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Baby L. KARTHIKK VIHAAN _ ? .
03-10-2028 0Y8M16D (M) RalnbOW ‘ . ; .
O DH R Children’s BirthRight
Il “." ||| Hospital BY RAINBOW HOSPITALS

Tt takes a lok to treat tha little. Your Right to a Safe Delivery

SURGERY DETAILS

Date: ..... H/b/f)—é

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

Patient Name: .....) 0h¢ 'MWEV'MZX of Birth: . 7!0]9—"5_ ............. Age: .S

Gender: ...\ Ward: ....... ) ”FM UHID No.: 'ﬁ“cﬁigqg/q() /f
Date of Surgery: ...... 13{6(2(7 ............... Eﬂﬁ o0T-2 [JO0T-3 JOT-4 CJ0BGOT-1 [J 0BG OT-2

Name of the SUIGEIY : vo..vvvvvvvrreerresek e OPLn.....0 EC'H’DQPEK‘\/ .......................

Timein :....... 6) 29 .................. Time Out t.ooo. L Ly D

NAME - AMOUNT

1. Surgeon : wws DP ...... QWNES#%LBJ7
2. Anaesthetist oS5 SR E L TTIC 1A PM&ﬁ—F) ............................................
3. Assistant Sufgeon ............................................................................. O ——
4. OT Technician Sari AT
5. Circulating Nurse . /MEEZUH ( ...............................................
6. Assistant Nurse‘ LR 0 8 € O O (5 M e V/}W(‘/ .........................................................
Special Equipment: [0 Laparascopy [ Broncoscope O Harhonic 0 Morcelator

O C-ARM [ Cystoscopy O Versa Point O Liver Cusa

O Neuro Cusa [ OHherS o.evvceoveveceesenereenn, Cctheienss

| @’bﬁ“ ~ ~ 4'
: 9
Signature of the Surgeon Sign 0(gting Nurse
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CONSUMABLES OF QT ™=y ™=—~= ' = ~====
Circulating staff ; &\N ............... Technician : szf?\\g%\ Date : [qlb[?/b ..... Time ....... Ol ‘200“‘” {
Anaesthesia Disposables used | SUrgical Disposables ssusd | usea| DISPOSables (Baby Side) |0 |
ET tube 4 sat-TMeorPack Poadeary o1 | injvitk
LMA Sutures y 20 ¢ © | Cord Clamp
ECG leads : A (B)/ N oA K aqb g €\ | Suction Catheter
HME filter : A/ P / N ' ‘ Feeding Tube o py .
Syringes : 10 cc ~ nod Vaccum Suction Set
05cc — pF | Gloves Lig p [ s @ A i} Surgical Gloves
02cc — 0. D =t lra ©/ | Gauze Pack
O0tee- iy C i Syringe 1mi / 2ml
Cautery plate : A/P/N Surgical blade | e— o/ Surgical Blade # 20
Mﬁ’—&t a1 | NGtube Koochies (S)
RL o o | Cautery penci - Robin (02 | ey
NS : 10ml/ 100mi / 500ml / 1000mi Koochies ﬁ\“ M‘\ 0 g\ )
Ty - PXYOPing ¢ | | Ointments D]l 0<]
ENTETPR & || Sucton Cathoter T e d 65 oy
Fentartyl Cap, Mask I‘%‘! s /)
Morphine Gauze Pack ~_— OC| FT.Tibe A.c0mm
Ketamine Mop Pack I nbedle (8x 1)y '
Propofol ~\ ty 1 | Steristrip
Rocuronium Underpad s Of NS (00 pd o
Glycopyrolate = m\ | Draw sheet j_f MANG__. 0 )
Myopyrolate Abgel v
Ondansetron == 6 | | Foleys catheter
Pencan 25¢/ Spinal Needle 22 Urobag
Bupivacaine 0.25% Chest Drainage Catheter
Bupivacaine 0.25% (Heavy) Romodrain bag
Antibiotics Bandage
“.ﬁ\ Toxim /‘mMS\'\ ) | Tegaderm S CE ~ (o]
Suppositories loban
Anamol : 80mg / 250mg / 1787ng) m\ | Double J Stent
Supridol : 100mg Vaccum Suction set | Ol
Justin : 12.5 mg/ 25mg / 100mg Piastic Bed Sheet
Tab. Misoprost : 200mg Betadine Solution 0!
TOriaden Sauw o\ | Microshield :
Jb L3> m o\ | Cotton Balis
NIl BN ¢ | | Latex Gloves
0\ Ramdione Scrub
Q‘P Hpd —2 Saral

Order No. :
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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

VAT TIN :
DL NO:

CIN:

Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,

Telangana.

INPATIENT ISSUES AGAINST ORDERS

NI

IP No 1P28-00004611 Ward 5F-PRE/POST

Patient Name Baby L. KARTHIKK VIHAAN Bed Name PRE & POST OP 504

Age/Sex 0Y8M16 D/ Male Order No 28-0000151363

Date 19/06/2026 11:48 Prescription No PRIP28-0071153

Payor SELFPAY Dispensed Date 19/06/2026 11:49

UHID ANC-00011398
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 ARTACIL 25MG 25MLINJ  Neon Laboratories Ltd ~ H 1303356 07127 2 45.30 90.60
B - B H AS1463 05127 1 733 733
3 DEXARIL 4MG INJ H ODEX25008SR 06/27 1 10.88 10.88
4 PEXTOMIDINJSOMCG 0.5 Neon Laboratories Ltd 1257022 11127 1 383.40 383.40
5 Bore e O e o H 018260748 ot/27 1 22.03 2203
6 DSYRINGE 10ML (NIPRO)  NIPRO GENERAL 026C30K60 02/31 2 28.13 56.26
7 DSYRINGE 5ML.(NIPRO)  NIPRO GENERAL 26C13K17 02/31 5 2156 107.8¢
8 g’f&fggf DISCARDIT ?BEDC)TON DICKINSON  GeNERAL 2403504 02/29 1 50.63 50.63
9 DSYRINGS 2.5ML(NIPRO) ~ NIPRO GENERAL 026A21K64 12130 2 10.31 2062
10 DWATER1OMLAMPULE AR &?:lem Care H 2254585 11128 5 258 12.90
11" E.C.GELECTRODES (PAED) Adilase GENERAL 0060425 03127 4 34.65 138.60
12 ETTUBE-4.5MM Portex 40E23F0473 05/28 1 178.12 178.125
13 INFANT FEEDING TUBE-9  ROMSONS GENERAL 06251010420 08/30 1 63.00 63.00
14 INTROCAN 24G Bbraun Medical PviLtd ~ GENERAL 24M03G8912 11129 1 240.00 240.00
15 MCT-ROF 100MG 10ML Neon Laboratories Ltd ~ H NA1353004 10027 1 69.10 69.10
16 NEEDLE18*112 Dispovan GENERAL 49524C 11130 1 338 3.38
17 NEEDLE20G Dispovan 40352C 09/28 1 225 2.25
19 NEOMOLSUPPOSITORIES  Neon Laboratories Lt GENERAL BLNP487051 11128 1 8.46 8.4¢
19 ONDOKINDINJ4MG2ML  SWISS CRITICURE BA26025 01/28 1 12.72 12.72
20 PEDIADRIPSET PLUS ROMSONS K26B020111 01/31 1 311.00 311.00
21 PYROLATE INJAVP 02MG 1 NEON LABORATORES — — § — -
T s i 1C261733 02/29 1 69.39 69.39
23 ROPIN INJ 02%20ML  Neon Laboratories Ltd 1435130 12027 1 189.30 189.30
24 SPLINT-II Vaidhya$ GENERAL 0202602 12129 1 135.00 135.00
25 TAXIM INJ 500 MG i H1 25180802 03/28 1 26.03 26.03
26 ‘,Qé'{}'s%;'g E10cM GENERAL 0G26C010830 02/31 1 386.00 386.00
27 VENFLON|1-22G (BBEDC;TON DICKINSON  engRAL 05317433 10/30 1 321.00 321.00

Printed Time : 19-06-2026 11:50

Page 1 of 2




RAINBOW CHILDREN’S MEDICARE LIMITED

Rainbow Children's Hospital - Anna Nagar

‘i‘\

% ‘ = . 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 Birthi 1€ No:044-69289928
Hospital ™" 4"
pit S Rélabbw VATTIN : CIN:
DLNO: '
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
IRIRRCLTRR T LR RLER Y (AR LRI
INPATIENT ISSUES AGAINST ORDERS
IP No 1P28-00004611 Ward 5F-PRE/POST
| Patient Name Baby L. KARTHIKK VIHAAN Bed Name PRE & POST OP 504
Agel/Sex 0Y8M16 D/ Male Order No 28-0000151363
Date 19/06/2026 11:48 Prescription No PRIP28-0071153
Payor SELFPAY Dispensed Date 19/06/2026 11:49
UHID ANC-00011398
Total : 2,646.92 ' 2,931.18
for RAINBOW CHILDREN'S MEDICARE LIMITED

Receiver Name Authorized Signature

Pharmacist Name : RISHI S

Printed Time : 19-06-2026 11:50 Page 2 of 2
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Rainbow
Children’s
Hospital

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

BirthRight

Rainbow VAT TIN :
DL NO:

CIN:

Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,

Telangana.

INPATIENT ISSUES AGAINST ORDERS

IP No IP28-00004611 Ward 5F-PRE/POST

Patient Name Baby L. KARTHIKK VIHAAN Bed Name PRE & POST OP 504

Age/Sex 0Y8M 16 D/ Male Order No 28-0000151360

Date 19/06/2026 11:26 Prescription No PRIP28-0071152

Payor SELFPAY Dispensed Date 19/06/2026 11:27

UHID ANC-00011398
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 Sgg)ZE TEXTS12PLY (B panuji Surgicals GENERAL M2641119 04130 5 100.00 500.00
2 e SAAB I X OCM  Bapji Surgicals GENERAL 20260416 03/29 2 105.00 210.00
3 D aes  CRAATG 020260504 05/29 1 1,800.00 1,800.00
4 NS100MLACCULIFE-EH  AUife (*,ffr*l’l'f‘“ Care 02C260605 02/30 2 21.01 42,02
5 T H N01060177 02/28 1 100.31 100.31
6 gglég)v EFOS(POWDER xser 2603019005 03/29 2 128.00 256.00
7 PoLoVE#TSPOWDER  anseL GENERAL 260100317 01/29 1 117.00 117.00
8  SURGICAL BLADE 15 Surgeon GENERAL 280525 04/30 1 7.03 7.03
9 ;i%‘ﬁgmg’;’;&gz‘;o 3M HEALTHCARE GENERAL 0R12250903 11128 1 175.00 175.00
10 t’;‘ggﬁg@?s CARE 80 X 90 G26A010694 12140 1 205.00 205.00
11 VACCUME SUCTIONSET  ROMSONS GENERAL 0K26B010638 01/31 1 739.00 739.00
12 VICRYL 4-0 NW 2305 ETHICON SUTURES-J&J C1 0T5005 09/30 1 564.00 564.00
13 VICRYLRAPID5-0Wggeg  STAICON ENDO- H AW7638 05/30 1 970,00 970.00

Total : 5,031.35 5,685.36

Receiver Name

Printed Time : 19-06-2026 11:27

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature

Pharmacist Name : RISHI S

Page 1 of 1
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