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SURGERY DETAILS

_ j:\(MNW Date : OC”N(’/PLG
Patient Name: ...... MM T N thc', Date of Birth: O‘HW)H:H' .......... Age: 4#7

Gender: ... LLAMKES, ... Ward: ... 0% = OP...... UHID No.: \4‘&2“&?3‘9
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02 cc # \' S\ % I Jan. | Gauze Pack
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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
Tel No : 044-69289928

. BirthRight
Hospital = = yarTin: 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 IO LA R
IP No 1P28-00004536 Ward 5F-PRE/POST
Patient Name Mrs INDHUMATHI Bed Name PRE & POST OP 503
 AgelSex 47Y 8M 2D/ Female Order No 28-0000149289
Date 09/06/2026 10:37 Prescription No PRIP28-0070158
Payc;r»: SELFPAY Dispensed Date 09/06/2026 10:38
] UHID‘. ANC-00014532
-S“l:;;_ . Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
U ) i 100ML GLASS H L0016006 12127 1 787.00 787.00
2 ANAWIN INJVIALO5%20  NEON LABORATORIES |, — 05128 ; .06 s
3 ARTACIL 25MG 2.5ML INJ  Neon Laboratories Ltd ~ H 1303356 07127 3 45.30 C T asa0
4 DEXARIL 4MG INJ H ODEX25008SR 06/27 1 10.88 10.88
5 ‘ BIEXTOM'D INJSOMCG 0.5 Neoon Laboratories Ltd 1257022 11127 2 383.40 766.80
6 DSYRINGE 10ML (NIPRO)  NIPRO GENERAL 026B24K67 01/31 1 21.83 21.83
7 DSYRINGE SML(NIPRO)  NIPRO GENERAL 26C13K17 02/31 4 21.56 86.24
s POSJF‘(’;S;E DISCARDIT ?BE[gTON DICKINSON  GeNgRAL 2403504 02129 2 50.63 101.26
o DSYRINGS25ML(NIPRO)  NIPRO GENERAL 026A21K64 12130 1 10.31 10.31
10 ..DWATER 10 MLAMPULE ‘p\a’:'_fg&fr‘iff‘“ Carg H 2254585 11/28 3 2.58 T4
1% _(E;‘gﬁ%LECTRODES MS GENERAL 15326508G000 04128 3 32.34 497,02
12 EFIPRES INJ 30 MG 1 ML EEE?N LABORATORIES 1231093 12127 1 45.90 45.90
s CUFFED 70LIFE A Gijase G26B010703 01/31 1 399.00 . 39900
14 LOXINJ 4% 30 ML Neon Laboratories Ltd ~ H UN228187 10128 1 3458 3458
15 MAGNECURE INJ 2ML E:QOR&":T%JERSE c MS1269 04/27 1 11.00 11:00
{6m MCT-ROF 100MG 10ML Neon Laboratories Ltd ~ H NA1353003 09r27 2 69.10 138.20
1/ MYOPYROLATEANSSML  NEON LABORATORIES V350474 090127 1 127.48 127:48
13 . ONDOKINDINJ4MG2ML  SWISS CRITICURE BA26025 01/28 1 12.72 1272
W LARDBRTORES KP1254110 08126 1 15.11 15.113
Jo RYLES TUBE 14 POLYMED  Polymed H 02415045K 08/29 1 75.00 75.00
Total : 2,249.62 2.977.87

Reroirer Name

Prin

tad Time : 09-06-2026 10:38

LErv e

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature

Pharmacist Name : RISHI S

Page 1 0f 1
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% ’ J ; RAINBOW CHILDREN’S MEDICARE LIMITED j
‘ Rainbow Children's Hospital - Anna Nagar
| % & —
| i @ S SRS
\ Children’s _ .© e No : 044-69289928
Hospital = = vaTTIN: CIN:
i DL NO:
| Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana. '
1‘ INPATIENT ISSUES AGAINST ORDERS T TR LLLLLLL LR R 11
P -NO 1P28-00004536 Ward 5F-PRE/POST
Patient Name Mrs INDHUMATHI Bed Name PRE & POST OP 503
Age/Sex 47Y 8M2D/Female Order No 28-0000149291
Datg 09/06/2026 10:44 Prescription No PRIP28-0070160
‘ Paytc;l; SELFPAY Dispensed Date 09/06/2026 10:48
‘ UK ANC-00014532
:‘ vltem Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice JJAmount
! g'TSEPFgEé‘?(tE APRONS Mediblue PARCH1010526 04129 2 100.00 200.00
g e ‘gg’VT‘;‘T_ER IV 1000 ML Q\C,;“l‘_ftz(';‘f‘fh'f'h Care H 1B260694 01729 1 250.26 2028
3 ;gLL%SEgATHETEB 14FR  polymed c1 2516836N 11/30 1 249.00 249.00
A ?;F‘,&SSVSV’)\E;QYX 10CM  gapuji Surgicals GENERAL 20260416 03129 2 105.00 21000°
6, HYSTEROSCOPY PACK Amaryllis HPRCH1010526  04/29 1 1,265.00 1,255.00
; 6. _.MONOCRYL 3.0 NW 1326 ETHICON SUTURES-J&J C1 5116 09/30 1 997.00 997.00
| §j e IQERE IR0 BLY S | BATIMC - 020260324 03129 1 850.00 850.00
81l ,-'éfg\‘/LEESEF,XQ'\”&NEgbOJ‘“ ELITE MEDICALS ENPF030020 11128 15 25.00 375.00
| 9.k ?&V,{/TLANZ SOLUTION 10% H ONO160048 12027 1 107.00
72" PROTECTIVE SHEET 20X20  Local PSRCH1010526 04129 2 250.00
Akt ;SE‘E);’E #8(POWDER ANSEL 2603007017 03/29 1 128.00 e 1?&00
12 SGLOVE#6 (SURGICARE) ICARE (KANAM LATEX) GENERAL 25K207 10/30 2 91.00 182,00
43 ?&fgg:g; |CARE (KANAM LATEX) 2410233KK 08/29 1 90.94 90.938
14 ?ggg"‘z #75POWDER  ANSEL GENERAL 26010031T 0129 2 117.00 234.00
15 ?SES;’E #80(POWDER  ANSEL GENERAL 260300741T 04/29 1 128.00 128.00
™ SURGICAL BLADE 11 Surgeon GENERAL 030925 08/30 1 7.67 767
i7" SURGICAL BLADE 22 Surgeon GENERAL 051125 10/30 1 7.67 767
i :i?éﬁgmgg;&ggo 3M HEALTHCARE GENERAL 0R12250903 11128 4 175.00 700,00
N ‘(Jggl'éﬁ’;’;?s CARE 60 X 90 000100500720 12/30 2 205.00 410.00
nggégéADULT) ; GENERAL K25K050045 10/30 1 395.00 395.00
" "VACCUME SUCTION SET ROMSONS 0K26C010031 0231 2 679.50 1,359.00
23" VICRYLPLUS 1 VP-(2347) ETHICON SUTURES-J8J C1 0T5072 10130 1 951.00 $51.00
b VPRESSINJ20IU1ML Neon Laboratories Ltd ~ H 1201080 01127 1 494.20 494.20
Total : 7,658.24

RanseiverName

Printed Time : 09-06-2026 10:48

1¢,080:74

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature

Pharmacist Name :  RISHI S
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RAINBOW CHILDREN’S MEDICARE LIMITED

Rainbow Children's Hospital - Anna Nagar

z @
¢ = Old Survey No.230/7A part, Town Survey No.8, Pillaiyar Koil Street,
Ral_n bOW, ‘ Thirmangalam Anna Nagar West Chennai Tamil Nadu INDIA 600040
Children’s Birthgn; 1€l No : 044-69289028
HOS ‘tal i l(:{_‘]:l,
1 AHOSP  Rainbbw VAT TIN : CIN :
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
IR AR LT TR TR
INPATIENT ISSUES AGAINST ORDERS
IP No 1P28-00004536 Ward S5F-PRE/POST
Patient Name Mrs INDHUMATHI Bed Name PRE & POST OP 503
Age/Sex 47Y 8M 2D/ Female Order No 28-0000149292
Date 09/06/2026 10:44 Prescription No PRIP28-0070159
Payor: SELFPAY Dispensed Date 09/06/2026 10:46
UHID ANC-00014532
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
261 OVE Z.0{POWDER ANSEL GENERAL 260300971T 03/29 1 128.00 12800

FREE)

Total : 128.00 18 -

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature

Receiver Name
gy Pharmacist Name : RISHI S

Printed Time : 09-06-2026 10:46 Page 1 of 1
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Doctor Name: fV‘ ......... i it KQM”‘; Date: C? ...... b [%Time ..... 4;45/‘ N

1t takes 3 lot to beak the

Dlagr\OSlS ........ .
T KR P Type of Referral :

{3 Emergency
............................................. O Urgont
Referred for * pinion O Co-Management [ Transfer of care

O Non Urgent

Reason for Referral: If for concurrent care specify the particular need, especially in the absence of a second diagnosis:

Signature:

Findings and Recommendations :
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v U g 4s)
Doc. No. : RCH / FRM / CLINICAL / 049
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ANC-00014532

T Chindren' ‘Bifth Right
‘ IH IHI’II”Im"mmlm"Hl"” HOSRIE | WO
OPERATION NOTES
Surgeon: D, Qi it Asst. Surgeon: D Cya
anesthetist: D . %o d e ] D,r\lwf}“ Nurse : SJN Ohop kass

Pre-Operative Diagnosis:

Surgical Procedure :
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po oy Dogwss | g0 | GR _ patlert o Lt douy pasiton,
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; Dieumo ijrov\-uum roated, PT‘WM cha

A

Operation Notes
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Amount of Blood Loss: Blood Transfused (in ML)

—

30 me

Dt

Name and Number of Surgical Specimen sent for examination:

Whesuy  with cesurix and B Aubes.,
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Mrs INDHUMATHI ,/lé
07-10-1978 arysmao  (F) Rainbow®
SHANTHA : .
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It takes a lot to treat the little.

POST-SURGICAL CARE PLAN FORM

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Adw

6 F\YFO) c8d>

Post-Operative Monitoring Parameters /Frequency:

frrtinas

o

AN

SR YL PR :ﬁ%ﬁéd‘ ’00"‘G7/
Wound Care: ~ , N ~ J fol
(o} T o) |
ok v il = o To check. 0RG b
2l X ' )
Drain /Special Lines/Catheters: q ' 2 " prfﬂ dﬁ l %m | 4
/CD'Y‘ C PL\—G—%\\u‘a\r\ fruon,
CPO‘( ) Cem (¢ COde@r{ ,>
Special Patient Positioning and Requirements: "
$ v\(r o\ULdZ_ s Tv
_ I e

Nutritional Instructions:

wm‘j\ P@vdbf Horvjo I\fv
Pl“}‘ PC‘\.‘\.C\C/CJ}UV\J‘ L p

When to Start Mobilization:

¥
T ”\:}(\ TM&‘ oMy

Special Referrals: L
A (oo ]

P

r

OYes 0ONo

) N
The new order for all required medications documented in the doctor order/medication sheet: __//Pv\j <2 P

Y vp

Any Other Post-Operative Care Needed including Required Follow Up

™
r‘,)/(—%'ﬁ\/\
LY

q

Name of the Surgeon:

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

Signature of the Surgeon:

Date & Time:
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PROGRESS NOTES AND DOCTOR'S ORDER
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BY RAINBOW HOSPITALS
Your Right (o 8 Safe Delivery
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It takes & lot to treat the We.

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order
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~ ANC-00014532 1P28-00004538 e
Mrs INDHUMATHI A =~ ®
Rainbow '

2

Dose Route | Frequency |Staft Da 2 e
Somg Tv|Sed %YJUP@ ’ I
: N,

1 Additional Instruttions:

: yERlFIED BY : Name ...

I s Children's | @ BirthRight
e ~ Hospial_ | Wmmeenze
e DRUG CHART
Date of Admission: g ..... /5/2( Drug ANETQIes: ... NH ...... [;/Ntn/laiown any Drug Allergig,s
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 name_s.' 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.

. 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. : _ ; 3 '

Nurses must follow strictly the FIVE RIGHTS before administration of medication.

1) Right Patient  2) Right Drug  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.

NURSES

$0S / PRN (As Required Medication)

e 103 T ool TR el
) 10

=

el
1

Doctor's Signature |Valid Period| Pharm. |- V™

—

| Lol |

W logerd NY
pruG: N T - EMOQET Daif |
‘Dose | Route | Frequency t,D & &// 2§ 1
Yne | TV [ Sog fﬂb\ T G Ll I
Doctor's Signature | Valid Period) Pharm. '

[ LA
Additional Instructions:

DRUG : Dats

Dose Route | Frequency |Start Da

Doctor’s Signature | Valid Period Pharm.

Additional Instructions:
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REGULAR PRESCRIPTIONS

rnaus:j:,\)j, UpPHCER

Date 0\\@;

Do

Dose Route Frequency Strrl|Date

:S0m| v | o Rl

Tu'ne
/

o [/ ] X

\,\-’

Name & Signature of the Doctor
Starting the Drugs:

notby

\

Additional Instructions:

o\

Daily Doctor’s Endorsement by a Sign

DRUG : TRT. PAntof

%Eé‘éc\\A Wk

Dose Route | Frequency |Stapt L}(ate

o | N 1] iy

™/ {8

0 A

Name & Signature of the Doctor

Starting the Drugs: )
12010}

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date \@\ 0[&

bRUG: TN, PARRACE
Dose Route Frequency (Start Datel- ) / [// ) o
lam| Tv | 145 4y |7 O]
Name & Signature of the Doctor ' ° ‘0&)
Starting the Drugs: N P
—1 2
120 fo 4 Py

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

" |Date

DRUG :

Time

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:
\..

Additional Instructions:

| |

Daily Doctor’s Endorsement by a Sign
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DRUG : Dt Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date e Dose Dose Dose
; Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Name & Signature of the Doctor Dosh Dose Dose Dose
: O Sign. Dr. Sign. Dt Sign Dr. Sign.
Additional Instructions: ™ s o Pu
Dr. Sign. Dr. Sign. Dr. Sign. De. Sign.
Date»
 VARIABLE DOSE Tige T i TS T
< Dose Dose Dose "} Dose i
DRUG : Dr. Sign. D Sin. . D, Sign Or. Sign.
Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature gf the Doctor fadss el Rom Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose vl e e
Dr. Sign. Dr. Sign. Dr. Sign. Or. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication D‘;s:gz f{igﬂer Route Signature Nurses )
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It takes a lot to treat the little.

MEDICATION RECONCILIATION FORM
Drug AlIErgies: ......ccoeovvvvvvviiiiiiens o \ ............................................ mknown any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward or Ward to ICUs)

Shifting From: ........... \:‘SL&'QOQ\’ ................. Shifted to: ....... WY %0\( .............................

ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, IV) FREQUENCY | pate / Time '}%ﬂ:gﬂsg
1 He femd \b\w"  Ooc
N1 Qpaeer | | 2 AP
2 V1% 7 (o %’\/@9@/ Coc
\ o ey PFH\/ /"‘5 &Y A
3 | { k /E] ¢ ODC
lw]  Ppra [ &m £ ot |4l /
4 Oc [Obec
5 OJC [JDC
K\
5 — Oc 0oc
7 TR i OJc Onc
8 : 0c Cne
9 0c¢ Ooc
10 ¢ Coc

* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : ........
Date & Time : .ooevvevreee ﬂ\ ...... % ......

Nurse Name & Signaturg: ......... & R NI T
Date & Time : .........<% KQ}\% ..... O‘»«\Q’\’\/R\/V ........................
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