drug Allergies: ............ N (\ ............

FOR THE SAFETY OF THE PATIENT

GENERAL -
DOCTOR

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 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 supplement can be kept within this
drug sheet folder. - ' ; - ‘ . A il

Nurses must follow strictly the FIVE RIGHTS before administration of m@dication.- :
1) Right Patient  2) Right Drug  3) Right Dosage _ 4) Right Route

_ AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES

5) Right Time

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

(J Not known any Drug Allergies

$0S / PRN (As Required Medication)

Date
i

Dose | Route |Frequency

Start Dat

v

Doctor’s Signature |Valid Period

Pharm.

| Additional Instructions:

nature ...

Sig

Date

Route | Frequency

iz

=

Doctor's Signature | Vaiid Period

Pharm.

Additional Instructions:

Date

Dose Route | Frequency

Start Dater

Doctor’s Signature | Valid Period

Pharm.

A'ddi_tional Instructions:

YERIFIED BY : Name

Docu. No. : RCH /FRM / CLINICAL / 11

8

Page: 1/4

(PT0)




ANC-00010461 1P28-00004519

1Mor-.o:‘:l:o:NKA ’ 31 Y3M26D  (F) . |
Dr, ANURADH, ] | R
iy REGULAR PRESCRIPTIONS  Weigt ..5.5_1@8”@. aDD

anus:fﬂwqo _— %\w i

Dose | Ro Frequency (Start Date ~ 4o M
léo /370 /’_D’D 4‘\0 "‘AN\ 1%

Name&/Signature of the Qoctor -
Starting the Drugs: p )

Additional lnsfructions:

N

Daily Doctor’s Endorsement by a Sign

DRUG : ") , S Mﬂ} pats}

\
ose (ne ue be »
e iy

<

Namg & Signature of the Doctor -

Staging the Drugs: 3 .
; N

Additional Instructions: =y

Daily Doctor’s Endorsemem by a Sign

owe: T o P [P

Dose | Routd |Frequency |Start Dat 5 i NpoS.E
Yoo BV | 107 o[} [oeele I=F
Name & Signature of the Doctdr = A
Starting the Drugs:
>
Additional Instructions: \ _ AV ] i Fl—_{
o

Daity Doctor's Endersement by a Sign

one: 39 (2o tonde\C

21

Dose Routé Frequency |Start Date,

O}vw v 1l sll f "4&

e & Signature of the Doctor S .91
S rtlng the Drugs: rﬁ . N
0& ‘/\‘) o\'§9
7
Additional Instructions: o ) 0,

Daily Doctor’s Endorsement by a Sign

b B Page: 2/4



ANC-00010461

Mrs PRIYANKA S | 00004518 '
10-02-
or. AN::R’:DHA p 31 Yimuo g Weight. &guﬂj Ward. 5‘* .........
T Date>
, _ Tipe [ Mrgso | Wt | Mress ] wmese |
Dose Dose Dose Dose
DRUG : 5 Y Ty oy
Route Start Date e o pose -
Dr. Sign. Dr. Sign. De. Sign. Dr. Sign.
Name & Signature of the Doctor s - = s
? Dr. SUL Dr. Sign. De. Sign. Dx. Sign.
Additional Instructions: ey o e ™
Dr. Sign. Dr. Sign. Dr. Sign. Dc. Sign.
Date» y :
VARIABLE DOSE Tige i e [ oo [
- - .
L1 wRUG: Dr. Sign. e Sign D Sign. D Sign.
Route Start Date o p—— oot e
g » Dr. Sign. D Sign. Or. Sign. Dr. Sign.
5 ' - —
| Name & Signature of the Doctor - o~ Dose i
Dt Sign. O, Sign. Or. Sign. Dt Sign.
¢ | Additional Instructions: - i il oo
Dr. Sign. Dr.Sign. ' Dr. Sign. Dr. Sign.
~_ i\
STAT / ONCE ONLY DRUGS
| Dosage & Other : '
Date Time Medication Bt cions Route Signature Nurses

o\ b

| ncornl 1A Supac]

o

VERIFIED BY

b.o\éﬁ!“
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ANC-00010461 1P28-00004519
Mrs PRIYANKA 8

10-02-1996 MY3Maep (F)
Dr. ANURADHA P v

i WAOSOUAT v 2kl SRR,

7 i Nurée Date of’ Doctor | Nurse
- iti V. Fluid Flow Rate’ Dactor . . _ )
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