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Rainbow Children's Hospital - Anna Nagar

Rainbow . Old Survey No.230/7A part, Town Survey No.8, Pillaiyar Koil Street, Thirmangalam Anna Nagar West ,Chennai
Children's - ,Tamil Nadu, INDIA ,600040.
Hospital - TEL NO :044-69289928

+ Rainbow

WEB : https://rainbowhospitals.in

ADMISSION SHEET

Reglétration Datalls : LRI RLRRR(REILECTRTO] JOY LAY [

Admission No : IP28-00004538

Admit Date : 09-Jun-2026 Admit Time :05:13 AM UHID : ANC-00008777

Patient Details :

Patient Name : Mrs ANJALI U Age (28Y1M17D

Guardian : Mr DINESHKUMAR A DOB 1 23-04-1998

Gender : Female Religion

Occupation Martial Status

Address (H) - No.7, Makkal murpoku manram street Red Phone No 1 8220227119/

Hills Chennai Tamil Nadu INDIA 600052 E-mail . 8220227119@GMAIL.COM

Admission Details :
Bed Type : DAY CARE Bed No :LDR 501 Ward Name : 5F-PRE/POST
Room No : LDR 501

Admission Type : First Visit

Contact Details :

Name : Mr DINESHKUMAR A

Relationship  : Husband

Contact Address : No.7, Makkal murpoku manram street Red Hills Phone No

. 8220227119/ 8220227119
Chennai Tamil Nadu INDIA 600052

& PD2-

Signature

ﬁ-'rotor Details :

Doctor Name : Dr. N SUNITHA

Referral Doctor : DrV K Shantha

Co-Consultant

Specialisation : OBSTETRICS AND GYNECOLOGY

Phone No

Payment Details :

Payment Mode :Cash

Deposit Amount  : 0.00

Payor Name : SELFPAY

Printed Date / Time : 09/06/2026 05:13
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VIV ONSENT FOR VAGINAL BIRTH

2z
Rainbow® . "
Children’s | @ BirthRight
Hospital BY RAINBOW HOSPITALS
T takuse & lot i trent the B, Your Right 1o & Safe Delivery

Patient Name : .........co.oovevnens
Gender: [J Male

UHD No: . 25y

Date : . (\(\(9\ wrssessss TIMG 2

| hereby authorized the performance of the following procedure:

The Procedure has been explained to me in general terms and | understand that:
The indication requiring the procedure of vaginal birth is pregnancy.

The purpose of this procedure of vaginal birth pregnancy.

The purpose of this procedure is to deliver the bay vaginally.

The outcome of the vaginal birth is the delivery of infant through birth canal either naturally or with possible use of force
vacuum extraction. An episiotomy (a cut performed for enlarging of the vaginal opening in the space between the vaginal and

the rectum) may be performed as part of a vaginal delivery.

Should vaginal delivery be unsuccessful, delivery by cesarean section with an abdominal incision under appropriate

anesthesia may be necessary.

In an attempt to deliver the baby either naturally or with the help of instrument i.e. forceps or vacuum, there may be risks of:
infection, allergic reaction, scarring, blood loss, need for blood transfusion, pain and discomfort, injury to urinary tract,
possible injury to the baby (laceration, hematoma, skull fracture, nerve injury and brain injury) and possible future pelvic floor

dysfunction.,

I unﬂefstand and accept that there are complications, benefits, alternatives including the remote risk of death or serious

disability, which exists for me and my baby.

| am aware that in most cases, vaginal delivery results in a healthy mother and baby; however, | realize that there are no

guarantees.

| voluntarily consent to the procedures described or otherwise referred to herein. | am aware that they will be performed by a

qualified gynecologist.

. Name of the Doctor performing the procedure: &Q'SNMM

Consentee :

Signature : . M oS iseeoesd

Name a»gﬁz_.

Date & Time : .. ﬂ\\% % Cﬁ'w\

Witness :

SUONBND > cciisiissions Grvsssisosssssaissssmsimmsmmsssit
e

NAMIE  ovvecrercrnresresssssses s sss e sesassessssesasssnenes

Date & TIME © voovvevesrsn e

Docu. No. : RCH /FRM / CLINICAL / 028

Patient Attendant :

Signature : . Q-D A s

Name : p.t'vé.st{ fyHH!? H

Relationship with Patient ..........H. b&m(

Date & Tima Wi GL\(‘.\(M %%’PWM

Doctor (who is taking the consent)
Signature : ﬁ

Name: ...... ‘ A O e, TR
Date & Time : .
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DRUG CHART s
Date of Adrnlssmn }/’%[_2_{) Drug Allergies: ........... Ni] ="Not 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 ][ 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 at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.

'NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient  2) RightDrug 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 Hospitals's Verbal Order Policy.

S0S / PRN (As Required Medication)

= =

Dose Route | Frequency Start Datej

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

‘DRUG :
Dosa Route | Frequency [Start Date|

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

e =

Dose | Route |Frequency |Start Date{

Doctor’s Signature | Valid Period| Pharm.

 Additional Instructions:

ERIHED BY : Name

Docu. No. : RCH /FRM / CLINICAL / 118 - Page: 1/4 (PT0)
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