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L P2
Mrs SOWMIYA o
UHID No .. 22:08-1998 30y

Or. MADHUMITHA 8
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Date of Discharge: ............cccveuvcirininnens

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

TIMe: o

Room / Bed NO: ....coveverirenieennans Ward: ........cccvcenvenne. SUggested Billable bed type: ...
WARD TRANSFERS
h Date Time From To Signature of Nurse
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CROSS CONSULTATION VISIT
Doctor Name Date Order No. Signature
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PROCEDURE

Date Procedure Quantity Order No. Signature
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ANY OTHER INFORMATION:
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Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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22-00-1998 1t takes a lot to trast the litte. Your Right to a Safe Dalivery

Dr.

[T SUARERYETAIS

. Date : ..... ]g‘]bb\% .....................
Patient Name: H"U\ AT & Date Of Birth: QM@*‘\"'“\T ..... Age: 307

gender: . LEHPLE ... ward: . S5 DD UHID No.: "%‘?}4531}

Date of Surgery: |7)0&|a&, 0oT-1 0eT-2 [J0T-3 CJOT-4 [10BGOT-1 [J0BGOT-2

LY

Time in 124’91%1 Time 0ut ... 4.0 20 Y

NAME AMOUNT

1. Surgeon DYMAM‘;KCK

: )
2. Anaesthetist ... V..., k‘\”{""‘%“ ..............................
3. Assistant Surgeon : ............ D ....... ey grrazermesisrssasseempnenre O ——
4. OT Technician Pﬂk‘s’«\\‘lm"“’mfmm e s
5. Circulating Nurse : ............. A INIC R s s
6. AssistantNurse :............ H’& 'SJ&M\B«,HT ...............................................................................
Special Equipment:  [J Laparascopy [ Broncoscope [0 Harmonic [0 Morcelator
O C-ARM [ Cystoscopy O Versa Point [ Liver Cusa
| [ NeuroCusa ' [ OHHErS .oococccerevovvvrrerieneree -
%@dgwb A\

Signature of the urgemp\ Signature of Circulating Nurse
Order NO: isisississisimismssisiiesinsssssmenisnio Ordor bYs s
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Circulating staff «............ M ..............
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CONSUMABLES OF 0T
Technician : pt%h«“
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Rambow

Children’s & BirthRight
Hospital . BY RAINBOW HOSPITALS
It tokes a ot to treat the Itte. Your Right to a Safe Delivery

Date : )'SVJ‘\G% .......... Time :.....\ rfm\’

Anaesthesia Disposables wsued 17 usea | Surgical Disposables oY .eq| Disposables (Baby Side) Mﬁﬁ’ -
ET tube Mefor Pack [Jas 2 0 ©f| Inivitk
LMA 3 Cfz Tec ] | Sutures ' " | Cord Clamp
ECGleads:A/P/N Suction Catheter
HME filter : A/P /N FeedingTube _~ & I
Syringes :10cc , - 0 4. Vaccum Suction Set
05¢cc 02| Goves pe & D @ O| Surgical Gloves
02 cc - ¥ = Gauze Pack
Bt+ee- Do) o Syringe 1ml/ 2ml
Cautery plate: A/P /N Surgical blade Surgical Blade # 20
_IM NG tube Koochies (S)
RE g | Cautery penci Sy Fripyedd oY
NS : 10m!/ 100ml/ 500ml / 1000m| Koochies | ex  Je Uu o
T A poxen oy | Ointments H oy (nwi Ol
Tl . Ketorel n) | Suction Catheter peaxcant | NI
Fentanyl Cap, Mask ol uyads Y n2
Morphine Gauze Pack /) _ 2] TUep.Se §
Ketamine Mop Pack "y — ol | 10oe ml »/28 0/
Propofol _— n3 | Steristip ' d
Rocuronium Underpad " D)
Glycopyrolate _— nl Draw sheet -
Myopyrolate Abgel
Ondansetron .~ o) | Foleys catheter
Pencan 25¢/ Spinal Needle 22 Urobag
Bupivacaine 0.25% Chest Drainage Catheter
”vacaine 0.25% (Heavy) Romodrain bag
| Antibiotics Bandage
Tegaderm
Suppositories loban
Anamol : 80mg/ 250mg/ 170 mg Double J Stent
Supridol : 100mg vaccum Suctionset  \_~{___|® ]
Justin : 12.5 mg / 25mg / 100mg Plastic Bed Sheet
Tab. Misoprost : 200mg Betadine Solution O
Awoay, 3 Qi of | Microshield .-
Cotton Balls
Latex Gloves 0 hach
3 Ramdione Scrub /
Saral
Sur';DE M %t Siow OT Technician

OTAEE NO. fovvrreeesiesisiiersisiesenasssrssasssssn s asas s sanams s st s an s

Doc. No. ; RCH/ FRM / GENERAL / 125
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Rainbow

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

Old Survey No.230/7A part, Town Survey
Thirmangalam Anna Nagar West Chennai Tamil Na

Tel No : 044-69289928
VAT TIN :
DL NO:

Telangana.

CIN:

No.8, Pillaiyar Koil Street,
du INDIA 600040

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

INPATIENT ISSUES AGAINST ORDE

M TN

RS

IP No |P28-00004577 Ward 5F-PRE/POST
Patient Name Mrs SOWMIYA Bed Name \VE RECOVERY 509
Age/Sex 30Y |/ Female Order No 28-0000150462
Date 15/06/2026 14:36 Prescription No PRIP28-0070740
Pa\_'mr. SELFPAY Dispensed Date 15/06/2026 14:38
_ UHID SNC-00018887
-‘3—;‘3 Eern Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
T AIRWAY-280 MM ROMSONS 202602120 01129 1 234.00 234,00
2 g’g#ffé‘m 100ML GLASS H 10016006 12021 1 787.00 787.00
4 DEXARILAMGINJ H ODEX25008SR 06127 1 10.88 1088
4 DSYRINGE 10ML(NIPRO)  NIPRO GENERAL 026B24K67 01/31 4 2183 87.32
& DSYRINGESML(NIPRO) ~ NIPRO GENERAL 26C13K17 02/31 4 2156 86.24
g7 gﬁﬁ'{;‘gf DISCARDIT ?BEE%TON DICKINSON  GENERAL 2403504 02/29 1 5063 50.63
7.:. ““ b WATER 10 ML AMPULE Qﬁﬁ%ﬁ:&“ a H 2254585 11128 2 258 5.16
s 'EFIPRES INJ 30 MG 1 ML e LABORATORIES 1231093 12127 1 45.90 45.90
By i A MAHETER 38203 jyasurgical 20250804 07128 1 3,984.38 3,.984.375
10~ -INFANT FEEDING TUBE-3 ROMSONS G24G010912 06/29 1 64.00 . 84.00-
117, KETOROL INJ30 MG 1 ML E[fdeddy'm“"’a‘””e V250121 12127 1 34.30 34.303
12 LOX 2% JELLY 30GM i LABORATORIES L1753 11127 1 34,58 3458
13 LOXICARDINJ 2%50ML  NeonLaboratoriesLid SU238275 12126 1 59.20 §9.20
14 MCT-ROF 100MG 10ML Neon Laboratories Ltd ~ H NA1353003 09127 3 69.10 207.30
@) ONDOKIND INJ4MG2ML  SWISS CRITICURE BA26025 01128 1 12.72 12.72
Ay :ﬂ\l"_ROLATE INJ AMP 0.2MG 1 E"FSN LABORATORIES N _— 3 - i
17 _gﬁrg.‘r’gm CLOSED ;ﬁsﬁgius Kabl India 1D261807 03/29 2 60.74 121.48
Total : 5,508.77 5,840.46

Reaiver Name

Frinted Time : 15-06-2028 14:38

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature

Pharmacist Name : RISHI S

Page 1 of 1



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

z @
o = Old Survey No.230/7A part, Town Survey No.8, Pillaiyar Koil Street,
Ra[nbo : ' Thirmangalam Anna Nagar West Chennai Tamil Nadu INDIA 600040
Children’s g Tel No : 044-69289928
M i -‘,.:h'T
Hospital . VAT TIN : CIN:
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
TR RO LERER Y U TR
INPATIENT ISSUES AGAINST ORDERS
IP No IP28-00004577 Ward 5F-PRE/POST
Patient Name Mrs SOWMIYA Bed Name IVF RECOVERY 509
AgelSex 30Y /Female Order No 28-0000150461
Date 15/06/2026 14:33 . Prescription No PRIP28-0070739
Payor SELFPAY Dispensed Date 15/06/2026 14:37
UHID SNC-00018887
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Am~nt
X 10 CM —— i
1 e & Bapuji Surgicals GENERAL 20260416 03/29 2 105.00 Mo
2 HYSTEROSCOPY PACK Amaryllis HPRCH1010626 05/29 1 1,255.00 1,255.00
3 IRRIGATTO(T.U.R SET) ROMSONS GENERAL K26B010302 01/31 1 487.00 487.00
MOPS 30X30 BPLY 5S X- DATT MEDI
4 RAY PRODUGTS H 020260324 03/29 1 850.00 850.00
' Aculife Health Care
5 NS 1000 ML ACCULIFE-EH 501 e H 2B260500 01/29 1 62.24 62.24
G AR H NO1060177 02128 1 100.31 100.31
7 ?SE%V E#0{POWDER ANSEL 2603007017 03/29 2 128.00 256.00
UNDERPADS CARE 60 X 90
8 . (FRIENDS) 000100500720 12/30 2 205.00 410.00
3 . VACCUME SUCTION SET ROMSONS GENERAL 0K26B010638 01/31 1 739.00 739.00
Total : 3,931.55 4,369.55 -

Receiver Name

Pririted Time : 15-06-2026 14:37

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
Pharmacist Name : RISHI S

Page % of 1




ﬁV

I

SNC-00018287 IP28-00004577

- Mrs SOWMIYA Rambow . . .
_ or uAdnuMTIAS G TR S Children’s | & BirthRight
" Ow MA U | 8Y RAINBOW HOSPITALS
iy ! remlel. | e
OPERATION NOTES
Surgeon : BT Madlmawit #aa £ Asst. Surgeon : S
Anesthetist: Py, . KMHMM OT Nurse : S karl

Pre-Operative Diagnosis: (?Qw’lciﬂ?“f E“M U[W T PI0c7 Mol ﬂlaah’t’

Surgical Procedure :

Weight : = Date : Start Time : End Time :

o/
Peri-Operative Complications: w\l

Operation Notes:

Findings: On /Sv)eaxﬂmﬂ E)Camblf\d{m’) - Connir & Voglree
valt .

- stfhmc@a _— (’amrw@mo F’G/M
VO\Q)&VL% um%derm & MUTM/ CaMaﬂ IWM‘“‘Q

08 e iofe

Procedure Notes: Poadun Q,PMM WM E/L DA Kﬁ[.(/l.l.&&.{@é

\/_asephic zrmecauirm VGA Lma  patient w
,(fm@w narmfen ; paﬂ.ﬁ mﬂy\hcﬁ ¢ ofﬂamd’ L la

Ammof BlooﬁlLossq 3 ik 1/0?{ Blood Trans ustL W{w 4 PRo /J WW

Name and Number of Surgical Specimen sent for examination:
Eralenrial cusnebtig

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

Post Operative Diagnosis: P ‘ﬂ(m)q){ adtic husZLrer oy vt Suom Ao ﬁ‘z h mtfa,\_’__
V U d Y J
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Mrs SOWMIYA
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0Y (F) %
Or. MADHUMITHA § Ra i.l'l Bow '@ . ' . )
S T sl | QL ErthRIg

POST-SURGICAL CARE PLAN FORM

Post-Operative Monitoring Parameters /Frequency:

o %Jirgrom&gw
\ ——NPDéf\'QW

Wound Care: Mty TPQ//EP W"B .
- Ivp | BORL @ ool | br

Drain /Special Lines/Catheters:

—Tab—ta

A,
Special Patient Positioning and Requirements:~" [ A2 TAX IM—-p | ——D ——| % C{‘
~
—TAL Pan APYY | D —

[r;@owdmoﬂ
~Thp DOLo 65Dy | —o —I(£0S))

Nutritional Instructions:

— 1oL Enufe Shfé} )-——o~z‘)7
~Tab ARITH-(L | —0O —

When to Start Mobilization:

Special Referrals: — (AP EVION 40);\*5 ) -—~O"“[j
- bnjorvy Gpe
The new order for all required medications documented in gle doctor order/medication sheet:

OYes ONo

Any Other Post-Operative Care Needed including Required Follow Up

Signature of the Surgeon: ............. S5 oo

Date & Time: \Y‘B\MM&\\'}QW

A lnvewt
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Mrs SOWMIYA Mo So vt L Z
22-09-1998 30y (F) Rainbow . ; v
Dr. MADHUMITHA § Children’s Blrtthght
(AR Hospital | () renen
1t takes a lot to treat the itte. Your Right to a Safe Delivery

I.LE AUMISSIUN SHEET FOR GYNECOLOGY

&
Date of AAMISSION : .v.ovevvveereeenn. LSI ](9\?’02;0 .......... Time of Admission : \\c;u'\, ..........................
4L OR——— 185 | PR m know any drug allergies
==~ PRESENTING COMPLAINTS ©1----=====n=sssssssssnnnnnnnnsnssssss s s s s s oo s ooy

— Petlent OJ&MM (FQY léLl\CXTF,MI —ﬁﬂ\
Je so S Co f) d . ) ;

*-'_% oy der ‘% TYT (1)) J,AAQ,J! Bt QCUI&J
— e —2o2y — (W) e po- (done  outetdad)

; MENSTRUAL HISTORY OBSTETRIC HISTORY ;
| Year of Marriage : Moo 'd Binee Sf}r.. Pay: £ | CQCJ\‘Of'Ic == S0l |

| Previous Periods : Kﬁ.@«g}ﬂ-\/ Mode of Delivery : M_Q%Aqu -
V| v C{‘g\w% Last Child Birth : Tv\gJ\Q-Qe,uy\Qr\.ﬁ"

i | Contraception: —

PAST MEDICAL HISTORY PAST SURGICAL HISTORY
k]cfo hgog  [¥Proren S_).mk»\aa "bx%%‘_u/ —
on T, me,,f&mmn\ |$+ ijbbL S S ovyi, |

Sbo'v\d’ BD Q\L)wu,. '

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

Daocu. No. : RCH /FRM / CLINICAL / 086 (PT.0)

- |(/{o QW ‘\r+\j_ anxtous  to c,or\cu\;e;



L Patient Sticker

FAMILY HISTORY:

| MEDICATION HISTORY:

- Bdr {Dwn\‘h - Dv :

- M~ — H’{)Po{'ﬁxﬁ'\rﬂi{‘l\t*
\'

P2 tread _ 0

Thyr(:;id P)-A - Sd(f)"_ Nl

:--~INITIALAS§ESSMFNT:---------------------------~----------------------------.--------...-...-.-.:
l Date 5 6] 2 Breasts Local/Speculum Examination
Ht. Wt
BMI . NAD :

pp_ [0&] 20w ;PF&&/WJ—

" Pallor & 4 Bimanual Pelvic Examination
CVR Abdominal Examination :

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

PROVISIONAL DIAGNOSIS : ) ° b ‘f- ‘L;J»?\ / (po.yf B ,‘b\‘m_Fr\eg-!—t "P‘T

INVESTIGATIONS ORDERED

PLAN OF MANAGEMENT

Vrea - ax

PT — b3, s TN
aPTT_Q9. 5’

Blowd gu\f A | dvel
Rers _ ¢
TR — 87

Hb-—)qu&J&l
HRAIC —5A Y,
HTv

H%shg
VpRLE

\¥

— mon —YeadAte

~ M Love pre- M&tﬂhﬁm&
— _Todorm %2

T i

Dr adhumidpe

Name of the Doctor :

Signature of Doctor qﬂ‘f /S"{\‘P

Date & Time : JS‘(E!U.? at N 3o Am

t
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PROGRESS NOTES AND DOCTOR'S ORDER
28':‘:ma ) Progress Notes Doctor's Order
- \‘O\Q)o/ ' m/{fé,ma
VL
il Qop70 o Cvee d,
lro .
DY ILAS purpiats
Ml %@f‘“”, ole magﬂ;,,,\,,&m Aebot
A% AV) A“»m hQ [«
- 1
!]g e
1 i-’é/___v\\‘{__
= 'r_(') M do ved
« brveadc NPO (W,

Docu. No. : RCH /FRM / CLINICAL / 088
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uuuuuuu e Your Right 1o a Sale Dativery

PROGRESS NOTES AND DOCTOR'S ORDER

:a'::me Progress Notes Doctor's Order

Docu. No. : RCH /FRM / CLINICAL / 088




|P28-00004577

’;:'2:"?“ Moy, Covamd Rambow \ g
Ui I Ghlars | @ BinthRigh
STAT / ONCE ONLY DRUGS

Name: ... M M\ ............................................... Welght: ..c..coisininsin kgs
gp\ Sheet No: .....}...oo.....
aNE e MENLATION D&%%Eg#g:gﬂ ROUTE Doctor S!NGub:sA:UJRENurse-Z
Il 11sp Tns Peea [gw WX e
‘5\‘0\1& 1| Tas Keweow | Zomy W @/W
L) A -
[telpo l2opt  Tng Dexn 9";L v 4@}5@5
\S\b\ 49001 TN Tax tm o tmy > &t
sib\% DI}:M SINT X Im s D SH @i
\S\“O\Tuo Wi | TN PAN TP Yomd T éjf ; 5
o pAL | T ems e Ame]  ov SR
e

Docu. No. : RCH /FRM / CLINICAL / 136
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Rambow

Children’s

Hospital

It takes a lot to treat the little.

(" LV.FLUID CHART

)

Blrtthght

B8Y RAINBOW HOSPITALS
a Safe Delivery

DATE TIME

Composition of I.V. FLUID
(if infusion, mention mi / hr = Mcg / kg / min. etc.)

ROUTE

Flow
Rate
(mi/hr)

Doctor
Sign.

Nurse
Sign.

Date of
Stopping

Doctor | Nurse
Sign.

150

AN St

| ORL

14

oy

4]

o

Tl

A

\o RS

M \

1008}

3 e 8

wlb

Sp

o

Dacu. No. : RCH /FRM / CLINICAL / 182




SNC-00018887
Mrs SOWMIYA
22-09-1998

DHUMITHA 8

¥ (F)
Dr. MA| p
AL

] Eﬁii?c? ;‘;\x’s ‘ BirthRight

IP28-00004577

30

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Hospital

—w.y «=drNing Observation Score Chart - Obstetrics

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

\ P
Date ‘ \‘0‘
Time | 8 | 9 [10]|11]12\2)[ 2 [(3)/ 4a[s5|[e|7[8|o]r0f11f12|2]|2]|3]|4a]|5]|6]7
> 30
.RESP . 21-30
(write rate in
corresp. box) 11-20
0-10
e 94 - 100 % - 5
Saturations =03 %
Administered 0, (L/min.) B
40
39
& 38
3 37
=)
o’ 36
35
<35
170
=
2
=1
=
=)
(]

—>
anssald poojg 21|01sAS

190
180
170
160
150
140 =
130 ) \
120 J v/
110
100
a0
80
70
60
50

L.
L
e
~7 ci

—
aInssald poo|g 1joiselq

130
120
110
100
90
80 E
70 7 S =
60 ~
50
40

NEURO
RESPONSE
[v]

Alert | [ IvT1 T T 71 1 N A
Voice
Pain
Unresponsive

URINE
mils / hour

> 30
<30

Proteinuria

Protein + +
Protein > + +

Lochi Normal =

oena Heavy / Foul

g Clear / Pink —
Ligaor Green
TOTAL YELLOW SCORES -— | U
TOTAL ORANGE SCORES —

Nurse Initial V&f -
~

Docu. No. : RCH /FRM / CLINICAL / 053
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Mrs SOWMIYA
[ 22-00-1998
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Rainbow®
Child;en’s .
Hospital .
It takes a lot to treat the Bitle,

( FLUID CHART )

Sheet No. : [ .

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

AR

Intake

Output

Nature

Date of Fluid

Time Route

NG

Diarrhoea | Vomit | Drainage | Urine

IV Site
Thrombo-
phlebitis
Score

Sign. -
Nurse

Mouth LV N.G

08:00 am

oW

09:00 am

10:00 am

11:00 am

D\

12:00 pm D D

-

[ 2 P

Ry

01:00 pm

oleq
N

Totalntake : 1Ty |2

Total Output :

02:00 pm

A

-
—

[

03:00 pm

+

04:00 pm

05:00 pm

DB P

06:00 pm

'07:00 pm

Total Intake :

Total Dutpul 2

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake

Docu. No. : RCH /FRM / CLINICAL / 092

Total 24 hrs. Output




