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Date of Admission: H:/G[ Q/Q’ Time: M[qu Date of Discharge: ..............coocooovouen..... Time: vocooveevvvveneeeee.
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INVESTIGATIONS

Date

Investigations

Order No.
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MEDICAL EQUIPMENT ( WARD & ICU)

Date

Name of Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature
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PROCEDURE

Date Procedure Quanti Order No Signature
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Staff Nurse ’ Shift/ Ward Billing Assistant Billing Supervisor
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Mrs R. THARAGESWARIE ;bf/‘ .
10-12-1083 62YSMED (F) Rain ‘OW . " -
O Children's | @ BirthRight
0 AR ATR Hospital _ | [ zeonssnus
Tt takes & lot to trast the itle. Your Right 1o a Safe Oalivery

SURGERY DETAILS

vas:..L4.[0b [3...
Patient Name: ... /m:.. K2 Th o9, 9 .M\Zﬂo!golate of Birth: ...,ijL[ LT43..... nge: b‘lj "
Gender: ... fbrodig...... Warg: 2. P = 0p.. UHID No: .. /Cél/ 7‘5/ &

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

Date of Surgery: /6/06]926 0or-1 2672 [CJOT-3 (JOT-4 [JOBGOT-1 [J 0BG OT-2

Name of the Surgery : ............ t.’ .............

Timein :..... 4'9‘0/!2‘1 ............

NAME AMOUNT
1. Surgeon - D/Q ...............

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

2. Anaesthetist Pk/mfayﬁ/mnwm ..................................................
3. Assistant Surceon st stenssns seesesessesessesesees s s seesesseesesessssoeesd
4. 0T Technician /V' J@)Kw / A9, ey, jﬁj}» ........................................ —
/]

5. Circulating Nurse /‘PL/%ZM ...........................................................................................
6. Assistant Nurse MPWW}‘I? .........................................................................
Special Equipment:  [J Laparascopy [J Broncoscope [0 Harmonic [0 Morcelator

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

O Neuro Cusa ' [ OthrS ..ooveevveeeereveerseeseneennnnns —
SignatM %ula’ang Nurse
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CONSUMABLES OF OT
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Children’s @ BirthRight
Hospital . 8Y RAINBOW HOSPITALS
1t takes a lot to treat the ittle. Your Right to a Safe Delivery
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Anaesthesia Disposables wanet Y ueea | SUFgical Disposables g Y I Disposanles (Baby Side) |, Y,
ET tube MajerPack Ly tene - Inj Vit.K
LMA Sutures ’ | Cord Clamp
ECG leads AV P/N _— 03 -1. Q.p nt | Suction Catheter
HME filter : A/P /N L. ef .DE . | Feeding Tube
Syringes :10cc _ — ) b lA 9‘. - £ | Vaccum Suction Set
05¢cc __~ oi | Gloves Surgical Gloves
02 cc Gauze Pack
01cc Syringe 1ml / 2ml
Cautery plate : A/P/N Surgical blade Surgical Blade # 20
Vset _~ py | NG tube Koochies (S)
RL 2 Cautery pencil
NS : 10mi/ 100mI/ 500mi / 1000m| " | Koochies Lt dt—td———161
QOintments ) '
Suction Catheter
Fentanyl Cap, Mask
Morphine Gauze Pack " . | 0L
Ketamine Mop Pack
Propofol __— nl Steristrip
Rocuronium " | underpad _— -
Glycopyrolate _— O} Draw sheet
Myopyrolate Abgel
Ondansetron Foleys catheter
Pencan 25g/ Spinal Needle 22 Urobag
Bupivacaine 0.25% Chest Drainage Catheter
Bupivacaine 0.25% (Heavy) Romodrain bag
Antibiotics Bandage
Tegaderm
Suppositories loban
Anamol : 80mg / 250mg/ 170 mg Double J Stent
Supridol : 100mg Vaccum Suction set
Justin : 12.5 mg / 25mg / 100mg Plastic Bed Sheet — ' o]
Tab. Misoprost : 200mg Betadine Solution N 01
Aoy 3 3ize py | Microshield
Cotton Balls
Latex Gloves O —Pwea
Ramdione Scrub
Saral
Surgeon Anaesthesiologist Nurse C @;gchnic|an" SE ’
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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

ﬁhild_ren’s M. SR 044-69289928
ospital "= yarTiN: CIN:

DL NO:

Registered Office: 8-2-1 20/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,

Telangana.

INPATIENT ISSUES AGAINST ORDERS TN LA L
IP No 1P28-00004588 Ward 2F-DELUXE
Patient Name Mrs R. THARAGESWARIE Bed Name DLX 201
AgelSex 62Y 6 M6 D/Female Order No 28-0000150790
Date 16/06/2026 16:59 Prescription No PRIP28-0070888
Payor SELFPAY Dispensed Date 16/06/2026 17:00
UHID ANC-00016312
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 AIRWAY- 3 80 MM ROMSONS GENERAL 020250811 08/28 1 234.00 234.00
2 DSYRINGE 10ML (NIPRO)  NIPRO GENERAL 026B24K67 01/31 1 21.83 21.83
3 DSYRINGE 5ML.(NIPRO) NIPRO GENERAL 26C13K17 02/31 1 21.56 21.56
4 ngﬁ%LECTRODES JMS GENERAL 15326508G000 04128 3 32.34 97.02
g (AUTO STOP)  RoMSONS K26B010515 01/31 1 525.00 525.00
6 MCT-ROF 100MG 10ML Neon Laboratories Ltd ~ H NA1353004 10/27 1 69.10 69.10
7 I;’A{ROLATE INJ AMP 0.2MG 1 EJ%JN LABORATORIES |, . KP1254183 03/29 1 p— P
R GLOSED ol ) e 10261807 03/29 2 60.74 121.48
Total : 979.94 1,105.36

Receiver Name

Printed Time : 16-06-2026 17:00

for RAINBOW CHILDREN'S MEDICARE LIMITED

Pharmacist Name :

Authorized Signature
RISHI S
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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 600040 ,
ﬁh ildren’s Birthion, 18 No: 044-69289928 '
ospital Reinbaw  VATTIN: 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 TN v
IP No IP28-00004588 Ward 2F-DELUXE
Patient Name Mrs R. THARAGESWARIE Bed Name DLX 201
Age/Sex 62Y 6 M6 D/Female Order No 28-0000150789
Date 16/06/2026 16:59 Prescription No PRIP28-0070887
Payor SELFPAY Dispensed Date 16/06/2026 17:00
UHID ANC-00016312
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 e Rehe Mediblue PARCH1010526 04129 1 100.00 100.00
2 f;,‘ﬁ%‘gﬁi&x 10CM  gapuji Surgicals GENERAL 20260416 03/29 2 105.00 210.00
2 HYSTEROSCOPY PACK  Amaryllis HPRCH1010626 05129 1 1,255.00 1,265.00
By e SRR TR H N01060177 02/28 1 100.31 100.31
5 E%%V E#65(POWDER  ,nsEL 2603019005 03/29 1 128.00 128.00
6 ‘ g%g)v E#6 (POWDER ANSEL 260300701T 03/29 1 128.00 128.00
7 SGLOVE #7.0(SURGICARE) ICARE (KANAM LATEX) GENERAL 26B5016M 01/31 1 91.00 91.00
8, EFNFEIEEE‘Q?S SRR AR G26A010694 12/40 1 205.00 205.00
Total : 2,112.31 2,217.31

Receivar Name

Frintod Time : 16-06-2026 17:00

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature

Pharmacist Name :

RISHI §

Page 1 of 1
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