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Hospital

® BirthRight

Patiant Name: M.W

Gender: ........
Date of Surgery: .........

Name of the SUrgeny @ .....ccererscmsisronns

wislde.

Date of Birth: ....
Ward : ... Paak. 0.0........

gor-1 Oor-2 [O0T-3 C0T-4
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L.l.!...l....tEU?LHm....... Age: 31{;1
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Special Equipment: [ Laparascopy

Signature of the Surgeon

Order No: ..

. Surgeon

Anaesthstist
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OT Technician
Circulating Nurse  © ...........
Assistant Nurse

O Broncoscope

O C-ARM [0 Cystoscopy

O Neuro Cusa
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Mrs CHARUMATH M PEROSOULEI4
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— T Chilaren's | R BITthRight
HDS]J“.E‘ f¥ RAINBOW HOEPTTALS
i i Yrur Righl a8 Saba Deliwary
CONSUMABLES OF 0T
Circulating staff MSmﬁﬁ‘*’?L ...... Techniclan : gwﬁ mﬁ Date .2}, “:r . Time lﬁ!ﬁPm&h
Anaesthesia Disposables mm uee | Surgical Disposables wuons | unea| Disposables (Baby Side) __mi' s
ET tube Majer Pack LS cQ ot | VK —~ oLl
LMA Sulres ¢ e o | CordClamp 7 0! |
ECG leads )/ P/ N .—1 B e s | Suction Catheter
HME fitter : A /P /N PERTGT o Feeding Tube & G o
Syringes : 10 cc — b2 - " | vaccum Suction Set
0hecc oA | Gloves Q. p = ol Surgical Gloves
02cc _~ 03 Ve 07 | GauzePack
olce A o1 o2 N b :]" Syringe 1mi / 2m
Cautery plate {AY P/N — oL | Surgicalblade” 4 4 o | | Surgical Blade # 20
Vet ¢ | | NG tube ) _ | Koochies (S)
I p4 | Cautery pencl 0l pleocke o
NS : 10mi / 100mi / 500ml / 1000mi Koochies — ,,,m?n 0. 2.7. oY
i ;N!“- F-.rmlorm pw | Ointments ® umplh haal 4 bl
Toir. Doscovy l (i | Suction Gatheter = A N T heeed o)
Fentany! | Cap, Mask 2 'Rum-ﬁfm € U ol
l_MumhiM Gauze Pack o [ | Mi mﬂ VG ri_u ? Gl
Ketamine Mop Pack L ana( mjj
Propofol oy | Sterstrp = [Egen GU_.L bt} Al
Rocuronium Underpad 02 ﬁ LD 0l
Glycopyrolate _—" ni | Draw sheet = ;._mm posa ¢ o
Myopyrolate Abgel -
Ondansetron g | Foleys catheter =
Pencan 250/ Spinal Needle 22 Urobag -~
Bupivacaine 0.25% Chest Drainage Catheter -
Bupivacaine 0.25%(Heavy) Romodrain bag =
ytibiotics Bandage - e (annd m)
f' Tegaderm -
Suppositories loban -
Anamol ; 80mg / 250mg / 170 mg Double J Stent .
Supridol : 100mg Vaccum Suction set ol
Justin : 12.5 mg / 25mg / 100mQ Plastic Bed Shest
Tab, Misoprost : 200mg Betadine Solution ol
o & ske rhul ol | Microshieid N
P - gloxemt 7. | Cotton Balls ~
Aat ME p| | Latex Gloves < Pl
Ramdione Scrub -
| Saral - _l
R St e Ageh olding
Surgeon Anaesthesiologist o OT Techniclan
OFDBE NO. f1oorsiniossnsssssrsssssssssssssmssnsssssmmemersbbtanbisssssssssnis DT 7 L —————— S







RAINBOW CHILDREN’S MEDICARE LIMITED
G Rainbow Children's Hos pital - Anna Nagar
e
Ra b‘_f-" . Old Survey No 230/7A parl, Tawn Survey No.8, Pillaiyar Koll Streed,
in ow Thirmangalam Anna Nagar West Chennai Tamil Nadu INDIA 600040
Children's .o Tel No ; 044-69289928
Hospital ~ = varmin: CiN:
DL NO:
Ragistered Office: §-2-120/1031.Survey Me.403 Road No.2 Banjara Hills, Hyderabad £00034,
Telangana.
T T ELL L [
INPATIENT I1SSU ES AGAINST ORDERS
IP No |P28-00004514 Ward &F-PRE/POST
Patiant Nama tdra CHARUMATHI M Bed Nama PRE & POST 0P 504
Age/Sex 44 5M 4 D | Female Order No 28.0000148633
Date 05062026 00:34 Prescription No  PRIP28-0069845
Payor MEDI ASSIST INSURANCE TPA PVTLTD Dispensed Date o5/0G/2026 00:35
UHID ANC-00007TI38
SMo  ltem Nama Manutacture Hame Sohedule Batch Mo Exp Dote jes QTY Unitprice Mt Amount
' ;‘gﬁﬁn’z‘m 100K GLASS H L0016006 szt 1 78700 787,00
2 ;’;‘_'“"‘""“ HEAVY 5 MG INJ 4 1’“?3“ LABORATORIES KP1713803 et 1 3147 —a1.47-
Biocane
3 BIOKAMIC 500 MG iNJ - " H CamInn0e T 2 197 14394
4 EM%F?EEE": INJAMP O3 oo iaboraiorias il H 45120 1iiZB 1 34,10 31,10
£ DEXARIL MG INS H ODEXZSO085R nerzT 1 10,86 1088
s DSYRINGE 10ML{NIPRO)  NIPRO GENERAL 26B16K4S Y 2 25,78 51,56
;  DSYRINGE 1ML{BD) ?EE;T ON DICKINSON §a44207 1130 1 28.00 24,00
5 DSYRINGESMLNIPRD)  NIPRO GEMERAL 2EB1EHES ey 4 2156 B5.24
GYRINGE EMERALD ML BEGTON DICKINSON
9 gpED) e 5184562 0830 1 1218 1249
\p- DSYRINGS Z5MUNPRO)  NIPRO GENERAL 2BA21KES 12030 3 10,31 - 3063
1" EAEL‘-";_%LE“TR':‘DEE NS GENERAL 153265086000 428 3 3234 o702
12 E“'ﬂj‘:ﬁ"" (GRATOCING N ygon [ abaratories L fg18a0 28 5 18,90 8450
(3 INFANTFEEDING TUBE-S  ROMSONS GENERAL DG2BA010608 12130 1 £3.00 £3.00
INTRAFLOW [ALTO STOP)
1 ROMSONS ROMSONS K26BO10515 131 1 525,00 57400
15 MCT-ROF 100MG 10ML Neon Laboralores Lid NA1353003 narz? 1 8210 £8.10
@ wemm o2ve! ML f.fn‘:'" LABORATORIES 19253 oareT 1 15.90 15,90
17 Menadions SodBisul 1ml  HINDUSTAN LABS 0075 a7 1 2882 2882
1R MEEDLE 23112 Dispavan GEMERAL 0325040 0730 1 ¥ 3.30
g NEEDLEZ611ZINCH Dispavan GENERAL Q343B4R0 12726 1 244 244
b0 ONDOKINDINJ4MG2ML  SWISS CRITICURE BAZB0ZE pirz8 1 12.72 1272
PREGELLED SURGICAL
21 R ABULT) Erben GENERAL Das10172407 soiz? 1 1.275.00 127500
= ;{nm'ra 1N AMP 0.2MG 1 r:;gu LABORATORES CPSALTS —— i s e
AL 500 ML CLOSED Fresenius Kabi iIndia !
7 gietem Ly 1CEE1ET 229 4 £9.39 27756
54 ROPIN INJ D2%20ML  NeonLaboratores Lid 1435130 12027 1 188,30 18830
SPiNuAL NEEDLE 255 BUMM  BECTON DICKINSON
B e o 2506022 04/30 1 44850 448,50
26 SUPRIDDLINJSOMG 1ML  NeonLeboraioresiid  H P ZETO84 raezT 1 12.58 1250
Fristed Time ; 05-06-2028 00:36 Page 10 2




RAINBOW CHILDREN'S MEDICARE LIMITED
Rainbow Children's Hospital - Anna Nagar

) y I
R = . Cid Survey No.230/TA parl, Town Survey No.8, Pillaiyar Koil Street,
ii“h'ﬂ'ﬂ. Thirmangalam Anna Nagar West Chennal Tamil Nadu INDIA 500040
Children’'s : Tel No : 044-69280028
Hospital  Brwn
. Mmoo VAT TIN : CIN :
DL NO ¢
Registared Office: 8-2-120/103/1, Survey No.403,Road No.2,Banjara Hills, Hyderabad 530034,
Telangana.
AR T i m
INPATIENT ISSUES AGAINST ORDERS
IP No IP2R-00004514 Ward SF-PRE/POST
Patlent Name hirs CHARUMATHI M Bed Name PRE & POST OP 504
ApelSex MY EMAD/! Famale Order No 280000148632
Data D5DE2026 00:34 Prescription No PRIF28-0062844
Pavor MEDI ASSIST INSURANCE TPA PVTLTD Dispensed Date 05/06/2026 0034
UHID ANC-00007T938
SMo  Iem Name Monufaciure Name Scheduls Batch No Exp Dote Iss OTY Unitprice Net Amoumnt
CAUTERY PEMLCIL The Advanosd
1 (ADVANCE) b GENERAL 250303004 03izE 1 1,188.00 1.188.00 &
7 ﬁ‘a‘;]& TAXISNAYIS pany surpicals GENERAL M28a1102 03/30 5 100,00 500.
4 KLICK CLAMP ROMSONS DE2HID40080 0RO 1 30.00 36,00
4 LSCS DRARE PACK Mediblug H OLSCERCHIDI0E2E  (4/20 1 2,250,00 #.250.00
5 MONOCRYL 3.0 NW 1325 ETHICON SUTURES-a) C1 T5116 0930 1 997.00 847,00
MOPS JOXIDBFLY 58 X-  DATT MEDI
5 oot it H Bi20250324 D3zY 4 850,00 3,400,00
NITRILE EXAMINATION
7. . GLOVERP F. MEDIM ELITE MEDICALS ENFFO30020 11128 0 26.00 750.00
Aculifes Health Care .
@ NS 100MLACCULIFE - EH  Bodfie Heel H PC2B0605 n2ian 1 22 44 2241
9 E"ﬁw BOLUTION:10% H OND160048 1227 ' 107,00 107 00
A _EF‘;’"EE:"E”-“PG“DE“ ANSEL 2603008717 03729 5 128,00 AR
b BGLOVE # 7 {SURGICARE) ICARE [KANAM LATEX) GENERAL 26650160 o1 2 91.00 : ~ABZ00
12 'EEEEJ"'E REBFOWOER  yueg SEMERAL ZB03O0T4IT D428 1 128.00 12800
13 SURGICAL BLADE 22 Surgaon GEMERAL 051125 10730 1 767 TET
W RUBUT CHROMIC CATOUT g\ res frcks AZ60108S a3 2 223.00 446,05
UNDERPADS CARE 80 X 80 _
e 00100500720 12130 2 205,00 41000
16 VACCUME SUCTIONSET  ROMSONS OK26CH10031 (T35 1 67850 670.50
17 VICRYLPLUS1 VP. (2347) ETHICON SUTURES-Ja) Cf oTEOTZ 10730 3 B51.00 2 853,00
Total ; T.991.58 14,343,580

Rz znleur Name

Pricted Time : 05-06-2026 00:34

for RAINBOW CHILDREN'S MEDICARE LINITED

Authorized Signatirs

Pharmacist Name ©  RISHI 5

Page 10f 1
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Rainbow .
Children's

RAINEOW CHILDREN'S MEDICARE LIMITED
Rainbow Children's Hospital - Anna Nagar
0ld Survey No 230/TA parl, Town Survey No.8, Pillalyar Kol Street,

Thirmangalam Anna Nagar West Chennal Tamil Nadu INDIA 600040
Tel Mo ; 044-69289628

t BirthRight
Hospital siihe  VATTIN: CIN:
DL NO :
Registered Office: B-2-1200103/1, Survey No.403 Road No.2,Banjara Hills, Hyderabad 500034,
Telangana, !
M T T IR
INPATIENT ISSUES AGAINST ORDERS

1P No |P2E-00004514 Ward SF-PREPOST

Patient Name Mrs CHARUMATHI M Bed Mama FRE & POST OF 504

AgelSex 34Y 5M4 D/ Female Order No 28-0000148633

Date (5/0A2026 0034 Prescription No PRIP28-0068845

Payor MEDI ASSIST INSURANCE TPA FVT LTD Dispensed Date 05/06/2026 D0:35

LHID ANC-0000TE38

Totml 3,808.00 4,339.50

Raaelver Hame

[ +ad Time : 05-06-2026 00:35

for RAINBOW CHILDOREN'S MEDICARE LIMITED

Authorized Signature
Pharmacist Mame : RISHIS
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z e —Rainbow Children's Hospital - Anna Nagar =it
Rainbow . Old Survay No.230/TA part, Town Survey Ne.B, Pillaiyar Koil Street Thirmangalam Anna Nagar West Chennai

Children’s < Tamil Nadu, INDIA 600040.
Hospital “" " TEL NO :044-60280928
ik WEB - https://rainbowhospitais.in
ADMISSION SHEET
MR R e iy (TR
Registration Details :
Admission No : 1P28-00004514 Admit Date : 04-Jun-2028 Admit Time : 02:52 AM UHID : ANC-00007938

[

Patient Details :

Patient Name ' Mrs CHARUMATHI M Age ;34 Y5EM3ID
Guardian - Mr KARTHIKEYAN poB 01-01-1982
Gendear : Famala Religion
Ceeupation t Martial Status
Address (H) . Jeevan Bhima nagar Anna Nagar weslem Phone Mo : B4BASTO348/

exin  Chennai Tamil Nadu INDIA 800101 Eanall 4738043055 @amail.com
Admission Details :
Bed Type : DAY CARE Bed No : PRE & POST OF 504 Ward Name SF-PREPOST
Room No : PRE & POST OF 504 Admission Type | FirstVisit

1

Contact Details :
Mame ¢ Mr KARTHIKEY AN Relationship Hushand

Contact Address - Jesvan Bhima nagar Anna Nagar westam Phone No
mxin | Chennai Tamil Nadu INDIA 600101

S

Signature
Doctor Details :
Doctor Name COr, N SUNITHA Specialisation - OBSTETRICS AND GYNECOLOGY
Referral Doctor i o Phone No

Co-Consultant

Payment De Deposit Amount  © 12000.00

pPayment Mod Payor Name : SELFPAY

Prirtad Date | Time - 040812026 0954 Printod By : B20438 Page 1 ol 2







ANC-00007038 1P28-00004514
Wre CHARUMATHI M
01-01-1702 MyYamao  (F
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Rainbow” . "
Children’s @ BgirthRight
Hospital Sysipion ﬁs:[:s

CAESAREAN SECTION OPERATIVE NOTES

[surgeon's Name: ) A - P!

unt FRo - Date of Delivery: ,l,L} & jQ_ o2 L J

Assistant Surgeon: —

T

Weight of Baby: 3.5 § /<9

AGPAR Score: E,“hg ,CF/ | o

Scrub Nurse:

ﬂ_w' N ARBURN NICU Admission: [5":’&5 am )

O Immediate Threat to life of woman of fetus
01 Maternal or fetal compromise not immediately life threatening
& No maternal or fetal compromise but needs early delivery
1 Delivery timed to suit woman and staft
DIOCISION HITIBE 1vvvebesivssemsesssisisssssssissssasipammsssssssrssmmmpais 120208 KNIET 10 TRERUS: ovvorrrasmssessesssssnssssssssnssisssnassisss
T DRI i s ST

T vy S I——

Pre-Operative D}agnusis: :’:[ 2 ﬂ-; /3 q*‘ ’wm / PQ o™i / ﬁ J uf-f—w—d—rﬁ;}
‘ L TLERL £

0 Elotive B Emergency o DA & 2T PR ORA ..

Urgency

fuetn ~ Mjm

Surgical Procedure:

@M,,?m?, LSk

Post Operative Diagnosis:

Pl P

Peri-Operative Complications:

Amount of Blood Loss:

Blood Transfused (in ML):

Mame and Number of Surgical §

pecimen sent for gxamination:

Time of Delivery:  RAAGRnAH— Jo3| P m
Anaesthetist's Name: ‘T A - Pehok kimad “GenderofBaby: (5 /R L . 0
Type of Anaesthesia: < _‘p I'aod

Neonatologist: f) o - Oi'nes 1§

-_—

Docu, No. : RCH /FRM / CLINICAL / 155
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{
[ Examination Findings when Appropriate: '
Presentation: ETE&phallc CiBreech  Oiother..... .. . Cervical Diatation: ............... . cm
5th Palpable: ......... . S, DO oaple Fotal POSHION: ..o
Station: 33 Q-2 -1 00 O+1 O+2 Moulding: 3 None O+ O+4+ O++4
Caput O+ pO++ O+++ Meconium: O None [3+ O++ O+++
. L Bladder Eaﬂaaterized I : LYes O No Urine: _O-€lear OO Blood Stained
Skin Incision: .3 Pfannenstai| O Transverse O Midline O Other &Lﬁ&x‘ Q.G)/ —I
Uterine Incision: - ower Segment O Classical O Inverted T O J Incision J_o_n_d .
Previous Scar: 07 Intact O Thinnedout O Ruptured LD Ne-Scar
Incision Through Plagenta: O Yes _Oo
Delivery of head: _=Manual O Forceps
Liguor: LClear O Meconiym: Oor on  ap OBlood O o0ffensive 0 Not Offensive
Delivery of Placenta: nual \ G3CCT ..o Ltomplete  Qincomplete Piecemeal
Cord Appearance: ...\ ) S Cord around the neck £ Yes Ao g
Aopearance of placgta: ... \O2D Cavity explored LDYes ONg
[ Uterus, tubes and ovaries: O-Normal 03 Not Normal Sterilization: OYes [Dne l
Uterine Closure: O One Layer O-Two Layers
Peritoneal Closure: 01 Pelvic O Abdominal 00 None
Sheath Closure:
Fat Closure: OYes O No
Skin Closure: O Subcuticular O Mattress
Vagineal Evacuated AYes O No
Drain: OYes ONo O Hamuva M e days  OJ Await instructions
Ctheter OYes ONo DO Removein ... days O Await instructic s
Swap & Instruments count correct? BYes ONo O Post-op Antibiotics Cl¥es™ ONp ~/
Intra-Operative Antibiotics Cover:  OiYes O No O Thrombopraphylaxis 3 ves DONo
Post-Operative Notes:

Date & Time:
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nsplla Wﬁ
LT FOH OBSTETRICS e
resenting Complain . 9T 9
%R“F”;?‘?i:g‘ :}J-\ ’L%m”@; 8lglooal” 0 as|st200b

Co g
Obstetric Formuia: - % .

Obstetric Hns'mr;r&'qI 5201\1

wii B meﬂ&“‘“ E'g 'l&.::k

30 EDD: Es]t, 2026 K38 wikg + ﬁhdx.
PV St lﬁ]ﬁ)"‘ ‘J P well

Menstrual History: Regular ; O No

Obstetric Examination

Fundal Height: | 2.3~

MJ a_]bc“ﬁwm n:FE'v&E MTP dere .

% G":‘L —PP; 2 Sc s CEE;L ?_:th'ix [ Relaxed ilg  [OMod [ Severe
Present Pregnancy Recora: Liguor: m/ﬁaquam []0Olige  [JPoly

PP: gphalic [ Breech Others

Head Fifths Palpable:
RISK FACTORS: FHS: ormal (] Tachy [JBrady [JAbsent
( )
-—Ha,fg-\—aujmn\ Per Speculum Examinatiop-

Draining: resen E] Absent [ Bleeding

Colour of Liguor: gar [ Meconium [ Blood Stained
_ Gor (AC 7 AP

. e
: C E’*“'}‘L‘*—j Vaginal Er.amln:unn

N 1 % Cenix: 2 ‘E’iﬁ )\j Partially effaced [ Effaced
Height: . ..cm N 1 1 1 d}r
Wai:rht Cikg ”___ 0Os: Closed Dilated ‘f :
”'“ﬂ'ﬁ“-- - Membranes: O Present Eﬁam
e “"_"a' D”’““’f‘“" Liguor: - gCear O Meconium [1Blood Stained
General Examination: (¢ E’(
Gunst:iuusnessfob*&fj o ugPallor: (-— Presenting Part Lo 0 Breech [ Others
Ieterus: Edema: (— Sutton: 4 o2 O-1 00 O+ 0O+2
Temp: (Y ) PR: & |t Pelis D/Adequate (] Doubtul
gp: \O |76 mm Pp DTR:
Cvs: RS
Liver/Spleen: Urine Output:

-~ DIAGNOSIS

Gio P, [ G _ 2945 m/ pwﬁf«ura-td / PROM .

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

Dacy. No. : RCH /FRM / GLINICAL / 087
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Medical History:; Medication History: ] ?«
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PROGRESS NOTES AND DOCTOR'S ORDER

o Prograss oles Doctor's Order
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*rj’r'ﬁ E R ko poev
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’ che an le ol () :
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Docu. No. : ACH /FRM / CLINICAL / 088
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01-0 1882
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rnUGRESS NOTES AND DOCTOR'S ORDER

BirthRight

Date
& Time

Progress Notes

Doctor's Ordar
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ANC-0000THIE IPIR-00004514
Mirs CHARLMATH M
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Children’s ® BirthRight
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PROGRESS NOTES AND DOCTOR'S ORDER

I;II‘:'I“IH Progress Noles Doctor's Order
By , Ir"- -
AR ofe T Tauithisa
|~ rv(}'wh// —
o B X o Lo p,@v ahdernein O Rﬁ
| PEPA (D)
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