Rainbow
Children's |
Hospital = §

€ BirthRight
| owsoesis DISCHARGE TRACKING SHEET

ANC-00018428
Master V.MADHAN
30-08-2020 [

Yo
Dr, G SA| SUCHITRA Wb

U

UHID : FLOOR: CONSULTANT NAME: DR.
ACTIVITY IN TIME OUT TIME REMARKS <To be filled by Admin>
Activity Sheet updated . & \ ’ @)}p .
by Nursing & Q&\)j
Al o

Activity Sheet updated \ \l.r
by Pharmacy b- W ’

peo

1P28-0000452¢

(M)




'ACTIVITY RECORD FOR BILLING

2z
Rainbow’ : —_
Children’s ‘Bll’tthght

Hospit a| BY RAINBOW HOSPITALS
the little.

It takes a lot to treat Your Right to a Safe Delivery

I

Ui °“‘\mmﬂﬁm“\ll“m“m PO et CONSUMAN: e o O,

Nai ANC-00018428 1P28-00004626
30-05-2020 sYomazp (M)

Dati JEECTRN 1 (| I ————
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Date of Discharge: ..........ccovveeniinerrennn. [ [ crme— I
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CROSS CONSULTATION VISIT
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Doctor Name
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INVESTIGATIONS

Date
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Order No.
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MEDICAL EQUIPMENT ( WARD & ICU)
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Your Right to a Safe Dalivery

Date : &\ r" ["H’

.................................................

Gender: ........ RD&L ............... Ward : ... E LT 0004 ... UHID No.: ﬁN&-JLUlQ
Date of Surgery: ..... &k.[.E.LL% ................. A0T-1 00T-2 [J0T-3 OOT-4 (JOBGOT-1 [J0BG OT-2

Name of the Surgery : ..... &mw\mhfk*w*ﬁgibﬂwﬂﬁmw
g U uhlon

Time in Q‘BQNV\. Time 0ut v LA
NAME AMOUNT

1. Surgeon R D’f‘k&u&mhhm ..................................................

2. Angosthotist oo BB s s
3. Assistant Surgeon : .........coeeeee.. revasssesisso e SRS R O
4. OT Technician T\P‘Q}.r.&nal&hﬂ@q U
5. Circulating Nurse oo FAR. . MOUBIRIAT .o s
6. Assistanthurse < ..o FNS o GANLOSOAL oo

Special Equipment: [0 Laparascopy [ Broncoscope O Hanﬁonic O Morcelator

\O AT " C-ARM [ Cystoscopy O Versa Point O Liver Cusa

02 =1 R e O ————

M ™
Signature of the Surgeon ignature of Circulating Nurse

Order N «isuscsinsiimmmmsmivmsisinisiues i Order DY: ..oocvccsccrnresssmmenssnsrra s ssenes

Docu. No. : RCH /FRM / GENERAL / 114







Py TR g W T

GV Oy Ty fPTeTeT FroswTywETye W EE

= ek

o

— a1

it GHSYEF L HETC

PP WYV STy

¥ SRRy

e gdFges

-0 )

T " - WIRE =
or oty B F\ xaTionN Children’s BirthRight
|l|llI||||lIllI|IIlI|||IllIIlNllIM  CONSUHMARLES OE 0T I..W::.m
Circulating staff :M R LA KSHM.L... Technician: l?‘!.ahao.njo.i/ﬁm Date : .Q.-...l.l..hl)..& .......... L1111 I
Anaesthesia Disposables oo Y | Surgical Disposables wavot Y Leea| Disposables (Baby Side) d"_z_
ETtwbe & o ouliaed y | MajorPack ~ ey o\ Inj Vit.K
LMA il i Sutures | Cord Clamp
ECG leads : A APy N 02, — | Suction Catheter & F. o5
HME fitter : A/P / N - — | FeedingTube  , =
Syringes : 10 cc D! - Vaccum Suction Set
05 cc DA | Gloves o b~ m ( | Surgical Gloves
02 cc 0) Coy L. no | GauzePack
01cc € o o1 | Syrnge 1ml/2ml
Cautery plate : A/ P/ N Surgical blade” = Surgical Blade # 20
IV set NG tube ~ | Koochies (S)
)AL 0l Cautery pencil - _A Bt l mej 0!
NS : 10mi/ 100mI / 500mi / 1000mI Koochies & Mu&ﬁ aming 02
Ointments - U
Suction Catheter B
Fentanyl Cap, Mask -
Morphine Gauze Pack oOR
Ketamine Mop Pack o\
Propofol Ot Steristrip —
Rocuronium Underpad o2
Glycopyrolate Draw sheet e
Myopyrolate Abgel —
Ondansetron Foleys catheter -
Pencan 25g/ Spinal Needle 22 Urobag T e AW (DU (X
Bupivacaine 0.25% Chest Drainage Catheter ~| Pep jpem By
Bupivacaine 0.25%(Heavy) Romodrain bag = 1 Sahaath  iniin |
(@ Antibiotics Bandage - T Wwin LR | 01
T ‘ﬁ’ XORITAS l.Sq o | Tegaderm =
Suppositories J loban =
Anamol : 80mg / 250mg / 170 mg Double J Stent =
Supridol : 100mg Vaccum Suction set —
Justin : 12.5 mg / 25mg / 100mg Plastic Bed Sheet &
Tab. Misoprost : 200mg Betadine Solution ol
. -Iﬁ}a_mﬂ, ) Microshield -
Cotton Balls -
Latex Gloves o £
Ramdione Scrub —
Saral -
-8 . -— -.S’
Suroeor%m Wﬁ\ Ana%hesio o:;‘i;:t\ urse O Techniclan
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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

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

(IR T R

IP No |P28-00004626 Ward 5F-PRE/POST
Patient Name Master V.MADHAN Bed Name PRE & POST OP 503
Age/Sex 6YO0OM22D/Male Order No 28-0000151819
Date 21/06/2026 12:39 Prescription No PRIP28-0071376
Payor Dispensed Date 21/06/2026 12:39
UHID ANC-00016428
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 m 3M CAST POP 10CMS 3M HEALTHCARE GENERAL ND2605006 12/28 1 201.00 201.00
2 3M CAST POP 10CMS 3M HEALTHCARE GENERAL ND2605011 03/29 3 219.00 657.00
ARTIFLEX 10 CM X 3M
3 (SOFTROLL) BSN MEDICAL GENERAL 025MA002 12/40 1 198.75 198.75
4 C-ARM COVER Surgiwere 014 09/28 1 146.00 146.00
5 Sgg)zE TSXT512PLY(S  gonyii surgicals GENERAL M2641119 04130 8 100.00 800.00
MOPS 30X30 8PLY 5S X- DATT MEDI
6 RAY PRODUCTS H 20260408 04/29 1 850.00 850.00
NITRILE EXAMINATION
7 GLOVES P F- MEOIUM ELITE MEDICALS GENERAL ENPF030020 11/28 20 25.00 500.00
8 ORTHO DRAPE PACK ODPRCH1010426 03/29 1 2,500.00 2,500.00
0y
B e i LTION 103 H NO1060177 02/28 1 100.31 100.31
SGLOVE #6.5
10 (SURGICARE) ICARE (KANAM LATEX) GENERAL 26C3005 02/31 2 91.00 182.00
1 SGLOVE # 7.0(SURGICARE) ICARE (KANAM LATEX) GENERAL 26B5016M 01/31 2 91.00 182.00
UNDERPADS CARE 60 X 90
12 ( FRIENDS) G26A010694 12140 2 205.00 410.00
Total : 4,727.06 6,727.06
for RAINBOW CHILDREN'S MEDICARE LIMITED

Receiver Name

Printed Time : 21-06-2026 12:39

Authorized Signature

Pharmacist Name : RISHI S

Page 1 of 1




RAINBOW CHILDREN’S MEDICARE LIMITED

Rainbow Children's Hospital - Anna Nagar

o
" = . Old Survey No.230/7A part, Town Survey No.8, Pillaiyar Koil Street,
Rainbow . Thirmangalam Anna Nagar West Chennai Tamil Nadu INDIA 00040

Children's St TelNo:044-69289928
Hospital ="
P Rainbaw VAT TIN : CIN :
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
NI T m
INPATIENT ISSUES AGAINST ORDERS
IP No IP28-00004626 Ward 5F-PRE/POST
Patient Name Master V.MADHAN Bed Name PRE & POST OP 503
Age/Sex 6YOM22D/Male Order No 28-0000151820
Date 21/06/2026 12:39 Prescription No PRIP28-0071377
Payor SELFPAY Dispensed Date 21/06/2026 12:40
UHID ANC-00016428
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 gglé%v E7.0(POWDER ANSEL GENERAL 260300971T 03/29 1 128.00 124
Total : 128.00 128.00
for RAINBOW CHILDREN'S MEDICARE LIMITED
Rateiver Mamis Authorized Signature

Pharmacist Name : RISHI S

Printed Time : 21-06-2026 12:40 Page 1 of 1
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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

. BirthRight
HOSpltal Rain,ﬁ;w VAT TIN : 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 NI R e
IP No 1P28-00004626 Ward 5F-PRE/POST
Patient Name Master V.MADHAN Bed Name PRE & POST OP 503
Age/Sex 8YOM22D/Male Order No 28-0000151821
Date 21/06/2026 13:06 Prescription No PRIP28-0071382
Payor SELFPAY Dispensed Date 21/06/2026 13:07
UHID ANC-00016428
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
'@ O DRI aLAse H L0016006 12127 1 787.00 787.00
2 ARTACIL 25MG 25ML INJ  Neon Laboratories Ltd ~ H 1303356 07127 2 45.30 90.60
3 DSYRINGE 10ML (NIPRO)  NIPRO GENERAL 026C30K60 02/31 1 28.13 : 28.13
4 DSYRINGE 5ML.(NIPRO) NIPRO GENERAL 26C13K17 02/31 4 21.56 86.24
5 DSYRINGS 2.5ML(NIPRO)  NIPRO GENERAL 26B04K17 01/31 1 11.25 11.25
6 E.C.G ELECTRODES (PAED) Adilase GENERAL 0060425 03/27 3 34.65 103.95
1 TELTLER SR LMETER- 6251010782 08/30 1 399.00 399.00
8 INFANT FEEDING TUBE-6 ~ ROMSONS GENERAL G24J010995 09/29 1 64.00 64.00
9 °  MCT-ROF 100MG 10ML Neon Laboratories Ltd ~ H NA1353004 10/27 1 69.10 69.10
10 MYOSTIGMIN INJ 1ML TENLIRORMERES KP017029 12128 2 533 10.66
o Eoa ML SLESEY EANS e 10261733 02/29 1 69.39 69.39
12 SUCTION CATHETER 8 ROMSONS GENERAL K26B010741 01/31 1 91.00 91.00
13 XORITAS 1.5 GM INJ H H132521B 1427 1 361.87 361.87
Total : 1,987.58 2,172.19

-~

Recelver Name

Printed Time : 21-06-2026 13:07

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
Pharmacist Name : RISHI S

Page 1 of 1
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OPERATION NOTES
Surgeon: PR OUEUTT Asst. Surgeon :
Anesthetist: DB RanIT™ OTNurse: V1<~ &nmag(

Pre-Operative Diagnosis: Dkr@@hd @ dutet odum {)T\,ac‘ﬁ:cw
LB ] U

Surgical Procedure :

O‘-th‘oila%

(toed tadvdivn , le-wiw pdafion Ond 4

Weight : Date : Start Time : End Time :

Post Operative Diagnosis:

Peri-Operative Complications:

Operation Notes:

Findings:

Offrdsd (uniois dolat Erd

T Rodne \yorm

Procedure Notes: L BA, Apie , (th]?O«Ti;B oN @Lmh}q
,} 7

L opecsl groeo

M5

Comt o'ma\,é_&.

Amount of Blood Loss: Bloc;d Transfused (in ML)

Name and Number of Surgical Specimen sent for examination:

Dac. No. : RCH/ FRM / CLINICAL /099 (PT.0)
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T

POST-SURGIUAL uanc “LAN FORM

dii

Post-Operative Monitoring Parameters /Frequency: (ﬂ}a

¥ LQouFion o U day
x&maﬁtaq{a ;
Howe _odan -
TR Cour o b el
Wound Care: CU“W '—195 M“) | }ﬁ
< Weolig |
Do) veok [ Ped ol 46| %

Drain /Special Lines/Catheters:

Special Patient Positioning and Requirements:

Nutritional Instructions:

When to Start Mobilization:

Special Referrals:

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

Any Other Post-Operative Care Needed including Required Follow Up

Name of the Surgeon: .......... D& Son. Sud o

Signature of the Surgeon: ... <> .

Date & Time: a\\ﬂi}ﬁ@\{&h
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PROGRESS NOTES AND DOCTOR'S ORDER
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Docu. No. : RCH /FRM / CLINICAL / 088
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Date of AdmisSioN & oveeeeeees
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DRUG ALLERGIES :

FOR THE SAFETY OF THE PATIENT

Ensure that all patient details are entered above. ONLY ADOCT OR SHALL WRITE MEDICATION ORDERS.

GENERAL -
! JCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharm_aceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do notaltér 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 atany one time. When the chart is full, 2 new supplement can be kept within this drug
sheet folder.
{TO)URSES - 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 Hospitéls's Verbal Order Policy.
50S / PRN (As Required Medication)
i
Datex
DRUG : —
Dose Route | Frequency | Start Dt. N
Doctor's Signature | Valid Period| Pharm.
Additional Instructions
Date»
DRUG : =
Dose Route | Frequency | Start DL )
Doctor's Signature | Valid Period Pharm.
Additional Instructions
DRUG : Date»
Time
Dose Route | Frequency| StartDt. |
Doctor's Signature | Valid Period Pharm.
Additional Instructions




ANC-00018428 IP28-0000462¢
Master V.MADHAN
Paflont Name Dr.0 ty sugum W20 LP. No, ngSNo. Wards | Weight (kg)
J ;
ST B Wl V8 o
DRUG : ST} R T e
Dose Route | Frequency 1tartDt. '
Name & Sign‘ature of the Doctor
starting the Drugs:
AdditionaJ Instructions:
Daily Doctor’s Endorsement by a‘éign.
D;e!

——
DRUG : SYP- P oo cso'om,lmﬂ

Time

Dose Route | Frequency | Start Dt

Ssud | P | Qe 41/6/#5

N =

Name & Signature of the Doctor
starting the Dfjgs:

Di-SOENvenn

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

DRUG :

Date »
Time

Dose Route [ Frequency | Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Eﬁdorsement by a Sign.

DRUG :

Date»

Time

Dose Route | Frequency | StartDt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.
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Master V-MAQHANGY om220
’M":.fsucmm
or. 0
\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ B
| . Time | Nurse Sig. [ Nurse Sig. [ Nurse Sig. [ Nurse Sig.
B Dose Dose Dose Dose
DRUG : ' Dr Sign. Dr Sign. Dr Sign. Dr Sign.
Routﬁ Start Date Dose Dose Dose Dose
Dr Sign. Dr Sign, ﬁr Sign. Dr Sign.
Name & Signature of the Doctor Doss Dise Dase [Pose
Dr Sign. Dr Sign. Dr Sign. Dr Sign.
Additional Instructions = . o Dosg
Dr Sign. Dr Sign. Dr Sign. Dr Sign,
Date »
VARIABLE DOSE Time | Nurse Sig. | - [ Nurse Sig. | Nurse Sig. [ Nurse Sig.
[Dose rDose Dose IDose )
DRUG: Or Sign. Or Sign. Or Sign. {57 sion.
Rbute Start Date Dose Dose Dose Dose
Ei : L Dr Sign. Dr Sign. Dr Sign. Dr Sign.
‘Wame & Signature of the Doctor il |""se [Bose Hasd
(Or Sign. |Dr5lgn. Or Sign. Dr Sign.
Additional Instructions . . i ooy
Dt Sign. Dr Sign. Dr Sign. Dr Sign.
STAT / ONCE ONLY DRUGS
DOSAGE & OTHER .
DATE TIME MEDICATION INSTRUCTIONS ROUTE SIGNATURE NURSES
5 | Y nl
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