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Date of AIMISSION: .cuureurimssrmsssmsnenensees TIME: woovvosssssrrsesese D0 OF DISCRANGE. woveversvvnessnsnressesssenes (1117 H——
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CROSS CONSULTATION VISIT

Doctor Name Date Order No. Signature
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Investigations
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MEDICAL EQUIPMENT ( WARD & ICU)
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PROCEDURE

]
Date . Procedure Quantity Order No. Signature-
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SURGERY DETAILS

)

| oo L.[0b A
Patient Name: lk’/ﬂSfﬂ“’Hdl““ Date of Birth: I‘I/cﬁ/quq age: .. DB.LT
conder: .. -Loaal be... wara: SLLI0 UHID No.: ANCLO%QL/ﬂWQ
pate of Surgery: .L6.[06. /3 x....... CoT-1 30T-2 [J0T-3 C1OT-4 [J0BGOT-1 [JOBGOT-2

Name of the Surgery : ......coeeeveneee ["fﬂ)l%eﬂ% ....... ,LS(/}, ............................................................................

bJ

Time in G"lf'{f)“‘l Time Out ]O’S‘bPP1

NAME AMOUNT

1. Surgeon @'QK’U)TQO/}"@ ..................................................
2. Anaesthetist ' Qﬂ*‘i%@fa&gbﬁ

3. Assistant Surgeon 3)”!@18}“4.&%%% ......................................................
4 OTTochnician o 00t BN s sttt e

5. Circulating Nurse S0 A T - o v W R E———
6. Assistant Nurse M&{)ﬁ(\(}aﬂ)mtdf ..................................................................................

Special Equipment: [ Laparascopy [ Broncoscope O Harmonic [ Morcelator
O C-ARM O Cystoscopy [ Versa Point O Liver Cusa
J Neuro Cusa b L BRI foison e eonmmssiiassiiin s geiiviinii

Signature of ﬂ;ﬂ(&&on W}.ﬁ:‘ Signature of)%%}g Nurse
| Fon s |

OFdBr NO: «ovvscensmsnsnsnsasssassssssssiasseassnasssnsssssnsssnsnsosss 00T DS ioccncnisssissspussissasussassosmsssnssrogrusmensassessasninses
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e i Rainbow’ | @ oo oo
i ] L& S Children’s BirthRight
O Hospital _ | ) zueamiosms
CONSUMABLES OF QT ™=~ ™™™ o
Circulating staff V\S:Q}\M‘/A Technician : Mﬂt&.&%&i Date : \b\fq\zb Time qa{rpﬂfl"jo“{o
Anaesthesia Disposables 3 T Surgical Disposables oot ¥ Loa| Disposables (Baby Side) |, O¥
ET tube & Pack | 08 { | mjvitk -
LMA Sutures D34 9 | | Cord Clamp .
ECG leads @ P/N N2 J—JQ)JQ:, 9 Suction Catheter 2Fa, 00
HME filter : A/P /N Q—J{D—l , Feeding Tube ¢ e oy
Syringes : 10 cc 02 Vaccum Suction Set
05 cc o~y | Gloves g O PL 2 | Surgical Gloves
02 cc 9 bo 9 2 | Gauze Pack
01 cc - L 4y | Syringe 1ml/ 2ml
Cautery plate @ P/N | Surgicalblade 9 2 | Surgical Blade # 20
IV set oo | NGtube ' Koochies (S)
RL Cautery pencil b ayemtaes 2
NS i/ 100mi/ 500mi / 1000mi Koochies ST - . Y
QOintments o’ .
Suction Catheter ' o it L Gy i
Fentanyl Cap, Mask S GQ‘AAW .
Morphine Gauze Pack | — > | &l
Ketamine Mop Pack 2 | neadlo 2.4 ¢ |2 ’
Propofol Steristrip
Rocuronium Underpad Ldamd  pl 2
Glycopyrolate Draw sheet ,J;;JJM é\;\ gf
Myopyrolate Abgel Dradl 1
Ondansetron Foleys catheter é;"' )
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 v
Justin : 12.5 mg / 25mg / 100mg Plastic Bed Sheet 2
Tab. Misoprost : 200mg Betadine Solution 2
T, SusTd O< | Microshield
’_—LJA'}. MM ~ | Cotton Balls
a, fTRAPIC (| LatexGloves 4 jope
—_— A ¢ | Ramdione Scrub
[ TafrArdlin beai] oy [ 5
J

Aol Hokg laed ~prbns =SS
SurgegFl h;\naasthasmIogist l‘\-HNufg_ 0T Jechnician

0rder NO. ovvciissrienicssssssssensesssenssssssssssnnroness OFTABIBA DY I oooioeieascetes oot sse st eessses s snn e
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RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Anna Nagar

CIN:

wn Survey No.8, Pillaiyar Koil Street,
Thirmangalam Anna Nagar West Chennai Tamil Nadu INDIA 600040

% e
. g Old Survey No.230/7A part, To
Rainbow '
Children's _ Tel No : 044-69289928
Hospita' BII"[hR‘_’_}".!
— VAT TIN :
DLNO:

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

Telangana.

(TRRART YL TR R

INPATIENT ISSUES AGAINST ORDERS

IP No IP28-00004594 Ward 5F-PRE/POST

Patient Name Mrs PRITHIKA Bed Name LDR 501

Age/Sex 26Y 8M 29 D/ Female Order No 28-0000150865

Date 17/06/2026 01:17 Prescription No  PRIP28-0070921

Payor SELFPAY Dispensed Date 17/06/2026 01:18

UHID ANC-00010891
S.Mo Item Name Manufacture Name Schedule Batch No Exp Date Iss QfY Unitprice Net Amount
Y - RERONS Mediblue PARCH1010526 04129 3 100.00 300.00
2 ﬁgg‘)zE TEXTS12PLY (5 gapy)i Surgicals GENERAL M2641119 04/30 4 100.00 400.00
T« Gyl CM " Bapuji Surgicals GENERAL 20260416 03129 2 105.00 210.00
4 KLICK CLAMP ROMSONS 0G251040080 08/30 1 39.00 39,00
5  LSCS DRAPE PACK Mediblue H OLSCSRCH1010526 04129 1 2,250.00 2,250.00
g MOrHaNReaRLy sk DaTTMESL H 20260408 04/29 2 850.00 1,700.00
3 Ao SOLUTION 10% H NO1060177 02/28 2 100.31 200.62
8. ,S:g*ég)‘" E#65(POWDER  ansEL 2603019005 03/29 4 128.00 512.00
pibisa SRREY R H S PONDER ANSEL 2603007017 03129 2 128.00 256.00
10~ ~SGLOVE # 6 (SURGICARE)  ICARE (KANAM LATEX) GENERAL 10/30 2 91.00 182.00
11" SURGICAL BLADE 22 Surgeon GENERAL 10/30 1 7.67 7,67
B  EEUTEHRSNE CATCUT g itures India 01/31 2 223.00 446.00
12 '(’?Séig‘;‘?s GARE R G26A010694 12/40 2 205.00 410.00
14 VACCUME SUCTIONSET  ROMSONS GENERAL 0K26B010638 01/31 2 739.00 1,478.00
15  VICRYLPLUS1 VP-(2347) ETHICON SUTURES-J&J C1 08/30 1 951.00 951.00
15 VICRYLPLUS1VP2421  ETHICON SUTURES-J&J 04/30 1 1,097.00 1,097.00

™ Total : 7.113.98 10,439.29

Rareiver Name

Printed Time : 17-06-2026 01:18

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature

Pharmacist Name : RISHI S

Page 1 0f 1
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Dr. ANURADHA B v (F) Rambow .
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1t tokes a lot to treat the Jittle. Your Right to a Safe Delivery

CAESAREAN SECTION OPERATI\!E N({TES

‘Eurgeon’s Name: g ﬁ“\)ﬂﬂ&ﬂ Moo ‘ Date of DeliVery:‘N \QQ\\’}OM

Dssistant SUMGEON: v\ Q¥ AR B \ Time of Delivery: &, 9 M
1 Anaesthetist's Name: "D" CORBELBC ) Gender of Baby:  (mRL J
\ Type of Anaesthesia: <o B \ Weight of Baby: 3-'-'"7'\('3 J
ll Neonatologist: . NARBTH l\ AGPAR Score: (o , N\
| Scrub Nurse: An Pr@ BN, \ NICU Admission: ~ Yes Ao

Pre-Operative Diagnosis: Gﬂ’%’\‘i\ Mo @EE\LS\ TasOU Ty OF UPRSIR _ Dow?

~ Elective - Amergency Indication: .. & &1 OUTRRAS.ivnmmmmssisanions
Urgency
Immediate Threat to life of woman or fetus
Maternal or fetal compromise not immediately life threatening
No maternal or fetal compromise but needs early delivery
Delivery timed to suit woman and staff

Decision time: ...... RO YC 3 Mk Knief to rectus: e

CTG Description: B ) o RROD Y CPRDUD s

If there was a delay give the reasons: I O O e

Surgical Procedure: & pn R A GE NCH S ™ SR\ 20700

Post Operative Diagnosis: 'Qq,l-g, .

Pen -Operative Complications: —

:‘I Amount of Blood LoSS! 3= wX Blood Transfused (inML): -

Name and Number of Surgical Specimen sent for examination:

Docu. No. ; RCH /FRM / CLINICAL /155 v (PT.0)




Examination Findings when Appropriate:
Presentation: Cephalic Breech Other ................. Cervical Dilatation: ge"“\u"l ................... cm
O PO oo Fetal Position: ..... = SN .- )
Station: ¥ .24 g +2 Vouding: . =#ane: .54 D4 — 4y
Caput: + ++ +4+ Meconium: ~ fone — 4+ 4, +4+
BladderCathetqrized: JYe%_ ~ No Urine:  Clear — Blood Stained

Skin Incision: /) Pfannensteil Transverse Midline B - Other —’
Uterine Incision: /7 Lower Segment Classical Inverted T "y Incision

Previous Scar: Intact Thinnedout Ruptured Mo Scar

Incision Through Placenta: ~ ~ yes No

Delivery of head: ~ “Manual Forceps

Liquor: Plear Meconium: | !/lll " Blood Offensive Not Offensive
Delivery of Placenta: AManuaI ZEcT erp Theisd, .E0omplete . Incomplete . iec:jgﬁ;l/l
Cord Appearance: ... @, i Cord around the neck S%L No
Appearance of placenta: . @ ............................................................ Cavity explored  ~ Yes ~ No

Uterus, tubes and ovaries: MNormal Not Normal Sterilization: ~Ags No I ]
Uterine Closure: One Layer  /Two Layers W M3 Suture
Peritoneal Closure: Relvic ~~Abdominal None CO-t ......... 2D Suture
e el Suture
Fat Closure: ~ Nes o Suture
Skin Closure: Iowbosouer Matrss gy Suture
Vagineal Evacuated “Yes o

Drain: T ?YesT iNo Remove in .........00u 0. “days - Await instructions
Ctheter Aes — No Removein ... days Await instructions
Swap & Instruments count correct?  Yes No Post-op Antibiotics ~Yes T No

Intra-Operative Antibiotics Cover: Yes No Thromboprophylaxis Yes No

Post-Operative Notes: .......... nNee B

............................................... h.'wmhm'?a.,oo
................................................. L. Wnpcempmes |\ LR D) N
.................................................... Q.
s
Dactor Name: QQWW%M .......... Doctor Signature: ,%ﬁ&{ ....................................

Date & Time:\.éﬁ).\.ﬁf[.}é ..................................

.




