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ACTIVITY RECORD FOR BILLING
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mmmmmmmmmmm Your Right to a Safe Delivery

UHIBNG: i an nssnsiiins

GUC-00088159

i :HANMUGA PRIYA g 00004603
1
Dr. ANURAD, 27"'7" 18D

sonsultant: .......o.ooovoeveee,

; Date of Admission: ...... II ”””l I[mm”” ” ”m,” ’]I Date of Discharge: ............cccoevvuvueneee. Time: v,
* Room/Bed No: ...................... e Suggested Billable bed type: ..............c..ccoooverrrerrerrrennnn,
' WARD TRANSFERS
: Date Time From To Signature of Nurse
ﬁ /7/6/&6 [l pm Do 2 Hopew | o
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INVESTIGATIONS

Date

Investigations

Order No.
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MEDICAL EQUIPMENT ( WARD & ICU)

4 Name of Equipment Cor;[:;zﬁng Disosly_?l:!eecting * Order No. Signature
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PROCEDURE

Date Procedure Quantity Order No. Signatu r{
i1lehe | cr : ysoe | B

i {[M‘”amﬁfg 1 1077 | Pp
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tolth ¢ | Zadhetton ; lo8 .~ | 2D
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ANY OTHER INFORMATION:

A —

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

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

Date: }OIb[.‘a..(g Time: . 1) 5.2.0 P PRSI B ... 0o isisissssmsesssistonm et s
Staff Nurse Billing Assistant Billing Supervisor

Shift / Ward
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Mrs SHANMUGA PRIYA B 4

T 30-10-1008 2IYTM10D  (F) Rainbow*®

‘ l Dr, ANURADHA P vV Children’s . BirthRight'

AR Hospital _ | g mmermsues

SURGERY DETAILS

ez, !8 log.[94....
patient Name: | YS S}Wmu‘&z& @f’ﬁ“’ Date of Birth: 5})’0/ 10.1.1998... age: .. % 7”»4
gonder: ... [ LoT@LL....... Ward: ..ol 00... UHID No&\ldgélg? ..........
Date of Surgery: 13[06/% O 0T-1 ;wrz dor-3 OJ0T-4 OJO0BGOT-1 [J0BGOT-2
Name of the SUTGrY : ..........c.vee. EIECQ‘{VQ.ZSC,) A ersiiEdmniiamontivemferisiiin s

Time in : 6&"" ............. i Time Out me

NAME AMOUNT

1. Surgeon O Aﬂb@fﬁcf{}w\ ...
2. Anesthetist  :..d):. Qﬂﬁdi o S
3. Assistant Surgeon : Q /"S}'J. o e B R ——
4. OT Technician  :...[7%....... (C_J;Ofﬂc’{.«' ........................................
5. Circulating Nurse :...ﬁ‘f&.: ........ 7? T €2 S
6. Assistant Nurse H’ﬂ@ﬂé@?ﬂdl .................................................................................
Special Equipment: [ Laparascopy [ Broncoscope [0 Harmonic O Morcelator

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

O Neuro Cusa S 0117 O
Signamml Signature t:f/ématin_Nurse

| S ?”

4757 T O S—— 1 AR ST
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CONSUMABLES OF OT 5
Circulating staff : Ma. EAF[YH ... Technician : . }12.» éu.n.jm. Date : lS‘lL:sz. ......... Time ém+’1~2,b

Anaesthesia Disposables weued Y ueea | Surgical Disposables oua 2 .| Disposables (Baby Side) |,
ET tube Major Pack  J g ¢y ) Inj Vit.K il
LMA Sutures 9 3y < | Cord Clamp !
ECG leads :BY P /N o2 L9L9 ) Suction Catheter
HME fitter : A/P /N 9149 | | FeedingTube o g o2
Syringes : 10 cc O1 Vaccum Suction Set

05 cc 04 | Goves O E 4,0 nasl Surgical Gloves

02 cc n;_ el G o Q+1| Gauze Pack

208cc ;)‘ e é = \. | Syringe 1ml / 2ml

Cautery plate (B P /N o} | Surgicalblade 29 ( Surgical Blade # 20
IV set o | NG tube Koochies (S)

) ¢ 3 | Cauterypencil  —— [ | nNeadle 22 %12 -

NS : 10ml/ 100ml / 500ml / 1000ml Koochies -
. (@ : ¢~ | Ointments ‘= o

“&aﬂ.' Yol o prate o2t Suction Catheter N eﬂ_&lg__u o1
Fentanyl Cap, Mask q;“ e ©
Morphine Gauze Pack L— dl 92 i j

Ketamine Mop Pack - 'Fm‘._ Neoscann)

v

Propofol Steristrip Ofs — il
Rocuronium Underpad 2 | <.

-]

0l
2
Glycopyrolate Draw sheet MialGur Seneciq ne
S
B

Myopyrolate Abgel % —
Ondansetron Foleys catheter pedit 3 o Y

, a1 =
\ Pencan 25g/ Spinal Needle 22 Urabag Vo . 8- hng :; \
Bupivacaine 0.25% Chest Drainage Catheter
_nglvacalne 0.25%(Heavy) Romodrain bag
" libiotics Bandage
1 Tegaderm
T Suppositories loban
Anamol : 80mg / 250mg / 170 mg Double J Stent
Supridol : 100mg ey Vaccum Suction set 9.
| Justin:12.5 mg/ 25mg /{100@ | | Plastic Bed Sheet 2
\ [ Tab. Misoprost: 200mg Betadine Solution 9_
| . y e Microshield
. e e | Cotton Balls
T CuRTDEAN 05 | LatexBloves a5 N
| %j. o | noedlo 2@ Ramdione Scrub '
| (l_:_i, v_) mSaral
| 0 < Jruache O Porpi Brbarses 'S
Egilﬁaeon Anaesthesiologist Nurse Technician
Prder NO. &...ccmssensmmmmssnsussnsssnsisssassasssnssassesssasssssssssensesssss QTUBBA DY L crvucsscisisssscnssusssnssansssimessssssassspssssmsassssssssassossssssvossssnseonssssonss
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Rainbow
Children’s .

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

. . BirthR)
Hospital
P Ralnbow VAT TIN : CIN :
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
IP No IP28-00004603 Ward 5F-PRE/POST
Patient Name Mrs SHANMUGA PRIYA B Bed Name PRE & POST OP 503
Age/Sex 27Y7M 19D /Female Order No 28-0000151178
Date 18/06/2026 12:00 Prescription No PRIP28-0071060
Payor MEDI ASSIST INSURANCE TPA PVT LTD Dispensed Date 18/06/2026 12:09
UHID GUC-00086189
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
f \ Qg#ﬁ?m 100ML GLASS H L0016006 12/27 1 787.00 787.00
2 QTAW[N HEAVYO MG INJ ¢ E.ﬁ.?“ LABORATORIES KP1713903 09/27 1 31.47 31.47 -
3 BIOXAMIC 500 MG INJ Biocare H C3BI0002 05/27 3 71.97 215.91
Pharmaceuticals ' :
4 BUPRIGESIC INJAMP 0.3 oo | aboratories Ltd~~ H 45120 11/28 1 31.10 31.10
. MGAML
5 DEXARIL 4MG INJ H ODEX25008SR 06/27 1 10.88 10.88
6 DSYRINGE 10ML (NIPRO)  NIPRO GENERAL 026B24K67 01131 1 21.83 21.83
7 DSYRINGE 5ML.{NIPRO)  NIPRO GENERAL 26C13K17 02/31 4 21.56 86.24
DSYRINGE DISCARDIT BECTON DICKINSON
8 SRl ) &5 GENERAL 2403504 02129 1 50.63 50.63
DSYRINGE EMERALD 5ML  BECTON DICKINSON
9 EP 50) ) 5184562 06/30 2 12.19 24.38
10 DSYRINGS 25ML(NIPRO)  NIPRO GENERAL 026A21K64 12/30 2 1031 20.62
11 agfLE;-ECTRODES IMS GENERAL 15326508G000 04/28 3 32.34 97.02
12 EFIPRES INJ 30MG 1ML |-ONLABORATORIES -, 1231093 12127 3 45.90 45.90
15 VTN (OXYTOCINYING Neon Laboratories Ltd  H 091690 02/28 5 18.90 94 50
14 INFANT FEEDING TUBE-6  ROMSONS GENERAL G24J010995 09129 2 64.00 128.00
INTRAFLOW (AUTO STOP)
(R e ROMSONS K268010515 01731 1 525,00 525.00
) Menadione Sod Bisul 1 ml HINDUSTAN LABS 0075 12/27 1 28.92 28.92
17 NEEDLE18*112 Dispovan GENERAL 49524C 11130 1 3.38 3.38
18 NEEDLE 261 1 2INCH Dispovan GENERAL 034364R0 11728 1 244 244
19 NEEDLE 2612 INCH Dispovan GENERAL 025328 12/29 2 2.44 4.875
PREGELLED SURGICAL .
2 ERADULT Erbee GENERAL 02510172407 10027 1 1,275.00 1,275.00
RL 500 ML CLOSED Fresenius Kabi India
2 Shaen o 1D261807 03129 3 60.74 182,22
VEIN-O-LINE 10CM
g ERSLE GENERAL 0G26C010830 02131 1 386.00 386.00
Total : 3,494.00 4,053,32

Receiver Name

Friaiad Time : 18-06-2026 12:09

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature

Pharmacist Name : RISHI S

Page 1 of 1
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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,
Rainbow . Thirmangalam Anna Nagar West Chennai Tamil Nadu INDIA 600040

Children’s Girtnpy 1€l No: 044-69289928
Hospltal .Ralnb':;w VAT TIN : CIN :
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
TR LT R
INPATIENT ISSUES AGAINST ORDERS
IP No IP28-00004603 Ward 5F-PRE/POST
Patient Name Mrs SHANMUGA PRIYA B Bed Name PRE & POST OP 503
Age/Sex 27Y7M19 D/ Female Order No 28-0000151186
Date 18/06/2026 12:07 Prescription No PRIP28-0071061
Payor MEDI ASSIST INSURANCE TPA PVT LTD Dispensed Date 18/06/2026 12:10
UHID GUC-00086189
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 SPINAL NEEDLE 25 ?BEE%TON DICKINSON  genERAL 2510021 09/30 1 221,50 2140
SPINAL NEEDLE 25G 90MM  BECTON DICKINSON .
2 WHITACARE (8D) 02502008 01/31 1 407.81 407.81
Total : 629.31 629.31

Recelver Name

Printed Time : 18-06-2026 12:10

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
Pharmacist Name : RISHI S

Page 1 of 1
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Rainbow .

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

Receiver Name

Printed Time : 18-06-2026 12:08

Children's _ % TelNo:044-60289928
Hospital = "= " yar7in: 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 0O O
IP No 1P28-00004603 ' Ward 5F-PRE/POST
Patient Name Mrs SHANMUGA PRIYA B Bed Name PRE & POST OP 503
Age/Sex 27Y 7 M 19D/ Female Order No 28-0000151180
Date 18/06/2026 12:00 Prescription No  PRIP28-0071058
Payor MEDI ASSIST INSURANCE TPAPVT LTD Dispensed Date 18/06/2026 12:07
UHID GUC-00086189
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
~ ;%‘{,TNRJE';ENC'L TR e GENERAL 250303004 03/28 L 1,188.00 1,188.00
2 it e Mediblue PARCH1010526 04/29 3 100.00 300,00
3 ﬁég.)ze TESXTSAZPLY (S ganuji Surgicals GENERAL M2641119 04/30 2 100.00 200.00
4 ?;P"'j%"s"';‘fﬂﬁx 10CM  Bapuji Surgicals GENERAL 20260416 03/29 4 105.00 420.00
5 :duég‘g SUPPOSITORIES 100 oo Laboratories Ltd ~ H BLNP274053 11/28 1 18.74 18.74
6 KLICK CLAMP ROMSONS 06251040080 08/30 . 39.00 39.00
7 LSCS DRAPE PACK Mediblue H OLSCSRCH1010526  04/29 1 2,250.00 2,250.00
T g il L] H 20260408 04129 2 850.00 1700.00
9 O PHERCLLTIEN 0% H NO1060177 02/28 2 100.31 20062 |
10 Egé%"E #6.5(POWDER  ansEL 2603019005 03/29 1 128.00 128.00
1 ESE%VE #SIFONBER ANSEL 260300701T 03129 3 128.00 384.00
12 SGLOVE #6 (SURGICARE)  ICARE (KANAM LATEX) GENERAL 25K207 10/30 1 91.00 91.00
13 SURGICAL BLADE 22 Surgeon GENERAL 051125 10130 1 7.67 7.67
1 ROSUTCHROMIC CATOUT s itures india A260109S 01/31 1 223.00 223.00
’1% fﬁggﬁg’g‘fs CAREORR80 G26A010694 12140 2 205.00 410.00
- VACCUME SUCTIONSET  ROMSONS GENERAL 0K26B010638 01/31 2 739.00 1,478.00
17 VICRYLPLUS 1 VP-(2347) ETHICON SUTURES-J&J C1 075063 08/30 1 951.00 951.00
18 VICRYL PLUS 1VP 2421 ETHICON SUTURES-J&J T5020 04130 1 1,097.00 1,097.00
Total ; 8,320.72 11,086.03

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature

Pharmacist Name : RISHI S

Page 1 of 1
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Mrs SHANM le 8-00004603 Y
 30-10-1998 - P:,w . 'Z =
| Dr. ANURADHA YTM19D Rainbow .

It takes 2 lot to treat the Iittle. Your Right to a Safe Delivery

CAESAREAN SECTION OPERATIVE NOTES

i g Chidrer's | o irthRight

Surgeon's Name: P ey WL\D\ Date of Delivery: ‘Q)\ b \ L6 14,

Assistant Surgeon: j)m{\{gmw Time of Delivery: {1 Ly 3 Am

Anaesthetist's Name:j)r, Mt’rﬁj\ Gender of Baby: FQ,N\A-LL

Type of Anaesthesia: gpl‘r\o-J M'HLMUF Weight of Baby: %, 2- ]r_@

Neonatologist: }YM\,\ ]'DT(MJW AGPAR Score: &7|1o ‘I’ 1%

Scrub Nurse:‘_g-'IN MM | NICU Admission:  Yes U

Pre-Operative Diagnosis: P WW dal G — 3646 b\ﬂb&, (F‘b v elechye LECRIHY

\/E/ctlve & Emergency Indication: ........ N\J‘:"_MT .............. +‘
Urgency
~ |mmediate 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 HITIE 1vovvveibeeeserenemsesssssassssesssbonssissessasassassusnssssssesassssssens KRief 10 TECIUS: ..vvecerevrciianimrmseresnnannssssssiniies

CTG Description: ............. R“Q‘Q“ dj .....................

If there Was a delay GIVE the TBASOMS: ......rwwrresrersseesssssssssssissssssisis s S

Surgical Procedure:

e hve.  LCCS

Post Operative Diagnosis: ¢ |

Peri-Operative Complications: ~ —

Amount of Blood Loss: ~bBso Bk | Blood Transfused (in ML):  —

Name and Number of Surgical Specimen sent for examination:

"

Docu. No. : RCH /FRM / CLINICAL / 155 ' e ] (PT.0)




Examination Findings when Appropriate:

Presentation: ephalic Breech Other ......ooo...... Cervical Dilatation: ....................... cm

St PRIPRDIE: ..ot Fetal POSItION: ..........ccooooovovvoe

Station: -3 -2 o (ORI | +1 +2 Moulding: None + ++ +++

Caput: + ++ +++ Meconium:; vt(one + ++ +++

Bladder Catheterized : \/Yes- ] No Urine: l/t,l(ear ~ Blood Stained

Skin Incision: \/Pannensteil_ Transverse Midline Other ..eeneverrvieeeerenesi,

Uterine Incision: \/I.ower Segment  _ Classical Inverted T J Incision

Previous Scar: Intact "/?‘nnedout Ruptured 0 Scar

Incision Through Placenta: Yes vNo — Cov

Delivery of head: Vyﬁual Forceps - l_nwu.b‘r divrinis f\tc‘ )

Liquor: lear Meconium: I | Il Blood Offensive Not Offensive

Delivery of Placenta: Manhal z/CfT ................. " vEomplete ; Incomplete ~ Piecemeal

Cord Appearance: &UMB"“U‘!W%‘U"‘H“UJ Cord-around theneck ~Yes tAg (e
Appearance of placenta: ... NOW-‘ ...................................... Cavity explored V’@s No

Uterus, tubes and ovaries: v"Normal Not Normal Sterilization:  ~Yes Ao

Uterine Closure: \/One Layer - Twolayers "“”. .................................... Sufure

Peritoneal Closure: Pelvic ~Abdominal None ...l “°°L‘}‘-°N ................ uture

Sheath Closure: "‘W ................................ Suture

Fat Closure: Yes No

Skin Closure: \@:uticular Mattress ’—\"“)“3/{ Suture

Vagineal Evacuated Yes ' No

Drain: ~ Yes 'w/(o - Remove in ..o, days - Await instructions

Ctheter \/ﬁs No REMOVe in ......ocvvervev) days .'vAfaft instructions

Swap & Instruments count correct? \/V' s _ No \/l{ost-op Antibiotics V‘@ No | ('
Intra-Operative Antibiotics Cover: f/Yt;s No Thromboprophylaxis Yes bNo/ -

A\

Post-Operative Notes: ................=.. N PO PR o, 7). 3

¥
Doctor Name: ... Y, X g X ¢ [Tl — Doctor Signature:

Date & Time: 'Q/IQ 2% ot T Aim
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Dr, ANURADHA P V ] _ren S
B 1 e Hospital |\ eecmiosms
IP Al 1 0BSTETRICS
a\ 2 "
Presenting Complalnls 3 Gf“{ F ;';N QE\ ]3,0‘?,5’— EDD: le) 20 24

M (&l"( . rrectedeg ‘TT" well GA: 16\”"_;4

2% E/
Obstetric Formula: —?qn MWCLL Menstrual History: Regular: [¥ Yes CJ No

Obstetric Examination
Obstetric Hostory: : e d F =
& l Pt; Bo Fundal Height: | e sunr

Awvmundie d | Qpordare our
) PO Ut. Activity: E{Héaxed

s i OMild  OMod [3JSevere
w [6)
Present Pregnancy Record: Liquor: E}’ﬁequate O0ligo  [JPoly

PP: [nge/phalic O Breech ~ Others

Head Fifths Palpable; ;
RISK FACTORS: FHS: D@nal D Tachy [Brady [J Absent

) o
Per Speculum Examination _
C\_,QAJ&\_’HO"I\Q_‘ )—F’d?ﬂ-kj 'm‘f* s/ent

[J Bleeding
Colour of Liquor: [ Clear O Meconium [ Blood Stained

Draining: [J Present

Vaginal Examination f\H‘r
— = / Cervix: [ Long [ Partially effaced [ Effaced
Height: ,’G’Lf ..... cm
Welght: ?’\f(‘okg 5 Os: Closed Dilated
A"erg'es. L T T PP Membranes: D PrEsent D Absent . .

: Normal A ' % i
i ol L Among) Liquor: . Ol Clear - 0 Meconium [ Blood Stained
General Examination: (} Za
Consciousnessons tioyd Palor: G ) Presenting Part: [ Vertex [ Breech O Others
lcterus: ' Edema;}~ Sutton: 03 0-2 0100 0O+10O+2
Temp: PR: 96 /m Pelvis: [ Adequate [ Doubtful
BP: Mo 495 M}j(, DTR: :

CVS: RS
Liver/Spleen: Urine Output:
07 DIAGNOSIS - cme e e e e e .

it F\mh] G — 36 wbd | Hﬂafmjw\é /

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

pmm e mm———

........................................
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Family History:
ry Surgical History:
we Mot — D] G\?"ruu\-achm-—a f—‘L\GAé
Medical Hist =
istory: |
y Medication History:

CM%WHLW%M4MTWWM
izv_s”m,._& e

Plan of Care: X
:W Investigations: 50 ST e
Sleb _

— Tt Md\rx.ﬂo'ﬁ‘l:r : ; -
ey o — gl | D
e et elond p
o pre-ped eations g 1
5 -5 TR B4ve
FC(:/Q/L&QJ »—he'ynf\o—-}

Kefiles

NT— LYy mm ‘) ﬁui n/\‘?.w-{-f,fi‘
F 7T — b vsf
m"\"i\gr&w (1zle)ot) )

SLFwlqwid,
)

P].GC——QO\)\J\A.D—{

ﬁgil?’o% _QlF e~ 2udslw )
i N
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2 NN ,Lf §

Doctor N :..}‘h A
. tru AME; .. rrre b 5 [N oveedviriibouts S Consultant Name:jj ..... g AT A W_Mﬂm_
ianature: ...coooevvennbinmennnenns ¢ R = N T
Date & Ti \ \ ‘ """" a;}' """"""" Signature: ... TRX........ M -
ate & Time: ...\ 1.6 %k RN ¢ e e
. R Y220 P Date & Time: ...... \7\612"003% t2o P
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PROGRESS NOTES AND DOCTOR'S ORDER

rga'll‘leme Progress Notes Doctor's Order
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PROGRESS NOTES AND DOCTOR'S ORDER
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fj ,Jité of Admission: [7[6[2-6 Drug Allergies: NI\I/Z/NOt known any Drug Allergies
FOR THE SAFETY OF THE PATIENT ‘ H |
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDlCA“ON 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 after 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 shouid be in useatanymﬁne.wmnmechartlsfull. anew supplementcanbekeplwmnthis
drug sheet folder. .

A NURSES -  Nurses mustfollow 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 GPR). Follow Hospitals's Verbal Order Policy.

$0S / PRN (As Required Medication)
oave: ~Tr T TERAMAD OLiiarehalt N
Dose | Route |Frequency |Start Da é : :"}

som@ dv | 505 gl loa | AT ore ot oo

Doctor's Signature | Valid Period| Pharm.
| 20id)

Additional Instructions:
W 0o w NS
wa:  To T Sons CET [paeliab |

J
LT ——————L

‘Dose | Route |Frequency

. StartDatel  |Wilp
wag | Tv | Sos |18lel24 5] ¥ 54—

Lp“’)
Doctor’s /s?;l?f Valid Period| Pharm.
|201dl

: [Additional Instructions:

DRUG : Date

Dose Route | Frequency |Start Date

Doctor’s Signature | Valid Period Pharm.

Additional Instructions:

yERIFiED BY * NAME ...oocmnuerssssssssrsessssssssssnmsssansscnnessnsessess
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Additional Instructions:
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C%Ildren’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

I takes 8 ot to treat the itle. Your Right to a Sale Delivery

REGULAR PRESCRIPTIONS weigh3 £)...... Werd......22.L.

SIGNAITE ..........ooerereerreeessereniosessnse e

0RUG: - [ aqfare
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Dose ?} Frequency Start Dt. o
(o)

Name & Signature of the Doctor

Starting the Drugs: §Q 5

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

—
DRUG : ger ol
Dose Royte Frequ Start Dt. [\~
p} o 12 g’o N
Name & Signature of tﬁE‘ D‘Bétof =
Starting the Drugs: a ]
Additional Instructions: ~ [ | | |
Daily Doctor's Endorsement by a Sign
DRUG : oae
Dose | Route |Frequency |StartDt.|
Name & Signature of the Doctor T 1°
Starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign
Date

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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BY RAINBOW HOSPITALS
Your Right 1o 2 Sale Delivery

Hospital

It takes & It to trest the littie.

Children’s .BirthRighf

Sheet No: ......oen...
: Datef .
DRUG: Time

Dose | Route |Frequency |Start Dt

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

DRUG :

Date

Dose Route | Frequency | Start Dt

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

DRUG:

Date?

Dose Route | Frequency |Start Dt.

Time

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

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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phus: D Sin. B Sign e Sign. Ty
Route Start Date baw Dose Dose Dose
Dr. Sign. D, Sign. De. Sign. Dr. Sign,
Name & Signature of the Doctor L Dose Dose Dose
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Additional Instructions: - o e Dose
' o sign. D Sign. Dr. Sign. Drsn.
VARIABLE DOSE %%” | @m = e s
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Additional Instructions: g Gl Dow Dos
Dt Sign. Dx. Sign. De Sign. D Sign.
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