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

Rainb;gw
Children’s .

§

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 Rainiay  VATTIN: 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 (TR NL R IR TR ]
IP Mo 1P28-00004618 Ward 4F- NICU-1
Patient Name Baby AVYAY BHARADWAJ ARYASOMAYAJULA Bed Name NICU1- 408
Age/Sex 0Y3M10D/Male Order No 280000151672
Date 20/06/2026 18:43 Prescription No PRIP28-0071295
Payor ICICI LOMBARD GENERAL INSURANCE CO LTD Dispensed Date  20/06/2026 18:48
UHID ANC-00014031
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1€ ) DERMARK PENROMSON  ROMSONS GENERAL G25K010364 10/28 1 331.00 331.00
2 ﬁgg)ze TSX7T512PLY (5 ganyii Surgicals GENERAL M2641119 04/30 8 100.00 800.00
3 ggﬁ;“ 4-0NW 5050 ETHICON SUTURES-J&J C1 V5005 06/30 1 289.00 289.00
4 MONOCRYL4-0NW 1205  ETHICON SUTURES-J&J C1 730140 03/28 1 884.06 884.062
5 T RER S BRLY.53 & EQBB'S@% H 20260408 04/29 1 850.00 850.00
6 NS100ML ACCULIFE - EH ,A,st"ﬂftf,('}m'f'h Care 02C260605 02/30 1 21.01 21.01
7 OPSITE 15CM X 28CM SMITHS & Nephew 202504 01/30 1 248.50 248.50
8  ORTHO DRAPE PACK OPRCH1010426  03/29 1 2,500.00 2,500.00
i1 i H N01060177 02/28 1 100.31 100.31
10 Egég)v E#6 (PONDER ANSEL 260300701T 03/29 1 128.00 128.00
11 SSLOVE#TSPOWDER = anseL GENERAL 260100317 01/29 2 117.00 234.00
12 gg'ég)v E#80(POWDER  ansEL GENERAL 2603007417 04/29 2 128.00 256.00
13 SURGICAL BLADE 15 Surgeon GENERAL 280525 04/30 1 7.03 7.03
14 ﬁg?S'CEL SNOW 4INX8IN  e1iycON SUTURES-J&J C1 1085K1 01/30 1 4,344.00 4,344.00
15 fﬁ;‘éﬁg@?s BARER0.X30 G26A010694 12140 1 205.00 205.00
® VACCUME SUCTION SET ~ ROMSONS GENERAL 0K26B010638 01/31 2 739.00 1,478.00
17 VICRYL 4-0 NW 2305 ETHICON SUTURES-J&J C1 0T5005 00/30 1 564.00 564.00
Total : 11,555.91 13,239.91

Receiver Name

Printed Time : 20-06-2026 18:48

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature

Pharmacist Name :

RISHI §

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,

Thirmangalam Anna Nagar West Chennai Tamil Nadu INDIA 600040
Tel No : 044-69289928

: BirthRight
Hosp'tal -‘Rainb’;w VAT TIN : CIN:
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana. 5
NI
INPATIENT ISSUES AGAINST ORDERS
IP No 1P28-00004618 Ward 4F- NICU-1
Patient Name Baby AVYAY BHARADWAJ ARYASOMAYAJULA Bed Name NICU1- 408
Age/Sex 0Y3M10D/Male Order No 28-0000151675
Date 20/06/2026 18:47 Prescription No PRIP28-0071294
Payor ICICI LOMBARD GENERAL INSURANCE CO LTD Dispensed Date 20/06/2026 18:47
UHID ANC-00014031
S.ANo Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
f \ GAV 2.0 SHUNT SYSTEM
PEDIATRIC SP FX277T 0020087689 12/30 1 29,150.00 29,150.00
. o Glaxo SmithKline
2 T-BACT OINT 2% 5 GM Pharmaceuticals L H 225H 05/27 1 108.36 . 108.36
Total : 29,258.36 29,258.36

Receiver Name

Printed Time : 20-06-2026 18:47

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,

Thirmangalam Anna Nagar West Chennai Tamil Nadu INDIA 600040
Tel No : 044-69289928

+Rainbow VAT TIN : 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 IR AR TR TR TR
IP No 1P28-00004618 Ward 4F- NICU-1
Patient Name Baby AVYAY BHARADWAJ ARYASOMAYAJULA Bed Name NICU1- 408
Age/Sex 0Y3M10D/Male Order No 28-0000151673
Date 20/06/2026 18:43 Prescription No PRIP28-0071296
Payor ICICI LOMBARD GENERAL INSURANCE CO LTD Dispensed Date 20/06/2026 18:49
UHID ANC-00014031
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 §%%V ST, UFCNDER ANSEL GENERAL 260300971T 03/29 1 128.00 12500
Total : 128.00 128.00

Receiver Name

Printed Time : 20-06-2026 18:49

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,
Thirmangalam Anna Nagar West Chennai Tamil Nadu INDIA 600040

Tel No : 044-69289928

: BirthRight
Hospital ™ "= " \arow. CIN:
DLNO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
INPATIENT ISSUES AGAINST ORDERS (TRIERL R CERLR LA R
IP No IP28-00004618 Ward 4F- NICU-1
Patient Name Baby AVYAY BHARADWAJ ARYASOMAYAJULA Bed Name NICU1- 408
Age/Sex 0Y3M10D/Male Order No 28-0000151671
Date 20/06/2026 18:43 Prescription No PRIP28-0071297
Payor ICICI LOMBARD GENERAL INSURANCE CO LTD Dispensed Date 20/06/2026 18:49
UHID ANC-00014031
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
"7\ ANAWIN INJ VIAL 0.25% 20 NEON LABORATORIES |, S AT 1 6045 —_——
ML LTD
2 . ARTACIL25MG 2.5MLINJ  Neon LaboratoriesLtd  H 1303356 07127 1 45.30 4530
3 DEXARIL 4MG INJ H ODEX25008SR 06/27 1 10.88 10.88
4 LRI e (",L?fl‘l'f'“ G H 018260748 ot/27 1 22.03 22.03
5  DSYRINGE 10ML (NIPRO)  NIPRO GENERAL 026C30K60 02/31 1 28.13 28.13
6  DSYRINGE 1ML (BD) (BBESTON DICKINSON  aeneRay 6043348 01/31 5 24.00 120.00
7 DSYRINGESML(NIPRO)  NIPRO GENERAL 26C13K17 02/31 2 2156 43.12
8. gg&fggf DIvAREL ?BED(‘;TON DICKINSON  GENERAL 2403504 02/29 3 50.63 151.8¢
9 DSYRINGS 25ML(NIPRO)  NIPRO GENERAL 026A21K64 12/30 2. 10.31 2062
10 DSYRINGS 25ML(NIPRO)  NIPRO GENERAL 26B04K17 01/31 1 11.25 11.25
1 T ~ DWATERfOMLAMPULE AT (Tﬁr‘;‘l'f‘“ Gars H 2254585 11728 4 2.58 10.32
12 ECGLEADS Philips GENERAL 51325RYB78AA 12/27 1 792.00 792.00
13 ETTUBE-20MMREBELLE PROTEXLTD G23L010968 11128 1 241.88 241.675
14 fﬁ&é’?ﬁgﬁ@&%ﬁﬁm Kimberly Clark GENERAL 0CM2307001 11727 1 1,361.25 1,361.25
15 ETTUBE-4.5MM Portex G23L010971 11128 1 241.88 241.875
- GENTAMYCIN INJBOMG2  Abbolt Healtcare Pt. NG - . o _—
7 Shenr R R ERIENTION  romeons GENERAL 6268010019 01/31 2 410.00 820.00
18 INFANT FEEDING TUBE-9  ROMSONS GENERAL 06251010420 08/30 1 63.00 63.00
19 INTROCAN 24G Bbraun Medical PviLtd ~ GENERAL 24M03G8912 11129 1 240.00 240.0¢
B, - ADRENALINE IR ETE[?N LABORATORIES SUI478251 12126 1 33.07 33.066
21 MCT-ROF 100MG 10ML Neon Laboratories Ltd ~ H NA1353004 10127 1 69.10 69.10
22 MEZOLAMINJ5MGS5ML  Neon LaboratoriesLtd  H1 V304623 1127 1 31565 31.55
23 NEEDLE18*112 Dispovan GENERAL 49524C 11130 1 338 3.38
24 NEOWOL SUPPOSITORIES  Neon Laboratories Ltd  GENERAL BLNP486017 07/28 1 6.99 6:99
25  PEDIADRIPSET PLUS ROMSONS K26B020111 01/31 1 311.00 311.00
26 PYROLATEINJAVP02MG 1 NEONLABORATORIES T 03129 . 1537 xhap
I e 1C261733 02/29 1 69.39 69.39
8 Sens ool ROMSONS 0G24J011013 09/29 1 433.00 433.00
... SHBLHEREH GENERAL 0G26C010830 02131 2 386.00 772.00
30  XORITAS 1.5 GM INJ H H132521B 11127 1 361.87 361.87

Printed Time : 20-06-2026 18:50

Page 1 of 2




Rainbow Children's Hospital - Anna Nagar

8

» T

. RAINBOW CHILDREN’S MEDICARE LIMITED

Vit 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 "% TelNo:044-69280928
Hospital 2"
p Rainbow VAT TIN : CIN:
| DL NO:
‘ v Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
| ’ Telangana.
RO L E LR R LR
| INPATIENT ISSUES AGAINST ORDERS
| IP No 1P28-00004618 Ward 4F- NICU-1
Patient Name Baby AVYAY BHARADWAJ ARYASOMAYAJULA Bed Name NICU1- 408
‘1 Age/Sex 0Y3M10D/Male Order No 28-0000151671
‘ Date 20/06/2026 18:43 Prescription No PRIP28-0071297
‘ Payor ICICI LOMBARD GENERAL INSURANCE CO LTD Dispensed Date 20/06/2026 18:49
UHID ANC-00014031

o

Receiver Name

Prin*2d Time : 20-06-2026 18:50

Total : 5,367.89 6,400.76

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature

Pharmacist Name : RISHI S

Page 2 of 2
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. SANTOSH MOHAN RAO K Rainbow . . .
Children’s @ BirthRight
”'I“I“ Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

OPERATION NOTES

Surgeon : <7L K S’F\’I\MOS& ﬂﬂ/t) Asst. Surgeon :
Anesthetist : (DK Masan) //{rh/( OTNurse: [ W
Pre-Operative Diagnosis: v 6)/)&/‘)'4 (\Ly //u 7 W

Surgical Procedure : @V ( ; | C! / (/ T

Weight : g Ol L( Date : %IA/% Start Time : by fyyx) End Time: ¥, 50
Post Operative Diagnosis: . ' s

Peri-Operative Complications: /{A,/ ,

Operation Notes: ié)ﬂﬁc /\VW\A /L-—-Q/M 0\/\74 ‘7/»1,.4 h JgN
v Qo P, 4 My ooty (R fontg +7
derfWﬁ’JMMWW n rden

LI pnen A, e/ W Y 2
})72,,4,1,\///)/1/1/1»/ thw_/ /Lﬂ/%,@/@ Y
ProcedureNot&&ﬁ_WWW Qe MW ) VL
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T WAH__ doads, . Tert= 4 MLL_
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ﬁ@ cwel]. Do PG 10 Mt ]

€|§p 0 _On Uk i< /’un Lo i
Ay eldy 4

§ %M iy N

Amount of Blood Loss: Blood Transfused (in ML)

TorA__ IS

Name and Number of Surgical Specimen sent for examination:

Doc. No. : RCH/ FRM / CLINICAL / 099 (PT.0.)
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ANC-00014031 |P28-00004618
Baby AVYAY BHARADWAJ
10-03-2026 0Y3M10D (M) .///{'é
Dr. SANTOSH MOHAN RAO K Rainbow® . . . ]
ARREA T AT Children’s | & BirthRight
Hospital BY RAINBOW HOSPITALS
It takes a ot o treat the e, Your Right to a Safe Delivery

POST-SURGICAL CARE PLAN FORM

Post-Operative Monitoring Parameters /Frequency: ‘

Wound Care:

SWKCEF (28 2 D 157
i‘, 3 %r:j vV E Xﬁda(f

Drain /Special Lines/Cajhetgys; % z ;/72”’\’/\3601 -
: %“i / e
q /Z/%-Aﬂ COL,\ 2\/ W

Special Patient Pésmonmg a%eqmrements

A7) yr/vfu)cug

ke REP R | beyp ol g oA é(/
Nutritional Instructions: otal . W (// .7 g

_tnlines Lol sl Sz,

When to Start Mabilization:

GAV 2.0 Shunt System -
with pediatric SPRUNG RESERVOIR \‘ y”
Miothke- [REF] 61770525 @ MIETHKE
Miethke- 20087689 —_

[SN]

3 Miethke- P23258
Special Referrals: s o

(emH20) vertical 25

AAG- FX277T

The new order for all required medications documented in the doctor order/medication sheet:
OYes ONo

Any Other Post-Operative Care Needed including Required Follow Up

Name of the Surgeon: ...... (DZ/ ............................. %—”ﬁ
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PROGRESS NOTES AND DOCTOR'S ORDER

Date

& Time Progress Notes Dactor's Order
\””\G ‘y)b Do Fshoe—
To_ do O%Lvﬁowoafm P«lab(}vw&dﬁ/(}/ ,}Cfmw M o
— Prpc  Aoseoyalie
| N
v
L
. Lo S D TFhuheb
- >/f:aawc ]M/cp O g fom
5 o’ Qow | |
- IFW -+ (Pﬂ/éé Wvdzaﬂ
) (e~
2elbflser SIB , mm,,um Al
¢ 3|P  Nauww anclusedpe ,@Ma? Z@omw\aap.
| Dol lw VP Arwad
I T At el A3 n
bt - 2 980kg
¢
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FOR THE SAFETY OF THE PATIENT
GENERAL -  Ensure that all patient details are entered above. bNLY 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 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.
NURSES

1) Right Patient  2) Right Drug
- "AVOID TAKING VERBAL ORDERS. NO VERBAL Qﬁl_)ERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

Nurses must follow strictly the FIVE RIGHTS before administration of medication.
3) Right Dosage 4) Right Route  5) Right Time

S0S / PRN (As Requlred Medication)

DRUG :

Datey

ime
v

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:
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DRUG :

Dose Route | Frequency |Start Date

Dat(T

Doctor’s Signature | Valid Period] Pharm.

: | Additional Instructions:
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Doctor’s Signature |Valid Period] Pharm.
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