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INVESTIGATIONS

Date Investigations Order No. Signature
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MEDICAL EQUIPMENT ( WARD & ICU)

Date Name of Equipment Cor;_rinl;a.e]c;ﬁng Dlsoc%ri\rt:‘zctmg Order No. Signature
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PROCEDURE

Date Procedure Quantity Order No. Signature- ;
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SURGERY DETAILS

Patient Name: "fqglﬁw@liﬁﬁmn? Date of Birth: Lﬁﬁ/ﬂctﬁij AGE: ... 3 2.
Gender: WQ Ward oo S LY UHID No (¢ - 15760 | b1 I

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

pate of Surgery: 19..[06..[ ... COT-1 [J6F-2 [I0T-3 [JOT-4 CI0BGOT-1 [J0BGOT-2
Name of the Surgery : Em&ngjt?”(}‘dlﬁﬁs s

Time in ”45127” Tme out:...... L. 3000

NAME AMOUNT
1. Surgeon &WC@L&W%{‘G’ ..................................................
Angesthetist  :..[3)u ]QQ-(),? Bl

Assistant Surgeon r‘
OT Technician  : f%a&m&#& .......................................
Girculating Nurse [t FRALIS oo e
Assistant Nurse V\faé ...... Qn,éﬁx'md; ..................................................................................

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

o o s w

Special Equipment:  [J Laparascopy [ Broncoscope O Harmonic O Morcelator
J C-ARM [ Cystoscopy [ Versa Point O Liver Cusa
OO NeuroCusa [ OHHEIS ..oeoeovceeeceeenmvnnseccsseeennnnenes

| A . ,
Sign fthe‘Surgeon Signature of Birculating Nurse
. _ \(\qw

OFdEr NO: ouviiserserisniensseneeeenrerssssssssssesssssesssssnes Order DY: evvvevvereecirieirremrenenneaereess

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




B




M B A AL A A A AR A g ks s s n AN i aa A s nRAL s ialARLLL.

T S T T T T TP TP T VT P T T VO T T T T PP P T I T TP VTV T o IO

o~ L%
g "7 EM ER(NENCY -
- ;: n:;::::'rn b L I A Rainbs't;w' . . . -
ST Fospa) | (@)t
CONSUMABLES QF QT === ™ ===
Circulating staff :.. >0 3., [RAMYR Technician : ...0AR:-.SAN.TA.) Date :. L°1\ \.Q-fa ........... Time ;. [ Li45. DL 30 am ‘
Anaesthesia Disposables sut 17 eed | SUTDICal Disposablos jsues | usea| DiSPOSables (Baby Side) | 0PV |
ET tube Msior Pack | o/ ¢ _}_ Inj VitK b |
LMA Sutures ). 2 24,7 9. .| Cord Clamp .
ECG leads (A /P /N o3 11929 | | Suction Catheter o o \
HME filter : A/ P /N ) 224 | Feeding Tube o a1
Syringes : 10 cc 024N Vaccum Suction Set Al
05 cc OS | Gloves 4 ~ p e i Surgical Gloves
02 cc ~a L0 P 2 | Gauze Pack
01 cc 2. 2.0 (7 4 2 | Syringe 1mi/ 2mi
Cautery plate {AY P/ N ¢ 1 | Surgicalblade ¢ , f | Surgical Blade # 20
IV set ) | NG tube Koochies (S)
RL o_ | Cautery pencil ! 2ginal needls
NS : 10mi/ 1@1%1 1 | Koochies 2.3 (o) )
s, cFlPRcs O 1 | Ointments neadlo o0 1% )
4 Suction Catheter EMERALD Sye l'%‘
Fentanyl A - Cap, Mask Gl
Morphine GauzePack | 2 Dy b 2
Ketamine Mop Pack w
Propofol Steristrip C AL FDQ -l
Rocuronium Underpad Q o
Glycopyrolate Draw sheet g 5 n L
Myopyrolate Abgel e 20 A }
Ondansetron Foleys catheter A £~ g r'
Pencan 25¢/ Spinal Needle 22 Urobag 4 Py e o n 2 D
Bupivacaine 0.25% Chest Drainage Catheter <
Bupivacaine 0.25% (Heavy) Romodrain bag WL Q al)) [
Antibiotics Bandage Hipoa.. 11 It
Yy Tegaderm N
Suppositories loban
Anamol : 80mg / 250mg / 170 mg Double J Stent
Supridol : 100mg o Vaccum Suction set 2.
Justin : 12.5 mg / 25mg / {00mg ) [ | Ptastic Bed Sheat 3
Tab. Misoprost : 200mg Betadine Solution - X
Ini Qua Qs | Microshield
Tog TRAMA L (ny | Cotton Balls
Tt TRACI¢_ 2. | batexGloves n/f- b
o fmq AWIN Heayy )1 | Ramdione Scrub
E e Saral
o ; ! ]’ 2 I
@ﬁ%ﬁw H& &naﬁrg;}aﬁé{ Nurse 0 chnlcﬁsj
Order No. : Ordered by : ..o,
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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

: Bi Right
Hospital :r::,,,,ﬁw 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 NN
IP No IP28-00004617 Ward S5F-PRE/POST
Patient Name Mrs JENIFER JASMINE Bed Name PRE & POST OP 504
Agel/Sex 32Y1M3D/Female Order No 28-0000151528
Date 20/06/2026 06:43 Prescription No PRIP28-0071234
Payor SELFPAY Dispensed Date 20/06/2026 06:44
UHID ANC-00015750
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
7 ANAIN HEAVY SWGTNI ¢ NEON LABORATORIES Soem— — . " 147
2(‘\, BIOXAMIC 500 MG INJ g;f::r'l:mucals H C38B10002 05127 2 71.97 143.94
3 DUPRICESICINJAMPO3  NeonLaboratories Ltd  H 45120 11128 1 31.10 31.10
4 DSYRINGE 10ML (NIPRO)  NIPRO GENERAL 026C30K60 02/31 3 28.13 84.39
5  DSYRINGE 1ML (30) ?BEé’lTON DICKINSON  engRAL 6043348 01/31 2 24.00 48.00
6  DSYRINGE SML(NIPRO)  NIPRO GENERAL 26C13K17 02/31 5 2156 107.80
7 [BJE\EBRISY\)IGE EMERALD 5ML (EBEDC;TON DICKINSON 5184562 06/30 2 12.19 24.38
& DSYRINGS 25ML(NIPRO)  NIPRO GENERAL 026A21K64 12/30 2 10.31 20,62
9 .. DWATER 10 ML AMPULE ‘SS{*'L'ftf“*:f;*f‘“ Gare H 2254585 11128 3 2.58 7.74
A0 agﬁ%scmooes IMS GENERAL 15326508G000 04/28 3 32.34 : 97.02*
11 EFIPRES INJ 30MG 1ML  NEONLABORATORIES 1231093 12127 1 45.90 T 4590
12 EVIQEIN (OXYTOCINIING - Neon Laboratories Ltd 1 091690 02/28 5 18.90 94.50
13 INFANT FEEDING TUBE-6  ROMSONS GENERAL G24J010995 09129 2 64.00 128.00
Tl STOP)  RomMsONS K26B010515 01/31 1 525.00 525,00
15 Menadione Sod Bisul 1 ml HINDUSTAN LABS 0075 12127 1 28.92 28.92
16 NEEDLE 2611 2INCH Dispovan GENERAL 034364R0 11128 1 244 2.44
™ &’SSEN MASALCANNULA: oo GENERAL 0K26A040293 12130 1 255.00 255.00
18 g?ETGEEsL(lA%% EE)RG'CAL Erbee GENERAL 02510172407 10727 1 1,275.00 1,275 0¢
W oroliae-CLORED Lstniin bte inca 1C261733 02129 2 69.39 138.78
R VYGON 2305036 04/28 1 526.88 526675
2 SUPRIDOL INJ 50 MG 1 ML Neon Laboratories Ltd H KP1287044 10/27 1 12.56 12.56
22 VASOCON INJ IMGTML L ABCRTRES KP85429 11126 1 13.04 13.04
Total : 3,102.67 3,642.43

Receiver Name

Pritaed Time : 20-06-2026 06:44

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature

Pharmacist Name : RISHI S

Page 1 of 1
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Rainbow .
Children’s Tel No : 044-69289928

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

: BirthRight
Hospital tomiow  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 (RN AR T LR LR R
IP No IP28-00004617 Ward 5F-PRE/POST
Patient Name Mrs JENIFER JASMINE Bed Name PRE & POST OP 504
Age/Sex 32Y1 ‘M 3D/Female Order No 28-0000151527
Date 20/06/2026 06:43 Prescription No PRIP28-0071232
Payor SELFPAY Dispensed Date 20/06/2026 06:43
UHID ANC-00015750
S.No Item Name Manufacture Name Schedule Exp Date Iss QTY Unitprice Net Amount
| &%%&EN@'E’;ENC'L T bR GENERAL 250303004 03/28 1 1,188.00 1,188.00
i S e Mediblue PARCH1010526  04/29 3 100.00 300.00
3 Sg‘;)ZE TEXTS12PLY (S ganii surgicals GENERAL M2641119 04/30 4 100.00 400.00
o NS i O Bapuji surgicals GENERAL 03129 2 105.00 210.00
5 ol SUPPOSITORIES 100 neon Laboratories Lid — H BLNP274053 11128 1 18.74 18.74
6  KLICK CLAMP ROMSONS 0G251040080 08/30 1 39.00 39.00
7 . LSCSDRAPE PACK Mediblue H OLSCSRCH1010526  04/29 1 2,250.00 2,250.0¢
8 MONOCRYL3-ONW 1326  ETHICON SUTURES-J&J C1 09/30 1 997.00 997.00
9 Ll H 04/29 3 850.00 2,550.00
10°~ ~NS 100ML ACCULIFE - EH ;S?tﬂi&?ﬁff‘“ Cors 02260605 02/30 1 . 210 21.01"
11" NS500ML CLOSED BOTTLE Denis ChemLabltd  H 1B260969 01129 1 39.72 39.72
e SRLITENATE H NO1060177 02128 2 10031 200.62
13 Fpp) T FOSPOWDER  anseL 2603019005 03129 3 128.00 384.00
A ICARE (KANAM LATEX) GENERAL 0231 3 91.00 273.00
15 Peg) T CPOWPER T anseL 2603007017 03129 2 128.00 256,00
16 SGLOVE #6 (SURGICARE)  ICARE (KANAM LATEX) GENERAL 10/30 2 91.00 182.00
#) SURGICAL BLADE 22 Surgeon GENERAL 10/30 1 767 7.67
18 greoat CHROMICCATEUT sutures india A260109S 01/31 1 223.00 223.00
19 f?&éﬁg@?s e G26A010694 12140 2 205.00 410.00
20 VACCUME SUCTIONSET  ROMSONS GENERAL 0K26B010638 01/31 2 739.00 1478.00
21 VICRYLPLUS1 VP-(2347) ETHICON SUTURES-J8J Cf 08/30 2 951.00 1,902.00
Total : 8,372.45 13,329.76

Receiver Name

Printed Time : 20-06-2026 06:43

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature

Pharmacist Name : RISHI S

Page 1 of 1




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

z @
Rainbow .
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

Hospital BI:::baw 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 NEIEEI T
IP No IP28-00004617 Ward 5F-PRE/POST
Patient Name Mrs JENIFER JASMINE Bed Name PRE & POST OP 504
Age/Sex 32Y1M3D/Female Order No 28-0000151530
Date 20/06/2026 06:43 Prescription No PRIP28-0071233
Payor SELFPAY Dispensed Date 20/06/2026 06:44
UHID ANC-00015750
S.No  Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 gglég)v B APOWDER ANSEL GENERAL 2603009717 03/29 1 128.00 128.00
Total : 128.00 123U

Receiver Name

Prirted Time : 20-06-2026 06:44

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature

Pharmacist Name : RISHI S

Page 1 of 1
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Mrs JENIFER JASMINE "z
. 17-05-1994 32Y1M3D inbow®
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1t takes a Iot to trast the little,

CAESAREAN SECTION OPERATIVE NOTES

BirthRight

BY RAINBOW HOSPITALS
Your Right te a Safe Delivery

Surgeon’s Name: J/)1- Swnita Date of Delivery: 30 f@ / A

Time of Delivery: 2107 Am

Assistant Surgeon: D l\’\ﬁf«ﬂWwVX“

Anaesthetist's Name: . Gender of Baby: _
00 Rang'i it E
Type of Anaesthesia: ~ q [y {

Weight of Baby:  %: 02,4

~ Immediate Threat to life of woman or fetus
Maternal or fetal compromise not immediately life threatening
0 maternal or fetal compromise but needs early delivery
Delivery timed to suit woman and staff

CTG Description:

Neonatologist: ). AGPAR Score: @[5, T ljo
Scrub Nurse: 6/ py A’ﬂ!)ﬂ/&M1 NICU Admission: " Yes — No
Pre-Operative Diagnosis: ~ Paunu lquw WMW Covaole 17 st
U v
_ Elective %ergency INAICALION: ©ovviieri i
Urgency

Decision time: ............ccooee.. MEBOBIN s isiansosmeenessipiaii Knief to rectus: ........ 2 Q0. 20.........ccooce.

\ .
If there was a delay give the reasons: .................. N.l.} ...............................................................................................

Surgical Procedure:
c(v\e/v‘%wua LSLS

Post Operative Diagnosis: L - Wﬁi
A% I[x}/@mwwcsf polis

/

Peri-Operative Complications:

Amount of Blood Loss: D00 w Blood Transfused (in ML):

Name and Number of Surgical Specimen sent for examination:

Docu. No. : RCH /FRM / CLINICAL / 155

(RT.0)



Examination Findings when Appropriate:

Presentation: \gepﬁalic Breech COther v, Cervical Dilatation: ......... QW e, cm
QT PIPADIE: ...cuiuinsmunmiamnsmium o sassessenseman nensmsmmrardbiiinns Fetal POSILION: ....ocvieieeieccec e
Station: ~-3 —-2 -1 00 O+1 =<3 Moulding: =None —+  ++  +++
Caput: - ++ +++ Meconium: ~ None + ++ qﬂﬁr
Bladder Catheterized : Jes/ ~ No Urine:  Bfear - Blood Stained

Skin Incision: “Pfannensteil ~ Transverse Midiine . . T T SR
Uterine Incision:  —ower Segment  Classical Inverted T " Jincision

Previous Scar: Intact — Thinnedout Ruptured No Scar

Incision Through Placenta: Yes —To

Delivery of head: ~— Manual  Forceps _sCcuwm WAL ﬁfW .

Liquor: Clear  ~-Meconium: [ ~TBlood _ Offensive Nt Offensive
Delivery of Placenta: Manual BOT citdahas Complete Incomplete _ Piecemeal
Cord Appearance: .............o....... ﬁmeetfwmwm ...................... Cord around the neck "~ Yes 'No/
Appearance of placenta: ........................) NNW“’VP ............................. Cavity explored ~ Yes  No
Uterus, tubes and ovaries: n/l(orma| ~ Not Normal Sterilization:  ~ Yes No
Uterine Closure: One Layer !ﬁvo Layars = 00 e =) !W‘ﬁ( .......................... Suture
Peritoneal Closure: Pelvic _~Abdominal None l'w 227, | SR Suture
Sheath Closure: ' et RAVANZ21", S Suture
FatClosure: -Yes »Ko0 .. Q,ZHZM\M(MWJ Suture
Skin Closure: %cuticular Mattress UG Wa T ALY 29 7 =17y 2 g 8 Suture
Vagineal Evacuated “fes ~ No
Drain: ~Yes INo " RemOVE N ......coeereiriennes days Await instructions
Ctheter Yes No [T Removein ... days  _ Await instructions
Swap & Instruments count correct? Jf No Post-op Antibiotics Wg No
Intra-Operative Antibiotics Cover: — Yes No Thromboprophylaxis th—f No
POSt-0perative NOtes: ...........oovvveerereerveerensene NPo. AWM. Fdhen... 2 52 0%Y S
...................................................................... wDMWW
R LR
"'fvr/'g@gwhfﬁ ...... @I?’SWJ/"" ...........................................
1@ oNS
& . 2
.................................................................... MEYERS mgrsgwrof
......................................... e L PO, AOIA A0 e
.................................................................... DRV /7o SO W VAR et et O
.................................................................... ﬂmmxmogwdf/cﬁﬁ@&xavm
Doctor Name: .........l. I.S\,WM‘ ............................. Doctor Signature: ..
Date & Time: .......c.cceeeee e et s




ANC-00015750 IP28-00004617

Mirs JENIFER JASMINE Mo | ‘j " -z o
Tiillimmm T B e
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:T FOR OBSTETRICS e
_Presenting Complaints ?lt)‘f 44 Fﬁw]w:; }L]ﬂ ] oL EoD:  [$ } b \10 b

Ch -Uo v O\DL"‘"M Corrected EDD: GA: Lfo who
gf‘” lnoLnd'iwdb oo 3 PEM well . _

Obstetric Formula: P’ﬁwxi W&Q\ Menstrual History: Regular : es OJ No

Obstetric Hostory: Obstetric Examination
PRV vy
Qlf—PP; B ; ' &ﬂ' Fundal Height: ™| o sy~
[ Unannag . Ut Activity: [P#Relaxed ild OMod [ Severe

Present Pregnancy Record: Liquor; [}}Aﬁate O0ligo  [JPoly

PP: @eephaic  [JBreech  Others

Head Fifths Palpable:
RISK FACTORS: ‘ FHS: Wsl [0 Tachy [OBrady [JAbsent

( ™
Per Speculum Examination
— J ‘ (‘ PO &?“j W'D’fd Draining: O Present mnt [ Bleeding

Colour of Liquor: [ Clear El Meconium [ Blood Stained

acdinaids | &’{\?0\

Vaginal Examination '
3 J Uv\e,(f/{Emu_d 09 ehese
Cervix; O Long Partially bffaced [ Effaced

Height: 10 e

Weight: 2.%.< .Lkg Os: Closed Dilated

. g ) -
A"erg]es- --------------- Nn‘ .............................. Membranes: D Present D Absem . -

: rmal
Spegat ol L1 Abnoema Liquor: . [ Clear El Meconium Blgod Stained
General Examination: C_€ [a_ ' IE/ o boe= — 3«1
Colistiousness: Palior: (—) Presenting Part: Vertex N [ Breech E] Others
Icterus: ' Edema;t— ) Sutton: O3 02 04100 04+10+2
Tomp: (N PR: Pelvis: [ Adequate [J Doubtiul
: DTR:

CVS: RS
Liver/Spleen: Urine Output;
o= DIABNOSIS - --mmmmmmmm e .

iy
34
&
l
€
X
5
k4
]
N
'}é;
f
cfs

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

Daocu. No. : RCH /FRM / CLINICAL / 087 (PT.0)



ANC-0001575, IP28-0000451, —
Mrs JENIFER JASMINE
I’ 17-08.19p4

Dr. N SUNITH,

g
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Surgical History:
Family Hlstory. &[ : lrL
Ny
Medication History:
Medical History:

o ¥ g~
WG’H\':[MG\\ W\T'rrkd/\o@vm ‘ e

M Investigations: -——E{G‘o d &Q‘,u{, - +1f€._
Plan of Care: :—_— | e f .
P (| ot fo. S prf

f{z l | " Hee
- M C‘D Q. v
*T Ew\? Ciii‘oqd.a_hm F"’D(Fd“
B_ihf—l?f:,g LE~ I3 4w
N

| ' 242 W
6] A2 -5 LE ot
T(hralysony b |
WLX %)m( Zdn.nf-@

4l — Clew 25 b up

,beqopb_x-—@’
AT g

o

Y_ ------------------------------------
Signature: ......... r‘]‘D .....

Date & Time: .... fﬁlbi%d“33p p

SIS o onvcssommssngssigaens

Date & Time: h]q% ................... "
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rnuw.SS NOTES AND DOCTOR'S ORDER

23-:;-,5 1 Progress Nolai Doctors Order
1ajoPb 38 D QMW_\
30 P -
‘ P+_P\W~Te,u\r€d’
he Cﬁm[&l@:‘f
Capjpeachive - o] el
P)&-— Udl surs  ~ Fesum
rwildly ﬁwh\hf MM\Q
» PH@Q«A
PIV_Cepuix  hefPaced
08  edetend odwid® lfgl‘qo/u'
924 V'Q)J‘&)( ot —2 .?'}'@L’*\Ov\.
L8P Fley deded e cesvialhsy £ -
bulh” Boptd Wik ko e g Lot d witsn
k. v, _
/f,}{_ ~ (9% &JJ-(:/\ Solmira
\Q-o\olj — J—",:pamm\\ 3 '
. P-.be

Docu. No. : RCH /FRM / CLINICAL / 088




ANC-0001575
Mrs JENIFER Mauug 1P28-00004517

. 17-08.19p4
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Rainbow® . -
Children's | & BirthRight
Hospltal BY RAINBOW HOSPITALS

[T fep—— Your Right to » Safe Detivery

PROGRESS NOTES AND DOCTOR'S ORDER

ga-:-fm Progress Hota& Doctor's Order
2l ofs 8 i Moona
1
LA
g‘ﬂ) Al L
'Pdr neared.
Pl 4a |DFM et
e R ' OCE'MW«;&&«:A%&M
-ff[j\’w ho nalld . ho DE
| k7 R
sle g \nnpy”
28/
: flp vh=derm
i %’frs “/ro)
' [l @gpop. -
U
Ue ,ﬁﬁf@; 5w dbbin
- @ )
= DEMC. f Clec
/ DN = (Tl [;f’\ hm/wbu
,..(A’fy@"ﬂ? il Conbaelii
! —wit ﬁx)gm/%m-n Dg
£ %9&-71
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© ANC-00015750

’ 1? -05-1904

IP28-00004617
Mre JENIFER JASMINE
R2Y1M20  (F)

r. N SUNITHA

T

2

Rainbow® = .y
Children’s ® BirthRight
Hospita _ | (g amomerme

r nuuwRESS NOTES AND DOCTOR'S ORDER

Iﬁleme Progress Nola§ Doctor's Order
14 bf’ /‘f&'/G—fOJ‘ﬂ/mea,m
T
'V--/ (7!( i\a/\w
o WW pels 4 pEM Vet
A csil (/o 2&9"& DHhA fﬁjﬂ
i1 1
A T b By espellied
v : D/E U dnl'b@'nffﬂ ﬂfo
' Ml,mfw!/p;f
gl)F C/VC\NJTD
£s /
. {lp Wy leym
: 3&/}@”//0'
F”iﬁf'hfm&&:ﬂ'
flv o9/ oﬂcﬂ%pd__m_&wﬂf
. %migm D[J g nembanns @
v,
vx gl -2 klzhen
a.#qm?)
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