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Room /Bed No: ......oovrvvooo
WARD TRANSFERS
Date Time From To Signature of Nurse
_Lafeloe oo (e My | M2z,
T aelelow B melory| b op [Ub—
ol6lab. | Hamn Riwap Ot =7 ,%;,
o l6[26 . i_@mm\ AT bt up Spdet
o!&}zﬁo | o . ’f703h79 Mles | 1oz
CROSS CONSULTATION VISIT
Doctor Name Date Order No. Signature
1.
2.
o 3, |
4,
5.
: (
A
, ~
. \
10. | /
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INVESTIGATIONS
Date Investigations Order No. Signature
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MEDICAL EQUIPMENT ( WARD & ICU)

Date Name of Equipment Cogfl':‘ceﬁ"g Disc‘%?r:?ﬁng - Order No. ﬁgﬂaﬁi?e'
. b2 b z
MIB!Q}O Gﬂsumm pubnD L 20Rm , C*SC =90 I el
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PROCEDURE
Date Procedure Quantity . Order No. Signature
a lg /7,6 L1 | s Al L3l V2 py
ol L(20 | e nuftr 1o ] L Cylg PR
{O)b Ahl Tv pPlaiawwont | — labes 6?\
i 1 - , |/
10(\ (2o (Zi’e\y@ad\ DO \ - Tage @_/

n\b'&b Mudritensd fosesonest \ i
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Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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;:I:‘ ;ov::!rsr:rmvmnl: z':-oumsu Rainbs';w' ® -
28-03-1998 MY2M13D Children's Birth R'th
DOr, ANURADHA PV Hospltalh . ::urk:lhl:?:':::fmﬁ
[N AN TR Pt
SURGERY DETAILS

| S Date s 2. LA L2G
Patient Name: YARS,». S LV | O XL . A Date of Birth: ..2.2./3..).\a9.55..... Age: ... 3:1Y.....

GONGE: ... ONPLLL Ward: . M. 908 ... UHID No.: L 4.0) g G
Date of Surgery: ...4e.[.B. )2k OOT-NZOT-2  [10T-3 EI OT-4 [JOBGOT-1 [J 0BG OT-2

AMOUNT
1. Surgeon R AL AU B
2. Anaesthetist  : YR SSARNOLAMEPL oo o
3. Assistant Surgeon '.:DQ, AT o .
4. OT Technician  :.}\R.. A2 < O S-S
5. Circulating Nurse @ :Q.JA\l... &M&fﬂ{ .....................................................................................
6. Assistant Nurse SIN‘D—R&W ...............................................................................
Special Equipment. [ Laparascopy ] Broncoscope [0 Harmonic O Morcelator
0 C-ARM [J Cystoscopy O Versa Point [ Liver Cusa
O Neuro Cusa ' [0 Ohers .oooooeeeeesoeoeoooooeeeeesoesseo,
SiQnM Signature of Circulating Nurse
o
QEIBIND, cinsssimmismimmomimenemssccrmmsssnsursssmsssresss Order by: .....coovvervirinrirees ST I ——
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Circulating staff :...| P’IA ﬁmnm.\-kn. Technician : Mﬂ ...... m Date:..l.&. [ée l.lr(a ....... 11,1 [ O———
Anaesthesia Disposables sued Y uees | SUrGICal Disposables lssued |~ uses| DiSPOSables (Baby Side) |, Qv
ET tube Major Pack Lacc ©| Inj Vit.K 0i
LMA Sutures & 540y o) | Cord Clamp loX
ECG leads (AY P/ N no £ ivsin e8| Suction Catheter
HME filter: A/P/N 2k al Feeding Tube g o 1o
Syringes :10cc Vaccum Suction Set

05cc a > G"’“’LL.J c p.F L2 Surgical Gloves

02 cc o1 Gauze Pack

01 cc O Syringe 1ml / 2ml
Cautery plate (A /P /N n, | Surgicalblade ~, ol Surgical Blade # 20
IV set O | | NG tube Koochies (S)

LN e~ 2 | Cautery pencil ol mL |

NS'. 10ml / 100ml / 500m! / 1000mi Koochies 2 Cal ) 01
22 R { | Ointments Emaoald 4093
j;,{‘: o ¢ N (~c,| Suction Catheter " o
Fentanyl Cap, Mask siascl Aveeonx
Morphine Gauze Pack oF v ]
Ketamine Mop Pack o |
Propofol Steristrip
Rocuronium Underpad 03
Glycopyrolate Draw sheet
Myopyrolate Abgel L Groyze. 08
Ondansetron Foleys catheter g £ 63
Pencan 25¢/ Spinal Needle 22 Urobag 2 .c 4 0a
Bupivacaine 0.25% Chest Drainage Catheter
| Bupivacaine 0.25%(Heavy) Romodrain bag
“ | Antidiotics Bandage
Tegaderm
| Suppositories loban
| Anamol : 80mg / 250mg / 170 mg Double J Stent
| Supridol : 100mg Vaccum Suction set o/
| Justin : 12.5 mg / 25mg /A00mg) ) | Plastic Bed Sheet B
Tab. Misoprust (200mg>y ©3 | Betadine Solution D/
« Bfrrrrondic (2| Microshield
* H 7y) | Cotton Balls
W Onedic 4 QO | ketexGloves n (¢ to lB‘i
almadls el Vo ©/ | Ramdione Scrub
D —uyadss oA S
C%é’n .Q
Surgeon W Anaesthesiologist i Nurse .- OT Tgchnician
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Your Right to a Safe Delivery
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‘Rainbow
Children’'s
Hospital

RAINBOW CHILDREN’S MEDICARE LIMITED

Rainbow Children's Hospital - Anna Nagar

BirthRight

Rainbow

Tel No : 044-69289928

VAT TIN :
DL NO:

CIN:

Old Survey No.230/7A part, Town Survey No.8, Pillaiyar Koil Street,
Thirmangalam Anna Nagar West Chennai Tamil Nadu INDIA 600040

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

Telangana.

INPATIENT ISSUES AGAINST ORDERS

IP No |P28-00004544 Ward 5F-PRE/POST
Patient Name Mrs SWETHA PRIYANKA H Bed Name PRE & POST OP 504
AgelSex 31Y2M13 D/ Female Order No 28-0000149517
Date 10/06/2026 07:16 Prescription No PRIP28-0070277
Payor SELFPAY Dispensed Date 10/06/2026 07:16
UHID ANC-00015191
S.llo  Item Name Manufacture Name Schedule Bafch No Exp Date Iss QTY Unitprice Net Amount
o ) &%‘{,TNRJETENC‘L I;'jl ;\n‘j;g““’d GENERAL 250303004 03/28 1 1,188.00 1,188.00
2 L ynoNe Mediblue PARCH1010526 04/29 2 100.00 200.00
3 Sgg;zs TSXTS12PLY S gapyii Surgicals GENERAL M2641102 03130 5 100.00 " 50000
“ fZAPULf,SS‘g’;‘fRK’YX 10CM  Bapuji Surgicals GENERAL 20260416 03129 2 105.00 210.00
5§ KLICK CLAMP ROMSONS 0G251040080 08/30 1 39.00 39.00
& LSCSDRAPE PACK Mediblue H OLSCSRCH1010526  04/29 1 2,250.00 2,250.00
7 MONOCRYL3-ONW 1326  ETHICON SUTURES-J8J C1 T5116 09/30 1 997.00 997.00
s : MOPS, 30XJ0IBELY. 58 X2 BQI)BB’S% H 020260324 03129 1 850.00 850 00
s b el ELITE MEDICALS ENPF030020 11128 20 25.00 500.00
S 1o LN CARRENACH H ON0160048 12127 1 107.00 - 107.00-
Eri Egé%"E #6.5(POWDER  AngEL 260301051T 03129 3 128.00 38400
12 Eg'ég)" EW6(FOWDER ANSEL 260300701T 03129 3 128.00 38400
12 SGLOVE#6 (SURGICARE)  ICARE (KANAM LATEX) GENERAL 25K207 10/30 2 91.00 18200
14 SURGICAL BLADE 22 Surgeon GENERAL 051125 10130 1 7.67 767
18 ;ﬁ;’g‘f CHROMIC CATGUT g4 res India A260108S 01/31 2 223.00 44600
(™) VACCUME SUCTIONSET ~ ROMSONS 0K26B010638 01131 1 739.00 735.00
1/ VICRYLPLUS1 VP-(2347) ETHICON SUTURES-J&J C1 0T5063 08/30 1 951.00 - 961.00
Total : 8,028.67 4,934 57

Fcceaiver Name

Printad Time : 10-06-2026 07:16

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
o = . % . 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 Birthion, 1€l N+ 044-69289928
Hospital Ratnbiw 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 RN RN LCEELAT TN R
IP o IP28.00004544 Ward 5F-PRE/POST
Patient Name Mrs SWETHA PRIYANKA H Bed Name PRE & POST OP 504
Agel/Sex 31Y2M13D/Female Order No 28-0000149518
Date 10/06/2026 07:16 Prescription No PRIP28-0070278
Payor SELFPAY Dispensed Date 10/06/2026 07:17
UHID ANC-00015191
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
[ ANAWINFEAVY S WG NG 4 NEON LABORATORIES —— pimen ; 147 s
2 BIOXAMIC 500 MG INJ s H C3BI0002 0s/27 2 7197 . ta3es
3 DOPRISESICINIAMP 03 Neon Laboratories Ltd  H 45120 11128 1 a0 a0
4, DSYRINGE ML (D) ?BEDC)TON RGNS 5344207 11130 1 24.00 24.00
5  DSYRINGESML(NIPRO)  NIPRO GENERAL 26C13K17 02/31 3 21.56 64.68
6. DSYRINGS 25ML(NIPRO)  NIPRO GENERAL 026A21K64 12/30 1 10.31 10.31
Ty " DWATER 10 ML AMPULE e &?:I'f‘“ o H 2254585 11/28 1 2.58 2.58
Sy agﬁ%ecmomss JMS GENERAL 15326S08G000 04128 3 32.34 97.02
9/ L(VEFIPRES INJ 30Ma 1ML NEONLASORATORIES 1231093 12127 1 45.90 45.90
10 "7 EYATOCIN (OXYTOCINIINY oo | aboratories Lt 091690 02/28 5 18.90 9480
11 INFANT FEEDING TUBE-6  ROMSONS GENERAL 0G26A010808 12/30 1 63.00 - 63100
12 Menadione Sod Bisul 1ml  HINDUSTAN LABS 0075 12127 1 28.92 28.92
3 NEEDLE 26 11 2INCH Dispovan GENERAL 034364R0 12126 1 244 244
14 &’EQEN NASAL CANNULA  porimed : GENERAL 0K26A040293 12130 1 255.00 28500
15 gfﬁﬁg‘(ﬁ%f%m'c"" Erbee GENERAL 02510172407 10027 1 1,275.00 427500
X EeatLiaankn E,’V‘ﬁ_‘igi“s HaBilnte 10261807 03/29 3 60.74 18222
1, b g L NEEDLE 20 ebM (BBEDC)TON BICKINSON 2505022 04/30 1 448.50 448,50
Total : 2,423.73 2.400.53

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
Pharmacist Name : RISHI S

Recaiv:r Name

Printer! Time : 10-06-2026 07:17 Page 1 of 4
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ANC-00015191 IP28-00004544
Mrs SWETHA PRIYANKA H
28-03-1898 MYam13p (F)

Dr. ANURADHA P V
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Rainbow® 8

BY RAINBOW HOSPITALS

Children’s .BirthRight"

Hospital

It takes a ot to treat the little.

CAESAREAN SECTION OPERATIVE NOTES

Your Right to a Safe Delivery

Surgeon’s Name:  §) Hnesa o

Date of Delivery: \D\ G)LC

Assistant Surgeon: Do QMW

Time of Delivery: & ¢ 2.6 63’)7

Anaesthetist's Name: m W\/‘QQS@&MLM ; Gender of Baby: G\]Q_Q__
Type of Anaesthesia: Q) Weight of Baby: o, € e
Neonatologist: AGPAR Score: ¢ (1= oo

Qvo = S

Scrub Nurse:

NICU Admission: OYes o

Pre-Operative Diagnosis: G\quk'l\ Q2 \ | el r ANBY ST (S‘:\

Q@ctive

Urgency
O Immediate Threat to life of woman or fetus

O Emergency

C¥Delivery timed to suit woman and staff

Decision time: ..............d\ o X

Indication; ...... P“)\Q"U‘@w% ........

O Maternal or fetal compromise not immediately life threatening
O No maternal or fetal compromise but needs early delivery

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

Surgical Procedure:

Post Operative Diagnosis: p&—(ﬂr—

]

Peri-Operative Complications:  —

Amount of Blood Loss:

A Ao

Blood Transfused (in ML): _

b Jade) Lol

Name and Number of Surgical Specimen sent for examination:

Docu. No. : RCH /FRM / CLINICAL / 155

(PT.0)




Examination Findings when Appropriate: p\'@—

Presentation; O Cephalic O Breech ~ CIOther................ Cervical Dilatation: ..........ccocvvvvnmeiieiiiiininn, cm
B PaIPADIE: .uvvovvvveesesecrrssssssssssssssssssssssssssssssssssssssssssssssssssssenss Fatal BOSHOR L 6 5. A i e s s s
Station O0-3 0O-2 O-1 O0 O+1 0O+2 Moulding: CINone O+ O++ O+++
Capit~ O+ =04+ L7+t Meconium: CONone O+ O++ O+++
Bladder .Catheterized: O Yes O No Urine: O Clear O Blood Stained

Skin Incision: )ZfPfannensteil O Transverse O Midline L OMBE —emtnsmsmimmiiseraseen
Uterine Incision: lZ/Lower Segment O Classical O Inverted T 0O J Incision

Previous Scar: O Intact Thinnedout O Ruptured O No Scar

Incision Through Placenta: O3 Yes /E/No

Delivery of head: D/m?lual O Forceps

Liquor: P’Ctear O Meconium: O Ol O OBlood O Offensive O Not Offensive
Delivery of Placenta: O Manual /Ef OOT oiiuesiiaiigin: /E]fomplete O Incomplete [ Piecemeal
Cord Appearance: ..... C.D ......................................................................... Cord around t%r-\\;c(:\e/;sﬁ(es ONo
Appearance of placenta: @ ........................................................... Cavity explored O Yés O No

Uterus, tubes and ovaries:/l':l Normal O Not Normal Sterilization: D’Ves ONo \n n; : :;‘ »
Uterine Closure: @ One Layer O Two Layers n“*j. ...................... Suture
Peritoneal Closure: 7 Pelvic O Abdominal ~ CINOME oo oy L e Suture
SN CIOBaRe - - - o O TRREREEE Sl T oS 8 e Rt Suture
FatClosure: OYes ONo e sressaggesnss iR Suture
Skin Closure: O Aubcuticular [ Mattress ennen SIS : i i Suture
Vagineal Evacuated @ Yes O No

Drain: OYes O KO CIREMOVE N coveveerereereeenninns days O Await instructions
Ctheter D”Yes CONo COOREMOVE N c.coveveiniirnseennnns days O Await instructic. s

Swap & Instruments count correct? @ Yes O No O Post-op Antibiotics D)f{s ONo
Intra-Operative Antibiotics Cover: CrYes O No O Thromboprophylaxis OYes DONo

Post-Operative Notes: ..... E\BQOQY*\\ .....................................................................................................................

A MR e )
..................................... \ QG/\Q@Q\)) @ml

T T A0 Y vootl w2 R —— ‘

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

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

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

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

.........................................................................................................................................................................................
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ANC-00015191 IP28-00004544
Mrs SWETHA PRIYANKA H

IH\II||||I|||I\II|||I|||||I||II||Ill gi'.?é}‘tl“rlfs ‘BirthRight"
ospita %;%g%g%%%g
IP ADMISSION SHEET FOR OBSTETRICS T
Presenting Complaints |15 / qlac - EDD: 22 / 6 / 202¢
Z?ZP' L) @ 33uwhs oe;a%ctedﬁnn [

wuld AR P GA: 7900 br /aﬂaAj_

0
Obste ¢ Fogmula; Menstrual History: Regular : Yes OJ No
Lfﬂ blocd (S%cu;w—d | 7

Obstetric Hostory: LJA;U?} Obstetric Examination - Joat Lol - CLPC e
4‘ pl e Fundal Height:

e s A a Oip TP
resent Pregnancy Record; i
5 PP dg% y ﬁwu’ [ b:w iquor: E Adequate [JOligp  [JPoly
ho ) P: ephalic  [JBreech ~ Others
BOO @ J UOM jo Head Fifth Pllzfl
ead Fifths Palpable: 1
Sonaiaised | i
RISK FACTORS: FHS: EfNormal  [DJTachy [JBrady [JAbsent
4 0 . p\/ ,
chﬂm.f v
= H‘fo ’ (@% jw s ) ; / Per Speculum Examination
- H’ro Q,UL;\M Draining: [ Present JZ_’Ab/sent - [ Bleeding
T n'nus LA - Colour of Liquor: [ Clear [J Meconium [ Blood Stained
o bifhiogic 55 cdba of st abion
by h"f o GQCRD L CJ\«@ Vaginal Examination - g apind
— m v
& it T %JL%ng /E]mﬁﬁaced O Effaced
L |, cm .
Weight: .............. kg Os: Closed ‘ Dilated
Allergies: ... NJ..t............ e Membranes: [ Present [ Absent
: | ! ’
Bregel ’Eﬁ Tna L] Apnotmial.. Liquor: . (] Clear - O Meconium [ Blood Stained
General Examination: ‘ ’
Gonscioasndss: Pallor: p> | . Presenting Part: [ Vertex [ Breech [ Others
Icterus: Edema:, . Sutton: O3 0-2 0100 0+1 0+2
Temp: PR: Pelvis: O Adequate [ Doubtful
BP: DTR: ;
CVS: RS
Liver/Spleen: Urine Qutput:

7= DIABNOSIS == rmmmee e .

]
]

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

Dacu. No. : RCH /FRM/ CLINICAL / 087 , ) (PT.0)

FHR - geod . Head U
G, = LS‘CA/BOz {3& k /?Mctwny/m/elaxed OMid U OMod [ Severe “Ua?d



IP28-00004544
Mrs SWETHA PRIYANKA H
28-03-1006 MYami12p (F)
l.  Dr, ANURADHA PV

LT

_ ANC-p0015101

[—

Family History: Surgical History:
Y /$ch- 2043
Eye Suney — Jo2y
Medical History. Vedddion History: |
J' ~
) rd fo i 7. Thayoorue [oom
MJPO‘P&*‘,W K (jM g;\iﬂ:[::{ IO/O/ i (QB
T Caletwn £ /o (0D .
Plan of Care: Investigations: 7 OME:,{ B \
o PRer> g |
,f—)cﬂM,Lgisl@M %?:&bae FpRe &
— pots oo oo~ _ ‘ B
pats PP i
_ CTC\ . bl £ Rt ‘
-plom Elckiee LGy
At B Am#@ :
- NPo w7 e PT-109 |
, PPTT-2 17 6|sS |2k .
Secwnn IV UM INR-0AE T | 1S
- {Q‘PEBC . FRE -2 (’,e,'ntxouh . &
- o ond (Y Mmfc/v}w HEB1e -5 Crw-2-595 K5 -
To A TOH 162 AFl-1y.3 g
Uﬂ,ud- R/G- WP&A ';’ g
Hivih ) qu‘fw‘ﬂ Lo ““"
AnH-Hé v

13761 (0] (] £ 1111 PRTSPRN. 1, oo
SIONAIUIE: vvvvverscrere e esssi s
DAte & TIME: oo sn e sineens

. A e i - — - -

Consultant Name: &\ ..............................

SIGRBIIE! .- 2o re s at ittt saemsiossatonsan
Date & TIMEB: covviveie e
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26-03-1998 3 Rainbow . “ . -~
Dr, ANURADHA pv1 YRS = . Children’s B"'tthght

B L T Hospital_ | N e
-' PROGRESS NOTES AND DOCTOR'S ORDER

?;:me Progress Notes Doctor's Order

Napd A D chmﬁw/é,
\@\Se\ 4 _(5 v I
\ \\OO/ D \Lwtda

~ No e cder  (ocn plasilc
O{é— CLLLL/QUL
\ifalg ]Gf-ab(bz
b/ Qﬁ/
ol &
Ml We -
\/‘ — | R
Y,
N

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




ANC-00015191
Mrs SWETHA PRIYANKA H
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Rambow : grSinen
Children's | @ BirthRight
Hospital BY RANGOWWOSPITALS *
nnnnnnn Your Right to a Sale Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

ga:-fm 1 Progress Nntaﬁ Doctor's Order
lo| bl
/i\.’ﬁ:i‘;v\,’\ = .& Oy, gtmmq_
i - PR  AoTewed
S /6) vl 2dable
T .
_gp,_uo\\'lommt‘(: OJE— Colinile  mo _fPa—JLoY
2 /’7\‘%}:“.:"‘5 f/h_ﬁeﬂ heows  weolk sonads]
g1tV A y
g TN QL%'I? doy BSGY
Jas L{h: - Blt,m-—c'tvz'lp by WNL_
“ﬂ‘i\l:—' [ 10) |
——*VIFM W\mq'o‘\‘\"-f
| Follow ok
—| DRF
\ [ =
N T
WEC‘;M gFF @A-qut'f:\m «
/‘O/\ﬂ‘ [ (PvL‘-lQ euuglr,
PoY No Eposadd —latecs
\
/K 9’)(0%& =1 [
/\‘QVM/;’/‘ZM"\ —FR - e S sen
W [ M«Uzswtﬁ C'U“j A g
‘ e A 4 &
| -.I\ﬁl ./%b U@ Py el .
e fﬁﬁ ok doil da B |
) ‘ KL Qg CLranA
QY WO - N s dfoa Wb

Docu. No. : RCH /FRM / CLINICAL / 088
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28-03.19ps MYamiap (F)
Dr. ANURADHA
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ainbow’ Right
chrers | @) irthRIht
Hospital e o

It takas & lot to treat the kttie.

S NOTES AND DOCTOR'S ORDER

Doctor's Order
Date Progress Notes
&ﬂ:ﬁ \ - Q’i DLQQ'LEQ
Nl — 8 T —
] Q@km/ R ke A ;f(;_b,;/
// 2Ll -
C opdle
Hetete
‘v“‘rfﬁ.!l‘J ,Sl{fp/ L (A @
TE?/’# ﬁ,@wa S
D) ‘UUHM'{ M
U(c—’ A
L, p - Waew
Lt

Adv . — (oo U

%w& CrQ

V

(%kow M

CJUH"T"

adee [%,

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




Patient Sticker
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Rambow
Children’s
Hospital

It takas & lot to trast the ke
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BirthRight

BY RAINBOW HOSPITALS
Your Right lo a Safe Dalivery

PROGRESS NOTES AND DOCTOR'S ORDER

2’{;@, Progress Notes Doctor's Order
“XQQ’L Cle v, Bveldoowpe
¥ olpw o I
b . Aede wed
VOP"\) o C)ON—DIO\G\L?'
Wi olebld
-\
ee- 2ol lo e olE — A edlile o paller
e~ !OO‘V“\, > ) k o '
| Pln - Sofbludeswn well cpnbractay
' Lwgdhee dow B CH) /
L)E -Blu_é\j: \‘PV \/\YUNL
LYV
. _ Jollgw cLNkp chasd
A} — Dimbuedise
h’b‘o‘l -——/(Br\(fb’xm Cog
ﬁ So yabbedbe
Sl . -
A4 CoonT
Aufou — gk
o . 822
A padt e g, Can Yo c&wwrﬁ@
M{N[D
A A e
i 22—

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




ANC-00015191 IP28-00004544

;n‘r-n :\:JDE':HA PRIYANKA H "2
Dr. ANURADHAF31 TR m Rambow . i iaht
Child BirthRight
(I Coirer | (g mmemmee
| DRUG CHART
Date of Admission: ﬁ,{k)t’\\é’ ........... Drug Allergies: QMQ ~FTNot 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 instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.

" NURSES

Signature

- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

- Onlyonechanshouldbeinusealanymtine.WhmﬂnecharlistuIanewsupplementcanbokept‘wiﬂﬂnﬂis
drug sheet folder. \

1) Right Patient 2) Right Drug

Nurses must follow strictly the FNE RIGHTS before administration of medlcaﬂon
3) Right Dosage _4) Right Route  5) Right Time 5
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES

(EXCEPT FIRST DOSE OF EPiNEPHRINE DURING CPR). Follow Hosplmls's Verbal Order Policy.

$0S/ PRN (As nequlred Medlcatlon)
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Additional Instructions:

- VERIFIED BY : Name

Dose

Route

Frequency

Start DaﬂT

Doctor’s Signature

Valid Period

Pharm

Additional Instructions:
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REGULAR PRESCRIPTIONS
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Name@( Signature of the Doctor
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Starting the Drugs: 33 “Y

Additional Instructions

Daily Doctor’s Endorsement by a Sign

DRUG: R Swone e
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Dose Route | Frequency Date
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Name & Signature of the Doctor

Starting the Drugs: g

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

oRUG: )l PPN

Date ‘ﬂ :
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Dose Route | Frequency |Start Dat
Now | » O |1l

Name & Signature of the Doctor

Starting the Drugs% (,

Additional Instructions:

/

Daily Doctor's Endorsement by a Sign

DRUG: 4, POV Beglomsl
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Dose Route | Frequency |Start Date
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Name & Signature of the Doctor

Starting the Drugs:
R .

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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DRUG : QL-HUHITCE, Date \A"" \',,\'
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Name & Signature of the Doctor i

Starting the Drugs:
ﬁ%\/—"f gen
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Additional Instructions: -

>

Daily Doctor’s Endorsement by a Sign

DRUB: GPRECT (PUw (e
Dose Route | Frequency S;j&Dt.
am

Name & Signature of the Doctor
Starting the Drugs:

" Additional Instructions: ] it Yt

Daily Doctor's Endorsement by a Sign |

DRUG : :
Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

VERIFIED BY : Name

Daily Doctor's Endorsement by a Sign

DRUG : e

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

" Daily Doctor's Endorsement by a Sign
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Patlent Sticker Children’s | & BirthRight
Hospital BY RAINGOW HOSPITALS

R tzies 8 102 10 trest tha Bila. Your Right to a Safe Dalivery

Sheet No: ............. REGULAR PHESCHIPT'DNS Weight .............. | peee———
DRUG : . |Dae} T : _ .

Dose | Route .Freq@ency; Start Dt

i -
Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

|Date

Dose | Route |Frequency |Start Dt

... Signature ...

VERIFIED BY : Name

Name & Signature of the Doctor

Starting the Drugs:

* Additional Instructions: |

Dally Doctor's Endorsement by a Sign
DRUG :

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

DRUG :

Daily Doctor's Endorsement by a Sign

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

"Dally Doctor's Endorsement by a Sign
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Date Time, Medication Instructions . |, ‘ 1.
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L.V. FLUIDS CHART
f | Doctor | Nurse
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(If infusion, mention mi /hr = Mcg/kg/min. :
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