7

Rainb'aw”‘ | &

: - |: [ = L L . .
Ch™ Nc-000t0saz |P28-00004576
HC s kAVITHA
" gs11-1008 20Y7M11D  (F)

T

DISCHARGE TRACKING SHEET

CONSULTANT NAME: DR.

by Pharmacy

ACTIVITY IN TIME OUT TIME REMARKS <To be filled by Admin>
\p°
i {
Activity Sheet updated \ f&
by Nursing \5( GS \‘C’?
¥ ( ”
Activity Sheet updated ‘l P W




C

SEE T onsinG s | oy
i ===
e 08 e ST
E Date of Admission: . Lf{ ;QJO ..... 1O+ BOCUMIDate of DISCHAIGE: ... THT: v
" Room/BedNo:...0PE....... Ward: o SUggested Bilable DA 1YPE: ...
WARD TRANSFERS
Date Time From To Signature of Nurse
15 e [’zé [ Bm (e | 0T T | proyup
e 1blobl Q. 0apy 0T 7 0 .
1_1<]e|2b mem I g;h?j__%:o L—P
) [ 3 1
CROSS CONSULTATION VISIT
Doctor Name _ﬂa}e Order No. Signature
1_ (
2. \
o \
4- |
| 5. \
: |
7- \
8. |
]‘ 9. /
| 10. { .
. gy 752 \///




INVESTIGATIONS
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. MEDICAL EQUIPMENT ( WARD & ICU)

Connecting
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il Childrens | @ BirthRight

05111998 29YTM10D  (F) Hospital  AANBOU PESINS

" S
SURGERY DETAILS

| Date : ....LE.IEE..IQLB .....................
patient Name: ... 1S K@VTRCA....... ... Date of Birth: 95][\]1%‘1& Age: . JGH..
gender: . FELG(L............  Ward: wafm ............ UHID No.: ...LQML.!.AS.’?(.E........
Date of Surgery: ..I.S...lmh).).é ................... mﬁ JoT-2 [J10T-3 CJOT-4 [JOBGOT-1 [JOBGOT-2

Name of the Surgery : EWLﬁﬁs ...................................................................

Time in “fF\?ﬂ Time Ot -.......... ]C.)..‘.I‘F)'.Pﬁ

1. Surgeon - ;.D'VQJ(\W‘IQ.QU% ....................................................................................

2. Anaesthetist | .,DY: AINTIEICA e crsssiriimmsssssssisiies essssssssssssssssssssssssssssssssssssesssssssens
3. Assistant Surgeon : ... .b‘Y,PFLMt{@L .......................... VI ————
4. 0T Technician MT?IAW[M’T:W e
5. Circulating Nurse J!N%@nﬂtﬂa ...................................
6. Assistant Nurse £/NMB>LAJ$LLM, ...................................................................................

Special Equipment. [ Laparascopy [ Broncoscope O Harmonic [ Morcelator
O C-ARM [ Cystoscopy [ Versa Point O Liver Cusa

[J Neuro Cusa i ERCR—— p—

Signature of the Surgeon Signature 0 trcuﬁﬁng Nurse
Order NO: v.ouuvvene. LAY s Order by: .......... ﬁ”" 5 ..................................

Docu. No. : RCH /F/RM / GENERAL / 114
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Rainbow' | @ BirthRight

Hospital _ | () znesouesms

116128, w200

Anaesthesia Disposables mmdﬁ ues | Surgical Disposables T Disposables (Baby Side) | __"\" ...
ET wbe MejorPack ) Q| A E)_[ Inj Vitk_— N
LMA Sutures Cord Clamp __— Y
ECG leads (A} P/N _— 69 Do O/ | Suction Gatheter
HME fitter : A/ P/ N ~2yo9l ) | FeedingTube _—bF| |n)|
Syringes :10¢cc _— 094 Ao g 3 @/ | Vaccum Suction Set
05¢cc O 4 | Gloves D s 5 ,,n | | Surgical Gloves
02¢cc _— bl _Q ) 0f| Gauze Pack
01cc Tt b Iy @] | Syinge tm2mi Jopy | 0
Cautery plate {AYP/N ol SnglcaI blade . ‘o q__ " )| Surgical Blade # 20
Vset o] | NG tube "|' Koochies (S)
RL i @Ojﬂ Cautery pencil x / () I N \Qf)f'LtL\f 3
NS : 10ml/ 100ml / 500m! / 1000mi Koochies ) Conoxold 2« \mmﬁ 01
Thr s Flfm“mm [9) | Ointments U Sy
_j:_[{;, Evotkectn O K | Suction Catheter Mezolnm D
Fentanyl Cap, Mask Lot DA o}
Morphine Gauze Pack \— 1} LE)X Fell oy 0
Ketamine MopPack  _—— 09
Propofol Steristrip Tl e nffnan noooll9e | 6
Rocuronium Underpad  — NoOL anot ()l
Glycopyrolate Draw sheet
Myaopyrolate Abgel |3 ujm ) QM _ Wl
Ondansetron Foleys catheter R C
Pencan 25¢/ Spinal Needle 22 Urobag g ~ 0/
Bupivacaine 0.25% Chest Drainage Catheter .1 PlE ol
Bupivacaine 0.25%(Heavy) Romodrain bag it Ll o)
Antibiotics Bandage i
Tegaderm
Suppositories loban
Anamol : 80mg / 250mg/ 170 mg Double J Stent
Supridol : 100mg Vaccum Suctionset  <_—{ )
Justin : 12.5 mg / 25mg / 100mg Plastic Bed Shest ~ \_—{_ !
Tab. Misoprost : 200mg Betadine Soluton ~—" 0 24
dN.  RloapMIC © ;| Microshield
(A ©O% oy &/ | Cotton Balis &
Anassdn e o) | LatexGloves LsDaus
S onl v © | Ramdione Scrub . )
gpsﬂﬂ jfwo;b Qzﬁlffﬁ B
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Rainbow .
Children’s
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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,
Thirmangalam Anna Nagar West Chennai Tamil Nadu INDIA 600040

Tel No : 044-69289928

Renniver Name

rintza Time : 15-06-2026 12:46

. BirthRight
Hospital """ 2" rq, 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 OOCLOEE TR O LR
1P No IP28-00004576 Ward 5F-PRE/POST
Patient Name Mrs KAVITHA Bed Name PRE & POST OP 504
Agel/Sex 29Y 7M 10D/ Female Order No 28-0000150425
Date 15/06/2026 12:45 Prescription No PRIP28-0070705
Payor SELFPAY Dispensed Date 15/06/2026 12:46
UHID ANC-00010842
: €.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
P &’Eﬁfﬁg;mc“ I:gi;“rg‘e’zmd GENERAL 250303004 03/28 1 1,188.00 1,188.00
@ Lo AFRONG Mediblue PARCH1010526 04/29 1 100.00 710000
3 Sgg)ze TEXT5A2PLY (5 panyi surgicals GENERAL M2641102 03/30 4 100.00 " 400,00
4 KLICKCLAMP ROMSONS 06251040080 08/30 1 39.00 39.00
5  LSCS DRAPE PACK Mediblue H OLSCSRCH1010526  04/29 1 2,250.00 2,250.00
6. B 3-30X30 8PLY. 63 X EQEB‘S?% H 020260324 03/29 3 850.00 2.550.00
7. PRI SOLUTIGN:10% H ON0160048 12127 2 107.00 214.00
8 Egég;" E#65(POWDER  anselL 260301051T 03129 2 128.00 256.00
g ‘;‘g'ég)\’E #B(POWDER ANSEL 2603007017 03/29 1 128.00 128.00
10" - 'SGLOVE #6 (SURGICARE)  ICARE (KANAM LATEX) GENERAL 10/30 1 91.00 “g1.00”
44, . SGLOVE #7.0(SURGICARE) ICARE (KANAM LATEX) GENERAL 26B5016M 01/31 1 91.00 "L 9100
1z SELOVERTORAWORR - migel GENERAL 260100317 01/29 1 117.00 117.00
13 SURGICAL BLADE 22 Surgeon GENERAL 10130 1 7.67 767
IR CHROMIC CATGUT g, t,res India 01/31 1 223.00 223.00
5 (FRIENDS) CARE GO X 90 000100500720 12/30 2 205.00 410.00
16 VACCUME SUCTION SET  ROMSONS GENERAL 0K26B010638 01731 1 739.00 739.00
@  VcRviPLUS 1 VP-(2347) - ETHICON SUTURES-&J C1 08/30 1 951.00 " 951.00
16  VICRYLPLUS1VP2421  ETHICON SUTURES-J&J 04/30 1 1,097.00 1,097:00
Total : 8,411.67 10,851.67

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature

Pharmacist Name : RISHI S

Page 1 of 1
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Rainbow
Children’s
Hospital

RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Anna Nagar

Thirmangalam Anna Nagar West Chennai Tamil Nadu INDIA 600040

‘ Old Survey No.230/7A part, Town Survey No.8, Pillaiyar Koil Street,
Tel No : 044-69289928

BirthRight
Rainbow  VATTIN: CIN:
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403 Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.

(IR O L

INPATIENT ISSUES AGAINST ORDERS

JIP No IP28-00004576 Ward 5F-PRE/POST
Patiert Name Mrs KAVITHA Bed Name PRE & POST OP 504
Agel/Sex 29Y 7M10 D/ Female Order No 28-0000150427
Date 15/06/2026 12:45 Prescription No PRIP28-0070704
Pavor SELFPAY Dispensed Date 15/06/2026 12:45
UHID ANC-00010842
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
) ANAWIN REAVYVSMGINI4  NEON LABORATORES |, T — " At St
Biocare .
£ Bloxamic 500 MG INS - s H C3BI0002 05/27 3 71.97 : 21691
3 BUPRIGESIC INJAMP 0.3 oo | aporatories Ltd— H 45120 11728 1 31.10 31.10
MG 1 ML
4 °  DSYRINGE 10ML (NIPRO)  NIPRO GENERAL 026B24K67 01/31 3 21.83 65.49
5 DSYRINGE 1ML (BD) (BBEL%TON DICKINSON  geNgRAL 5344207 11/30 2 24.00 48.00
5 DSYRINGE S5ML(NIPRO)  NIPRO GENERAL 26C13K17 02/31 4 2156 86.24
" DSYRINGE DISCARDIT BECTON DICKINSON
Tsvvs. SRR (D] ) GENERAL 2403504 02129 1 50.63 50.63
 DSYRINGE EMERALDSML  BECTON DICKINSON '
8745 Tap (3D) D) 5184562 06/30 1 12.19 12.19
g~ DSYRINGS 25ML(NIPRO)  NIPRO GENERAL 026A21K64 12/30 1 10.31 10,31
Aculife Health Care
10 DWATER10MLAMPULE  o0C N H 2254585 11128 1 258 258
tt FAgfL%ECTRODES IMS GENERAL 15326508G000 04/28 3 32.34 9702
{2 EFIPRES INJ 30MG 1ML  EON LABORATORIES | 1231003 12727 2 45.90 91.80
13 EYST'.?&N (OXYTOCIN)INJ - o L aboratories Ltd 091690 02/28 5 18.90 94.50
14 INFANT FEEDING TUBE-6  ROMSONS GENERAL 0G26A010608 12/30 1 63.00 63.00
INTRAFLOW (AUTO STOP)
F - e ROMSONS K26B010515 01/31 1 525.00 525.00
45 LOX2%JELLY 30 GM [‘%’N LABORATORIES L1753 11127 1 34.58 34.58
o LOXINJ2% 30 ML Neon Laboratories Ltd ~ H KM144318 10027 5 33.30 33.30
18 Menadione Sod Bisul1ml  HINDUSTAN LABS 0075 12727 1 28.92 28.92
ja MEZOLAMINJSMGS5ML  Neon Laboratories Ltd  H1 V304623 11727 1 3155 3155
PREGELLED SURGICAL
T Rt Erbee GENERAL 02510172407 10127 1 1,275.00 1.275.00
RL 500 ML CLOSED Fresenius Kabi India
R s 1D261807 03129 4 60.74 242.96
22 SPINAL NEEDLE 25 ?BEDC)TON DICKINSON  cenERAL 2510021 09/30 1 221,50 221.50
_ SPINAL NEEDLE 25G 90MM  BECTON DICKINSON
2
g SEeleE e 02502008 0131 1 407.81 407.81
: Total : 3,056.18 3,700.86

Receiver Name

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
Pharmacist Name : RISHI 8

IFrinted Time : 15-06-2026 12:45 Page 1 of 1
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Patient Sticker

#P‘,‘ !
Rainbow® &

BY RAINBOW HOSPITALS
Your Right 1o a Sale Delivery

Children’s .BirthRight"

Hospital

1R takes » lot to raat the Wite.
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&a«,:m Progress Notes
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ANC-00010842 1P28-00004576 ,x%
Mrs KAVITHA Rainbow’ ’ » -
0511 1m nvrmon (F) Children’s . Bll"tthght
"Vt o o ol | R
DRUG CHART
!\ -t
D ¥ Admission: '(/(’ QJ;: Drug Allergies: M' ZNot known any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL -  Ensure that all patient details are entered above. ONLY A DOCTOR 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 mstrucﬁons
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
. Thedateandtimaufstuppmuwdrugahnnmmmdoctorsnameandslgnmw!bamenﬂoned..
- Onlyone'chartshouldbahusaatanyomm.Whmmechartlsml,anewsupplementcanbakeptwiﬂﬂnmis
drug sheet folder. : ' ;
" NURSES -  Nurses must follow strictly the FIVE RIGHTS before administration of medication.

- VERIFIED BY : Name ......

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.

SOS / PRN (As Required Medication)

nn‘ﬁs: AN TRAm A DO [P

Dose

>0 M,

Route | Frequency |Start D

v | 09 sl

w:mf Vaiid Period| Pharm
neid |

Additional Instructions:
W (oo m\ NS

koG

TV | 80@

Doctor's Signature | Vaiid Period

\2ntol

Additional Instructions:

Date

Dose

Route | Frequency |Start Datel

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118 : Page: 1/4 (PT.0)




ANC-00010842  1p2g.00004576
Mrs KAVITHA

gf'rHLﬂ::D . BYTM0D
Ny s w2219, v L2
FDRUG:IN_T‘_Q VPHACEF e "3“[['7} \o b\v‘: A A
Dose | Route |Frequency |s e LY %t’ gt A
|- Sm| Tv | 1o EA):,\% [0 Vo el it
Name & Signature of the Doctor = ° B T
Starting the Drugs:
[2010) L -
Additonal Insructions: | o>
Daily Doctor’s Endorsement by a Sign
orve: INT Ppnpe [BF Ths T, A
Dose | Route |Frequency D 1) " bR
Womy | Ty | 1o Stlas"sbf; O aedke A
Name & Signature of the Doctor ik 4 A
Starting the Drugs: J
/??:i: B Y
Additional Instructions: Mo
i
i 7
Dally Doctor’s Endorsement by a Sign | ’f% i
DRUG : ﬂ’—tf\_f:r‘P'Pr ’ = b \bo \”
Dose | Route |Frequency [StartDatel B4 [
1&m] TV [1— [1]6]9E Pt Lt
Name & Signature of the r ' . A
Starting the Drugs: %‘[ﬁ | 2
. _ l‘?—olorl . foryor?
Additional Instructions: 1 % e )
Ony P | 4
1 Ym Vi
Daily Doctor's Endersement by a Sign
oAUG: [N T. C L EXANE  [Datef, ] bW
Dosg { Route |Frequency |Start Dat 1. T
0-b& S)c| 0ot 15]6pl TSI
Name & Signature of the Docto 3 /
Starting the Drugs: /E—a
\\
i T'lolo i |
Additional Instructions: y¢ o\g_dg
'\
(Bhoe pest W]
Daily Doctor’s Endorsement by a Slgl'l

Page: 2/4



ANC-00010842 IP2B-00004576

Eﬁ:ﬁ:ﬁ:..ﬁ’ yoene m Weight (O’F] Ward. ... 25
A AR lll T Bkt ) o———— —
Doss Dose Dose Dose
"DRUG : Be Sign. o Sign. Dc Sign. D Sign.
Dose Doss Dose Dose
i smnm Dr. Sign. Dr. Sign. Dx Sign. Dx. Sign.
Name & Signature of the Doctor o . - d
g Ox. Sign. De. Sign. De Sign. De. Sign.
i | Additional Instructions: e - - (e
-4 B Son. e Sign Oc Sgn D Sin.
e VARIABLE DOSE Tige s [l Tmee s
DRUG : D Sign. o son De Sgn. Dc Sgn.
| Route - Start Date i i o il
5 : Dx Sign. Dx Sign. Dr. Sign. nr.ﬂp:.
% Name & Signature of the Doctor Poms b D -
Dx. Sign. Dr. Sign. Dr. Sign. De. Sign.
Additional Instructions: Dose Dose Dose Dose
Dc Sign. D Sign. Dc Sign. D Sign.
5 STAT / ONCE ONLY DRUGS
Time Medication e 4 o Roue | Sgnawe |  Nurses
‘?‘0 N;j"("-"/i:‘\ WPPCEF o) ml Ip c\l“@ /,w"”
B y , s
=]l 1250 InE Cynmens 26 Tu v C}Ub’? A
e ; R
CE| (| U-20ar| Tz TeAPC l?m, v C}(LM/ >
& A :
;,)45\?75 19 ’%k};fug'r(:\l Suppdoitory [ oomME P/& M/ },u-?‘
\Lgtb- 9 oo | Dnj METHERGIN 024V ™) 7{/\9 :%7
[O}f{j [LM—Q\{ Sopp FF ?'fj IV %/‘/)f a7
LW
Aol Goom | vy | v [ ﬁ
Sﬂ) ‘LOW’TM‘ EMFH:T Ll"‘“} I % 7

Page: 3/4
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ANC-00010842
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&

VERIFIED BY : Name ......cocecveveveerene

SIGNALUNE ... rererescnes e

-~
P P - N W -
Patiant Sticker ( ;:‘xm::? pzs0000as76 1L
I oson s
’ : ! gtrnm.:nmr:“”mo M e
SheetNo: e ~ recuear prescriprions  IHINININANONAN ...
prRUG: Wl (pETOMm) - [REeRN.l | |
Dose | Route [iFrequency; Sta_h% a .\
Thow pe j=2F S Z1
Name & Sigrature of the Doctor
Starting the Drugs:
& qr
Additional Instructions: {?A
Daily Doctor’s Endorsement by a Sign ,
DRUG: Telo PPNy, e e
Dose Route | Frequency | Start Dt. |¢, s
Mey| pr | VD2 AN
Name-& Signature of the Doctor
Starting the Drugs: b
Additional Instructions: | el .
Dally Doclor's Endorsement by a Sign B S R N R
DRUG: vab  (OMPB zor | -
Dose | Route |Frequency |Start Dt. q' oA '
#O ot are iﬁ%
Name & Signature of the Doctor ' )
Starting the Drugs:
0
Additional Instructions: )
Daily Doctor’s Endorsement by a Sign M ~ 4P
oRuG: o AIRIDe el | ‘
Dose | Route |Frequency [Startpt.[g | 1),
pv Vot ZOE P 24
Name & Signature of the Doctor
Starting the Drugs: ;
Additional Instructions: P
_ Dally Doctor’s Endorsement by a Sign

Docu. No. : RCH /FRM / CLINICAL / 108




VERIFIED BY : Name ....

e
Patient Sticker Eﬁ?‘?,%‘:-s I ‘BirthRight
Hospital e ok s
Sheet No: ............ REGULAR PRESCRIPTIONS T SO V" EO
DRUG : o Dfn" -

Dose | Route Frequency; Staft'Dt

v

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Dally Doctor’s Endorsement by ﬁ Sign

DRUG :

Date}

Dose | Route |Frequency |StartDt.|

Name & Signature of the Doctor
Starting the Drugs:

" Additional Instructions:

i | Daily Doctor's Endorsement by a Sign

DRUG :

ate

|
|

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign
DRUG :

Datef |

Dose | Route |Frequency |Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

_ Daily Doctor's Endorsement by a Sign

Docu. No. : RCH /FRM / CLINICAL / 108




