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Name of Patient : VA S T 1 L Lapput; Age: TFZL.,.,_G"“““:_L
Father's / Husband's Name : Ny ‘J § )i AT St CorporatelOccupation :
1 T ¥ Ll SeArry
Address : C; ot f’hone: QIng2 ; ) mail : /frxnh 3 2 )4
18 AR 4 u‘c. £ \ A A ¥
Procedure / Plan : aVa ! ltee EDD/Dos:_—, _ ——
MODE OF PAYMENT : ELF A [ ]GIpsA: “OTHER"”
TARIFF INFORMATION :
Particulars Package Amounts (Rs.)
Room Category Normal Delivery LSCS
A=Multi Shared Ward
| Shared Ward
Twin Shared Ward -y 1.0 ey Lol ol o ts
5 - T S 7 W W g IUIL)
Private Room S - .5 beel= T
Super Deluxe Room 3 / g e
Suite Room /
Package includes Room Rent, Nursing Charges, Room Rent, Nursing Charges,
Doctors Fee, Surgeon's Fee and Doctors Fee, Surgeon's Fee
Pack tarts from th ’
(. e = o Labour Ward Charges Anesthetist's Fees and OT Charges
time of admission)
Length of Stay for : ;:) Doyt Length of Stay for: 2 . jl'f %
Ll e L LT LI R
Investigationsupto ' &~ Investigationsupto "5 ° "° |
w2 ST ~ 70007
Others et  Lehy Lol e Jtty dp 2cC g
Neonatologist Charges : [:l Covered |:]Not Covered EpldurallEntonox: D CoveredJD Not Covered
A.ial Minimum Deposnt s - | / i € i 20

XE
- mw\é@m@ §u§; lcf ﬁfappmval M lfe %kﬂe.&o’fom Thriff Lhé m-z:af’
of stay, medical condition, investigations, pharmacy and any other procedure.
2. Proportionate difference of bill amount is applicable in case the patient opts for a category higher than the TPA approved, which has to be paid by the patient angd may not be
reimbursed by the TPA at later stage.

3. Total baby charges are extra which include admission, pharmacy, vaccinations, investigations, disposables, consumables, equipments, speciality consultations,
etc.

4. In Case the patient gets discharged earlier than the packages permitted days, no refund of any type is applicable and if the length of stay is beyond the package permitted,
additional payment is applicable for which kindly contact the Financial Counsefling desk between 9am to 6pm

5. For Non-medicals, Disposables, Consumables, Taxes, Kiwi Cup charges, Implants, Tubectomy charges, HIV/HbsAg, Anti-D, Medical Records, Double
Occupancy and Registration Charges, etc. credit cannot be exchanged. These items are not payable to us as per Insurance company norms.

6. Difference if any between the final bill amount and amount permitted/approved by TPA or total bill amount in case of denial from TPA has te be paid by the patient. In case of
denial, cash tariff would be applicable.

7. Two attendants are permitted with patieats in SDLX, DLX and PVT rooms and only one attendant is permitted im the rest of the categories of rooms and no attendant is
permitted in ICU's

8. Tariffs are subject to revision

9. Kindly check your billing status on day to day basis at [P Billing Department.

10. Additional Charges on package are applicable for Non-working hours and Non-working days (stmdays and public holidays)

DECLARATION
I have attended the Financial counseling desk and understood the expocted costs and
other conditions applicable. In case the TPA / Insurance Company rejects the claim for whatsoever reasons at any point of time
I promise to settle the hospital bill with the hospital without any ambiguity.

ssion. The estimated amount may Change according to duration

‘ 1'/
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@lprV Jr ﬂ/bwf "{7 At
Signature of the Client Slgnatory Relationship Signature of the financial Counselor




i, Chidre' | BIrthRight
SURGERY DETAILS
Date: 0770626 .o

Patient Name: MM%QCLWWMUM. ......... Date of Birth: ..02.:12.2199€ ..........
Gender: ‘?” MYZJ e Atreranst Ward: ......... O o
Date of Surgery: .07-06..728 ...,

Name of the SUrgery : ...................... Qleckve. 1808

Age: .29 Mrs

UHID No.: BAHH.-00 55 0709.

(10T-3 [10T-4 [10BGOT-1 []0BG QT-2

V0T-1 JOT-2

Time in : /315 [

Surgeon

Anaesthetist

OT Technician
Circulating Nurse

Assistant Nurse

Special Equipment:
| C-ARM

\ " Neuro Cusa

oy

\
Signatﬁa of the Surgeon

Order No: QG*@O@&Q@MO&

Docu. No. : RCH /FRM / GENERAL / 114

Assistant Surgeon : p@Y Qéwafh;,

: ,&.,Xaw:a% ................

|| Laparascopy

LI Broncoscope (| Harmonic | Morcelator

[] Cystoscopy [ Versa Point 1 Liver Cusa

[] Others

Signature of Circulati

order by:... QUM A€ f6/;6@ ..... 3/7%0
(oa add dowud )
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:Aﬂ"msﬂm IP26-0000654 Rain;%w”
oa:"mc“”";“',“r 7 —] éf\/ f\ﬂ)@ Children’s BirthRight
i o Hospha .?L‘,‘:.'Ji?fi"i ———
D lIHy CONS o S OF OT [ e
Clrcuraunyg owee. .. PUMHU L. Technician : 4 1, Date : C] ...... f-?é .............. TiMe @i
Anaesthesia Dlsposablés . mm‘r‘" o Surglcal Dlspusables mmm" usea| DiSposables (Baby Side) mm"“ B
ET tube MajorRack [y (& 4] | mivitk o]
LMA sutures INUL, Q3L | A M | Cord Clamp ol
ECG leads :(AJP /N oﬁj ' Wl Suction Catheter
HME filter : A/ P /N ’ Feeding Tube 5 0 ot
Syringes : 10 cc 0 ;{ Vaccum Suction Set (” '
05 cc o5l | Goves 8.4 (, 6&4 +—,a; Surgical Gloves b[[1 r%
02 cc o2 | Gud bly 4 b |+ Gauze Pack ~ =}-F o
0tcc ﬁ ] ‘4 Syringe 1mt7/ 2ml (o
Cautery ptate(’lﬁ/ P/N :9/1 Surgical blade &a 19 JA. Surgical Blade # 20 Q’,
IV set 3 / NG tube 1 | Koochies (S) il
RL = _| Cautery pencil 0] )
@ NS : 10mi/ 100mi / 500m  1000mi Koochies Y0 Yy O 02@ ,_(‘)0005)066{)516‘ 0Q
j Ml{r{)f"-?M & 24 Ointments i
< | Suction Catheter
Fentanyl A7Y | Cap, Mask (H -
Morphine \__/ | Gauze Pack Z-Alim s
Ketamine Mop Pack f%/
Propofol— 1 B o1 Steristrip -
Ragtiroium- m{fcnaﬂ aH Underpad S
Glycopyrolate ¢ " | Draw sheet 1
Myopyrolate Abgel
Ondansetron Foleys catheter
9% Pencan 25¢/ Spinal Needle 22 ol oA | Urobag
1 Bupivacaine 0.25% < | | Chest Drainage Catheter
Bupivacaine 0.25%(Heavy) oA | Romodrain bag
Antibiotics 3 Bandage
Ocacore qlove 65,30 g | | Topeden
Suppositories loban

Anamol : 80mg/ 250mg /170 mg

Double J Stent

2]
Supridol : 100mg Vaccum Suction set A -
Justin : 12.5 mg / 25mg/ 100Hig 1’| Plastic Bed-Sheet oL
Tab. Misoprost : 200mg ;P/ Betadine Solution | - 'V%l,
AT o) | Microshield <
) ' @ | Cotton Balls X 0
Latex Gloves / SN
Ramdione Scrub <
Saral

Surgeon

Order No. ﬁé’ﬂﬂﬂ@&@ﬁ’f‘?

Doc. No. : RCH / FRM / GENERAL / 125

Anaesthesiologist

Nurse 0T Technician
Orderedby:...@ﬂdﬁeﬁ ........ %ﬁm @
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Raitbow Rainbow Childrens Hospital-Himayatnagar

Children's . . , .
gt Ralnbow Children's Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA
Hospital iy h
Raiabin quarters road AP State Housing Board Himayatnagar ,Hyderabad ,
Telangana, INDIA ,500028,
040-48873000, info@rainbowhospitals.in
ELECTRONIC MEDICINE PRESCRIPTION
TRN : BAH-00550709 Name Mrs NITYA CHENNURI
qo [ Sex 1 29Y6M7 D/ Female Doctor : RAJANI KUMART
dm/Rey DatoiTimo 09/06/2026 09:58 Payor SELFPAY
Order Date 08062026 14:40 Ordomumber 26-0000205599
| VisltID : IP26-08006547 Ward/Bed No  : 4F-OT /PDA-414
Pn!lé'nt Address 1 NIZAMABAD, Nizamabad, Nizamabad, Tefangana, INDIA, 110005
5.No Descrlption Genarlc Name Dosage I Route [ Frequancy Duration Instruction Qty Status
PREGELLED SURGICAL PREGELLED PLATED
1 PLATES{ADULT} ADULT 1Nes IEuamal 10Once Daty 1Days 1hos| Dispensed
z  [comonpatts2oMs s |SOTTONBALLSZGS ], 10 External { Once Daly 1Days tros| Dusensed
CAUTERY PENCIL CAUTERY PENCIL .
3 |ADVANCE) [ADVANCE} 1 Hes External { Onca Daiy 1Days 1Nes)  Dispenseq
4 |{Encore Micropuc gloves-6.5 Thes 1 Onca Caly 1 Days ZNoa}] Dispensed
5 VICRYL 10 VP 2346 VICRYL 1-0 VP 2348 1 Ncs {Onca Daily 2Doys 2Noz{ Dispensad
B SURGICAL BLACE 15 SURGICAL BLADE 15 1Mos External f Once Daly 1Days 1Mos| Dispensed
7 |suraicaL BLADE 22 SURGICALBLABE 22  |1Nos Exlornal § Once Daly 10eys 1Nos}  Dispensed
8 |MSOPROST TAB 200MCG 4S 17Tabs Extarsal § Onca Dady 1 Days 47abs| Dispensed
LSCS DRAPE PACK
g (PROTECTCARE) 1 Nos 1 Onta Daly 1 Days TNos] Dispensed
10 |ENCOREMCROPTIC 1Has External r Once Daly 1Days 1Hos} Dispansed
1p |BUPICAINHEAWY BOMGING - 1oupivacaine BoMG i |1 Hos Once Dady 10ays 1Nos}  Dispensadi
12 |vaccumEsucTionseT  [YASTUMESUCTION 410, Oncs Dody 1Days 1Nos| Dispensed
DISPOSABLE APRONS DISPOSABLE APPRON !
17 STERILE XL STERILE XL 1 Nos 10nce Daly 4 Days AHNos{ Dispensed]
14 |SGLOVE # 6.5 {(SURGICARE) |SURGICALGLOVESES |1Nos Exiernal f Once Daidy 1Days 3Nos| Dispensed
15 [JUSTINSUPPOSITORIES 300 1Nos Exlernal { Oncs Daly 10ays 1hos|  Dispensed]
16 |PENCAN 27G (B/BRAUN) 1Nos Exterral 10 AM 10ays 1Nos|  Dispersad
17 |PENCAN 25G™3 52 PENCAN 25G312 1HNos Exiemalf Once Daly 1Days 1Nos| D d
EVATOCIN (OXYTOCINFING ] !
18 51U 1ML 1 Nos 4 Once Daity I Dayx 3vial| ©Ox
RINGER LACTATE .
18 |RL 500 ML CLOSED SYSTEM SUOML CLOSED 1 Bottle 1 Once Dally 2 Days 2Bcite| Dispensed
20 S.Slél)ZE 7.8X7.5 12 PLY (S sggzt-: 7.5x7592PLY 8L, Extemal/ Once Daly 1Dsys iNos| s
2 [ A E(ADRENALINE) 1 viat Extornal { Once Daky 10ays tvisl|  Dispensed
2 |ENCOREMIEROPTIC 1 Nes 1Onca Daity 1Days 1Nos| Dispensed
ABGEL SURGI PAD (BIG) ] !
23 |iceLsron) ABGEL 1Noa 1 Gnce Daily 1Days iNes| O
24 |ADULT DIAPERS-XXL 1Nos Examall 12 TIMES ADAY |+ Days 1Nos| Dispensed
CHLORHEXIDINE
25 |BACTOPREPSOLUTIONS | giuconateas ime 1Onca Dally 208y: 2Nos| Dispensedf
SALCOHOUEO% 500
26 |DSYRINGE 1ML {NIPRO) SYRINGE 1ML 1Nos 1 Onca Daly 108y 1Nes| D 4
27 |SGLOVE #6 (SURGICARE] |SURGICAL GLOVES 6.0 |1 Mos Extomal J Onca Daly 10ays 1Nos| Dispensea)
28 |VICRYL 2-0 NW 2762 VICRYL 20 NW 2762 |1Nos #Onca Daity 1Days 1MNos| Bispensea|
RAJANI KUMARI

* This documnent is just for reference purpose only. Not to be considered as primary report,

Note
* This prescription Is vatld only for specifled duration.

* Do not refill modicines.

Printed Dale/Time  09/06/2026 15:53 Frinted By * SUNKARI SANGEETHA Page 1 of {
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Raini:‘%w % Rainbow Childrens Hospital-Himayatnagar
. v s
gggg{&? S Birng gnt  Rainbow Children’s Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA -
wRainbom quarters road AP State Housing Board Himayatnagar ,Hyderabad ,

Telangana, INDIA ,500029.
040-48873000, info@rainbowhospitals.in

[AEETATRI
ELECTRONIC MEDICINE PRESCRIPTION

MRN : BAH-00550709 Name 1 Mrs NITYA CHENNURI |
Age | Sex 1 28Y6M7 D/ Female Doctor : RAJANI KUMARI
Adm/Reg Date/Time : 08/06/2026 09:58 Payor : SELFPAY
Order Date : 09/06/2026 14:40 Ordernumber  : 26-0000205598
Visit 1D ¢ |P26-00006547 Ward/Bed No : 4F -QT / PDA-414
Patient Address : NIZAMABAD, Nizamabad, Nizamabad, Telangana, INDIA, 110005
S.No Description Generic Name Dosage Route [ Frequency Duration Instruction Qty Status |
1 E’E%TT&“SK 3LAYER- FACE MASK 3LAYER {1 Mos 1 Once Daily 10 Days 10Nos| Dispensed
2 ?&Vm.ANZ SOLUTION 10% 1 Nos External f Once Daily 1 Bays 2Nos| Dispensed
3 &I‘_'ROPINE (ATROPINE)} INJ 1 1 Vial Extemal / Once Daily 1 Days 1viall  Dispensed
4 gg??g;f&s 80X20 1 Nos External / 10 AM 1 Days 1Nos| Dispensed
5 ?PURROCEI_I;:E%I_\II_ g:gg;EMALE) 1 Nos / Once Daily 1 Days 10Nos| Dispensed| -
6 SggZE 7.5X7.5 12PLY (5 GAUZE 7.5X7.512 PLY & 1 Nos External / Once Daily 1 Days 2 Nos Dispensed
) NOS
7 ?éjoPag)g;SUPPOSlTORIES 1 Nos External / Once Daily 1 Days 1Nos Dispensed
8 DSYRINGE SML.{NIPRO) SYRINGE 5ML 1 Nos External / Once Daily 1 Days 3 Nos Dispensed
9 DEYRINGE 10ML (NIPRO) SYRINGE 10ML 1 Nos Extemnal / Once Daily 1Days 3 Nos Dispensed
10 |E.C.G ELECTRODES (ADULT) |[ELECTRODES ADULT |1 Nos External / Once Daily 1 Days 3Nos] Disp—sed
11 DSYRINGS 2. 8ML{NIPRO) SYRINGE 2ML 1Nes Extemal f Once Dally 1 Days 3Nos| Dispensed
12 T NITRILE GLOVESM |1 Nas 1 Once Daily 20 Days 20Nos|  Dispensed

RAJAN] KUMARI

his document is just for reference purpose only. Not to be considered as primary repori.

te

ils prescription is valid only for specified duration.

» not refill medicines.

!ed DatelTime : 09/06/2026 15:54 Printed By ; SUNKAR! SANGEETHA Page1 of 1
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. £ @ Rainbow Childrens Hospital-Himayatnagar
Rainbow :
Children's % . . . . .
: girthi?:r Rainbow Children’s Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA
Hospital . .
Rains quarters road AP State Housing Board Himayatnagar ,Hyderabad ,
Telangana, INDIA 500029,
040-48873000, info@rainbowhospitals.in
AT
‘ ELECTRONIC MEDICINE PRESCRIPTION
!.
MRN : HNH-00015895 Name : Baby Of NITYA CHENNURI
Age / Sex :0YOMOD2H/ Male Doctor . DILNAAZ FARCOQUI
Ad g Date/T iml!e . 09/06/2026 14:44 Payor . SELFPAY
Order Date 09/06/2026 15:20 Ordernumber  : 26-0000205605
Visit ID . |P26-00006548 Ward/Bed No : 4F -OT / CRDL-HNPDA-414-1
Patient Address : NIZAMABAD, Nizamabad, Nizamabad, Telangana, iNDIA, 110005
S.No De:.';crlption Generlc Name Dosage Route { Frequency Duratlon Instruction Qty Status
1 SGLOVE #ié.ﬁ (%IURGICARE) SURGICAL GLOVES 6.5 |1 Nos Extemal f Once Daily 1 Days 2 Nos Dispensed
2 |mFanT FEEDINMG' TUBE-6 LNFANT FEEDING TUBE |, \oq Extemal / Onca Daily 1 Days 1Nos| Dispensed
3 SURGICAﬁ BLQDE 20 SURGICAL BLADE 20 1 Nos / Once Daily 1 Days 1Nos Dispensed
4 AEAALSYCLOT'M IMGINS 0.5 1 Nos External / 1-2 TIMES A DAY |1 Days 1 Nos Dispensed
—
5  [DSYRINGE 1ML (NIPRO) SYRINGE 1ML 1 Nos External / Once Daily 1 Days 2Nos| Dispensed
& gfﬁ;ﬁ'ﬁgﬂg"ma 1 Nos Extemal / 1-2 TIMES A DAY |1 Days 1Nos| Dispensed
I DILNAAZ FARQOQUI

* This document is just for reference purpose only. Not to be considered as primary repott.

Note

* Thls prescription is valld only for specified duration.

* Do not refill medicines.

Prinled DatefTime : 09/06/2026 15:55

Printed By : SUNKARI SANGEETHA

Reg No : 86763

Page1 of1




- Rainbow Childrens Hospital-Himayatnagar
Rainbow :
Children’s _ % , . . . )
. girthisyr  Rainbow Children’s Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA
Hospital - . )
» Ratnbow quarters road AP State Housing Board Himayatnagar ,Hyderabad ,
Telangana, INDIA ,500029.
040-48873000, info@rainbowhospitals.in
ELECTRONIC MEDICINE PRESCRIPTION

MRN : HNH-00015895 . Name : Baby Of NITYA CHENNURI ~
Age [ Sex :0YOMOD2H/ Male Doctor : DILNAAZ FAROOQUI
Adm/Reg Date/Time : 09/06/2026 14:44 Payor : SELFPAY
Order Date : 09/06/2026 15:20 Ordernumber  : 26-0000205606
Visit ID : IP26-00006548 Ward/Bed No : 4F -OT / CRDL-HNPDA-414-1
Patient Address : NIZAMABAD, Nizamabad, Nizamabad, Telangana, IND{A, 110005

S.No Description Generic Nama Dosage Route / Frequency Duration Instruction Qty Status

1 SSLSJ)ZE 7.5X7.512PLY (5 SggZE 7.5X1.512 PLY 5 1 Nos External f Once Daily 1 Days 1 Nos Dispensed

DILNAAZ FAROOQUI

Reg No : 56763

* This document is just for reference purpose only. Not to be considered as primary report.

Note

* This prescription is valid only for specified duration.

* Do not refill medicines.

Printed Date/Time : 09/06/2026 15:55 O Printed By : SUNKAR| SANGEETHA O Page 1 of 1 _
Pagel of1
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