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Mrs GADHIA RIZVANA SAHEJAD

24-12-1988
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VIH-00205664 1P-00060247 2
" Mrs GADHIA RIZVANA SAHEJAD
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Patient Name: lé"‘ Lo~ Date of Birth: - .. Age: 3# Yk

Gender: . (Lmu WardDT UHIDNo.:Q?b.L.EﬁQ ..........................
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1. Surgeon G C A SO
2. Anaesthetist e Himalinda
3. Assistant Surgeon : ...... z&\ Nilﬁ:ﬁf’m ........................................
4. 0T Technician AR M ....................................................
5. Circulating Nurse : ..... @»LMPW\[MWM .....................

6. Assistant Nurse O&xnlpw ...........................................................
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= VIH-00205664 IP-00060247
-~ CONSU MABLES Patient Name : ................ :‘:m‘:"\““::tnﬂf;gb
. £y Dr. NABAT LAKHANI
Chidrers | ) Cichioht B | 1T T
Hospital .5:."::‘:?.*:’.‘352‘:: OF OT /f/ Date : é/{
YALENS
Circulating Staff : ........... LA ™M M;Pﬂ.é\f‘r Technician : Qa\%?h_w .............
Anaesthesia Disposables esusd O s | Surgical disposables m___,.,my usea | Disposables (Baby side) B e
EFtbe\erometollic Fubeott) \ IMaiorPack (emeral 1 | 1 1o vit K
LMA <~ | Sutures <~ | Cord Clamp
ECG leads : APIN Shyotn £3 x LT Ssuction Catheler
HME filter : AIP/N Feeding Tube
Syringe 10 cc ‘z - - Vaccum Suctign Set If
05 cc A ¢4 Gloves :PF 46 V24 | Ssurgical Gloves
02 cc 7 1S9l S A4T) |2 4%<Gauze Pack
0lcc —~ / S ~_Syringe 1 m/ 2 ml
Cautery Plate ;"Af;pm ‘\/"Surgical blade |\ ( D | Surgical Blade # 20
—_I'V_sel ‘//\/’ NG tube T Koochies (S)
RL T 1 Cautery Pencil ol
NS : 10mi/108/my 500mi1 oow eilleoochies T Seb {
o (| Ointments e 3 vl
N AT O Suction Catheter )/ Nakex -
Fentant SCecred  tnasrl(S) Ly ] @, Mask {ﬁg v Soom| )
i oy (C 95 4 Gauze Pack i v j
- @ -1 Mop Pack 2A47) [ Nac®s Lomi | ||
Propofol @ Steristrip ~ o -4 |l
Rocuronium %”Underpad ﬂ}/j Wiy ﬂuzj"(ﬁ ) ‘ =
Glycopyrolate "\ _|-Draw Sheet ' U
Myopyrolate A | avgel Allesrs b !
Ondansetron Foleys Catheter
Pencan 25g/Spinal Needle 22 Urobag ) o
Bupivacine 0.25% \ _{Chest Drinage Catheter i
Bupivacine 0.25%(Heavy) " | Romodrain bag
Antibiotics Bandage
Tegaderm
Suppositories loban
Anamol : 80mg/250mg/170 mg Double J Stent
Supridol 100 mg o \_+Vaccum Suction set -
Justin : 12.5 mg/25 mg/ 1004fig T \ A Plastic Bed Sheet D /R Fi5 1 —
Tab. Misoprost : 200 mg i Betadine Solution i |
™ 9~ Microshield
T h e SsOe CRIEign] 271 Cotton Bals
J 1Hop Gl 4 S A Latex Gloves @@
) L Ramdione Scrub V
Saral il

D N bats,

Surgeon D'f- \Venu padinaV AnaesthasiologistD& H fma_é;’ nduNurse %L OT Technician
Order No. : R081H = Ordered by : m ;




RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Secunderabad
o H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,
Rainbow Kakaguda, Karkhana Hyderabad Telangana INDIA 500009
Children’'s _ ™  Tel No: 040-42462200, Ext 2000,2001,2002
Hospital ®
5 Rainbow VAT TIN : 36920283145 CIN : L85110TG1998PLCO29914
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
R AR AR LT e
INPATIENT ISSUES AGAINST ORDERS
IP No IP-00060247 Ward N 2F-LABOUR WARD
Patient Name Mrs GADHIA RIZVANA SAHEJAD Bed Name LW 219
Agel/Sex 37Y5M 13 D/Female Order No 0003087492
Date 06/06/2026 13:55 Prescription No PRIP-1290110
Payor STAR HEALTH AND ALLIED INSURANCE CO LTD Dispensed Date 06/06/2026 13:57
UHID VIH-00205664
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
) AIRWAY-2 80 MM ROMSONS 2509140 08/30 1  288.00 288.00
ALLESORB CORE
2 TURNAROUND COVER General 250022, 12130 1 425.00 425.00
40x60IN
3 :‘E”‘D‘"E SCRUB7.5% 50 i MedicarePviLtd MF03925 01127 1 106.58 106.58
& TR BN VAL 025% ARBP12503 11127 1 60.23 60.23
DISPOSABLE APRONS :
5 ot apiong Mediblue 26050203 04/28 5 120.00 600.00
6  DSYRINGE 10ML (NIPRO)  NIPRO GENERAL 26C03K92 01/31 5 28.13 140.65
7 DSYRINGESML(NIPRO)  NIPRO GENERAL 26C03K96 02/31 6 21.56 129.36
Aculife Health Care
8  DWATER10MLAMPULE oo (it H 2254224 10/28 3 258 7.74
9 ?ngg 500 ML BOTTLE  \o! |FE HEALTH CARE NO APPLICABLE 10261294 02129 3 61.31 183.93
ENCORE MICROPTIC
R iy ANSEL 2603011217 03129 3 128.00 384.00
EXXACTA-STOP COCK
| e GENERAL GG268010183 01/31 2 226.00 452.00
FACE MASK-3LAYER _
€ eien Sunrise 01260502 04129 10 10.00 100.00
13 E'EIF;’;‘ESETAUC TUBE70  |yirasurgical 40E24E3676 04129 ] 1,682.81 1,682.812
GAUZ SWAB 10 X 10 CM T
W A Bapuiji Surgicals GENERAL 170724 06/27 2 100.00 200.00
GENERAL SURGICAL KIT
15 SEnTAKE) H MT0105026 04129 1 1,950.00 1,950.00
HIGH PRESSUR EXTENTION
TR Lo ROMSONS GENERAL 26020225 01731 2 449.00 898.00
17 INTRAFIX(TRANSFLO) Bbraun Medical PviLtd 25L13K8961 10130 1 333.09 333.09
18 IRRIGATTO(T.U.R SET) ROMSONS GENERAL K26C010482 02/31 1 487.00 487.00
19 JUSTIN SUPPOSITORIES 100 Neon Laboratories Lt H BLNP274054 11128 1 18.74 18.74
20 'igx*"ooc"""'5PER PATCH \aon Laboratories Ltd ~ H LT00126 01/28 2 417.00 834.00
21 MCT-ROF 100MG 10ML Neon Laboratories Ltd ~ H NA1353002 07127 3 69.10 207.30
22 MIDAZOX INJ 5MG 5ML H KAS26001 01728 1 30.90 30.90
MOPS 30X30 8PLY 58 X-  DATT MEDI
n = eosd R s H M2642SF036 04/30 2 949.00 1,898.00
24 MYOPYROLATEINJSML | ON LABORATORIES V350476 10127 1 140.20 14020
25 ’2“:50" HARYNGEAL TUBES pyscH GENERAL 40E25L6062 10/30 1 278.00 278.00
Aculife Health Care
26 NS100MLACCULIFE-EH  poyiains H 10261641 02129 1 44.93 44.93
27 NS 500ML CLOSED BOTTLE DenisChemlabltd  H 1C261780 02129 1 93.94 93.94
OxygenMask With Tubing -
=T ool GENERAL GG260040043 03/31 1 460,00 460.00
PREGELLED SURGICAL
0 pUATESADILT) Erbee GENERAL 2510292407 10127 1 1.195.00 1,195.00
s  PYROLATEIN AMP 02MG 1 NEON LABORATORIES , T i 3 2o skia
RELIPARA(PARACETAMOL)  CLARIS LIFE SCIENCES
e~ (1o H 21252093 11127 1 737.08 737.08
RL 500 ML CLOSED Fresenius Kabi India
- S - S 1C261729 02/29 3 69.39 20817

Printed Time : 06-06-2026 14:30

Page 10f 2




RAINBOW CHILDREN’S MEDICARE LIMITED

Rainbow Children's Hospital - Secunderabad

z @ i
. g H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,
Ra"?bow’ . Kakaguda, Karkhana Hyderabad Telangana INDIA 500009
Children’'s ™  Tel No: 040-42462200, Ext 2000,2001,2002
Hospital &
Remiee  VATTIN: 36920283145 CIN:  L85110TG1998PLE029914
DL NO: ,
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
R (RN LR LR AT I
INPATIENT ISSUES AGAINST ORDERS
IP No IP-00060247 Ward N 2F-LABOUR WARD
Patient Name Mrs GADHIA RIZVANA SAHEJAD Bed Name LW 219
AgelSex 37Y5M 13 D/ Female Order No 0003087492
Date 06/06/2026 13:55 Prescription No PRIP-1290110
Payor STAR HEALTH AND ALLIED INSURANCE CO LTD Dispensed Date 06/06/2026 13:57
UHID VIH-00205664
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
33 ROCUNIUMINJ 50 MG 5ML Neon LaboratoriesLtd ~ H 1491044 02/28 2 1,010.00 2,020.00
ARM STRONG
34  SCENTED MASK5 MEDICAL LT 341183 06127 1 1,500.00 1,500.00
35  SGLOVE #7.0(SURGICARE) ICARE (KANAM LATEX) GENERAL 2602005 03/31 2 91.00 182.00
SGLOVE #7.5
% (SURGICARE) ICARE (KANAM LATEX) 25J9072M 09/30 2 91.00 182.00
STRATAFIX SPIRAL PDO
7 sxpp2B407) ETHICON SUTURES-J&J DCIS0AT 11/28 1 3,452.00 3,452.00
38 SUPRIDOL SUPPOSITORIES Neon LaboratoriesLtd  H BLNP349016 10027 1 36.92 36.92
39 SURGICAL BLADE 11 Surgeon GENERAL 261225 11/30 2 7.67 15.34
UROBAG (ADULT) -
O oOYNE GENERAL K268050011 01/31 1 395.00 395.00
41 VACCUME SUCTIONSET  ROMSONS K26B010713 01131 g 739.00 1,478.00
Total : 18,320.53 23,851.28

Receiver Name

Printed Time : 06-06-2026 14:30

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
Pharmacist Name : RUBY FLORENCE VELPULA

Page 2 of 2
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> 6_ Rainbow Children's Hospital - Secunderaba«l
Rainbow . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S Karkhana Main Road Kakaguda, Karkhana ,Hyderabad
Children's =% Telangana, INDIA ,500009.
Hospital ' TEL NO :040-42462200, Ext 2000,2001,2002
«Rainbow WEB : https://rainbowhospitals.in
ADMISSION SHEET
; ; . (DN RN RINE L TR LRI YA
Registration Details :
Admission No : IP-00060247 Admit Date : 06-Jun-2026 Admit Time : 08:35 AM UHID : VIH-00205664
Patient Details :
Patient Name : Mrs GADHIA RIZVANA SAHEJAD Age :37Y5M13D
Guardian : Mr SAHEJAD GADHIYA DOB : 24-12-1988
Gender : Female Religion
~=<upation : Martial Status
iress (H) - FLAT NO:205,JASMINE-C,GARDEN HOUSING Phone No : 9515476365
SOCIETY ,KOMPALLE K.V RANGAREDDY, i .
HYDERABAD. Kompally Hyderabad Telangana ~ E-mail + NA@QEEAIL.COM
INDIA 500014
.dmission Details :
Bed Type : MICU Bed No :LW 219 Ward Name : N 2F-LABOUR WARD
Room No : LW 219 Admission Type : First Visit
Contact Details :
Name : Mr SAHEJAD GADHIYA Relationship : Husband
Contact Address : FLAT NO:205,JASMINE-C,GARDEN Phone No : 9515476365

HOUSING SOCIETY ,KOMPALLE K.V
RANGAREDDY ,HYDERABAD. Kompally
Hyderabad Telangana INDIA 500014

WA | DT
by ‘_3/

Signature
‘octor Details :
Doctor Name : Dr. NABAT LAKHANI Specialisation : OBSTETRICS AND GYNECOLOGY
Referral Doctor  : SELF Phone No
Co-Consultant
Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Pavor Name : STAR HEALTH AND ALLIED
y y INSURANCE CO LTD

Printed Date / Time : 06/06/2026 08:36 Printed By : 017885 Page 1 of 2
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Rainbow® ’ o
Children’s & BirthRight
PATIENT TRANSFER FORM Hospaa; .""““w"“‘"w
05664 |P-00060247
:if—f:m RZVANASAHERD Date & Time of Admission Date & Time of Transfer Order
24-12-1988 3 TYSH13
Dr. NABAT LAKH

Vi

S
06[6 26 @/%m

ae[c e« (D o ‘

ieaung Gonsultant Name

Transfer Ordered by

Yoy e

Reason for Traﬁsfer

T b8
e

7

From Unit To Unit Information to Attendant
oI 0T o S

Number of Sheets in Clinical File

Number of Imaging Films

Personal Belongings including
clinical documents. If any handed

y«mm
Yeet™ No[ |

If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. ltem Name Quantity
%
2. g
3 - f (\
‘ PR
5 =
Shifting Summary / Notes Written by Doctor : Yayﬁ No[ |
O~ e
Name & Signature of Person who is Transferring Name of Person Ordered Transfer
Q?_Q,\ A Y Pedr

Patient & Clinical Records Received by :

p%\b\%’ (o \O’fqg/‘

Date & Time of Patient Received :

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :

[ | Unavailable Bed [ ] Nurse not Available [ Available Bed not ready

7
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. Ref. No.:F/GYNIC/18
gBirthRight |.P. ADMISSION SHEET FOR GYNECOLOGY

BY RAINBOW HOSPITALS C‘ 20
VIH-00205664 IP-00060247 Date of Admission : _ ©¢ I“
DHIA RIZVANA SAHEJAD ; . - 3
r::?m 37Ysu 13D (F) Time of Admission : & 8 :3° AM
NABAT LA s
"V, 2o savese ate_bL_Duec ot tln 2.4/2[00
\P-cooborHy IPNo: |- oooéo245
Department : B4y Consultant : _ D& _NAGAT

----PRESENTING COMPLAINTS

Pol, wouae Previous LSCS  wum Diobetes Metlitiy (T €M) cama
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2~3
e vr il
- M" A 3-} = 9 wﬂ.m
- ey flo2.
MENSTRUAL HISTORY OBSTETRIC HISTORY
Y
Year of Marriage : 20©\0 Parity : P.& <)5=n_ 3y

Previous Periods : nguh/llgd ’ 2'5‘&;3‘5 ?od‘sdl-y Mode of Delivery : NVD , LSCS.

LMP : zs!oslm Last Child Birth : 3?’{03(/3{‘[-1- NV g

. done
Contraception : ™l
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Pallor G)

CVS SIS?.. E)

Respiratory System Bne @

—

Thyroid

PR -

Abdominal Examination

Narm«_’

MEDICAL HISTORY SURGICAL HISTORY
D. Qrwcam Lseg - in 2oty
FAMILY HISTORY NOTES / ALLERGIES
Fa:ﬂ«a.( . oM
Mother © DM N
r=== INITIAL ASSESSMENT
Date o4 Ioi ’u Breasts Local / Speculum Examination
Ht. Wit. \0 L’1 st aJ
orm,
BMI Not dene

Bimanual Pelvic Examination

Not  dene.

POA. r,t*u{,!‘,e—f-hub\s-iﬁ!"'wnl""‘lf

.

PROVISIONAL DIAGNOSIS :

Paly wse  Vres LS¢s wf-‘I\}D\‘a&bm Mellitu, (T em)
Luk ffbrid Uterus foc (ot
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PLAN OF MANAGEMENT
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VIH-00205664 IP-00060247
Mrs GADHIA RIZVANA SAHEJAD
24-12-1988 37Y5M13D
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P-00060247

Mrs GADHIA RIZVANA SAHEJAD
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NURSING SHIFT HAND OVER FORM
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e

Docu. No. : RCH /FRM / CLINICAL / 097

=Z | Diagnosis: Lc)/ T Qv -LQN T Any Infection: [Yes cﬁé ] Not Known
= b2
:5: DM @:—w ) f{_,H_ it Tap.) If Yes SPECHY: ....cocevemeerer BBorereecsereveer oo
@ | Surgery / Procedure: Tor TLH . B)L Tub Post OP Day:
o | Date 15 5 A2 L\ | 126
= shift Qét’ \ B |9 Al f <
[=]
& | Medical Condition
§ (Any special condition to be noted): - — - - 3 §
= | Diet: o | Obwm | Npm [ceisudes flea e | O\
Allergy: O Yes N0 | Yes D0 | 0 Yes.2flo | 0 Yes o |71 Yes 1Ko | O Ves {2No
Ventilation (RA, NP. NIV, VENTI): — = et LN B Vb
Tubes/Drains/Catheter: O Yes \)lﬁ 0 Yes _)hf 0 Yes \L}Nﬁ O Yes,2'No | L-Yes £ No | ] Yes £ No
£ | Vital Signs: Temp: [q0.E€ | ARBP A% &F [8.4€ |ae gf | ge
= g >
2 Res: | (& /) | AW [ \sodablm [ieppt [19bIm
2 5p0; [ qay: | ea® | A% | 49d. | aqq | AS)
2 Puise: | ¢¢ Gl % Kfw | B G_b\'.ﬁ‘ g1b/® | 2 dBek | b
BP: | (ol | | 120420 116197 |98 /skmmg > 15w
LOC: | conimy |GwRed [cannsu | (oo | conslant | Copiaieds
Fall Risk Score: lq \§ (5 \S (5 tS
Pain Score: 0 t 0 0 0 e
Skin Integrity 4&3’0&‘ Weul™ Dduet | Udod  Bnsalll | Tutae
Safety Needs: [/#Ves CINo | /fes [1No |;+Ves (1 No |ces [ No_}=Yes £ No | ) Yes T No
Physiotherapy: === — - A\ - R
E Others Specify: | Yes UNG | Yes M0 | 1 Yes [LKO |1 Yes Ao | T Yes EiNo | I Yes (N0
5 Special Diet: | N\ po | AW Npm cleo g C\Coxllct
S |Critical Lab Test/ Values: — — | W\ | T
5 Other Special Orders / Medications: |01 Yes NG | (1 Yes CJMo |l Yes (KD | O Yes 2o | 0 Yes ELNo | 0 Yeg [#No
& |PU Prophylaxis: 7 Yes-Mo | 0 Ye§ 2o | 11 Yes LAfo | 01 Yes o | 1 Yes Lo |01 Yes £7No
DVT Prophylaxis: 0 Yes g)dﬁ O Yes ;xﬁo C1Yes y)ﬁ (1 Yes Mo | I Yes &No | O Yes &No
ADL (Dependent / Non Dependent): dpgoj 'Q_N:,&u} dHaéf ,@ubenld‘ D¢ fany¢ dcﬂ:‘rd*ﬁ
don y, G0 Gy e 93
Post Operative Procedure Special Orders: cmq,n;s? X st aseh Aty
{/Q?\“ th«i—{ V\U\"f gM G ‘éw.
Handed Over By Name : QDH W guww. . ':‘Q-&
Signature /1D : DYV GL‘Q:\L@ Quj‘glu\r @g} aoss | Jmﬁu
Date A [\bl2e BYeC [616106 | ¢l [3{d"
Time: 10 S0P @) e %ﬂ C 12| Qe |° S M
Taken Over By Name : cQ(US*f' . b _ | o Jia :Zéh
Signature /1D : bl ooy & L5313 (O 1 queus
Date: beles [o\e 6lefwe [4eloc |CIOBL [4(el2b
Time: x| x| e e @ opn | S0 e
N ﬂ'\ b ‘ i o=
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NURSING SHIFT HAND OVER FORM

Z | Diagnosis: Any Infection: [1Yes ['No [ Not Known
5 WRESDOCIN: ccovimnanme
5 Surgery / Procedure: Post OP Day:
96
% o Shift 480
& | Medical Condition
‘:, (Any special condition to be noted): .
& | Diet: Cleotyguic
Allergy: C)Yes =No | Yes CJNo | Yes [1No | Yes CINo | Yes C1No |[1Yes C1No
Ventilation (RA, NP NIV, VENTI): op-
Tubes/Drains/Catheter: “rYes CINo |7 Yes CINo [ Yes CINo |1 Yes CINo |1 Yes C1No | Yes C1No
£ | Vital Signs: Temp: |98-¢"}
& Res: | 190 hIm
§ S0, | aq.|.
2 Pulse: | 159blm
BP: |yulrafen |
LOC: | (Dh§ U0
Fall Risk Score: 15
Pain Score: D
Skin Integrity |<pdret
Safety Needs: |£7Yes CINo | Yes C1No | Yes CINo | Yes CINo [ Yes ©/No [l Yes = No
Physiotherapy: | |
g Others Specify: |&/fes CINo | Yes ©INo [ Yes ©'No |~ Yes ©INo |1 Yes INo |l Yes [ No
E Special Diet: | eLe ol
8 |Critical Lab Test/ Values: N’.z{w
E | Other Special Orders / Medications: | Yes tA%0 | Yes [1No |7 Yes 71No | Yes = No |l Yes ©1No | Yes = No
§ PU Prophylaxis: Yes —MNo |7 Yes ['No|Yes C'No |1 Yes CINo|C1Yes CINo | Yes 7 No
DVT Prophylaxis: 1 Yes—No | Yes [1No | Yes JNo |1Yes [INo | Yes C1No | Yes 7T No
ADL (Dependent / Non Dependent): | 4,,,, Lol
I
- ol ot [T a
Post Operative Procedure Special Orders:
6 R oosty /
Handed Qver By Name : 144 / [
Signature /ID : i P
Date: 106 [26 =
Time: (@ o
Taken Over By Name : _ \?}f}l f O
Signature /1D ; \ Y
Date: \ ~ rg\@f: \'”-\]C A
Time: 4,/ A ’)‘\\v@\h
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Rainbow"®
Department of Anaesthesiology Children’s I .Blrtleght

PRE-ANAESTHETIC EVALUATION Hospital BY RANGOW HOSPITALS

M tskes & lof £ treat the ite, Your Right 18 & Safe Delivery

Name: u"‘ ANRNAA Age: Bt sex oo UHDNO: .

Date: . (,\&4% Lo Time: ... 61 28R Proposed Operation: .. r](-/H 't‘ %11-
Disnosls? cmnii ﬂ@’“‘“("‘"" ""[;"”’

BP/ORT: v R oy WolhE 1O lepasnprysica staws: 01 02vef§ 04 05 (:LQGSA s ,>

Laboratory Data:
G - ccicmissisinmisissiinaa GIUCOSE: ..o PPN, ccoviioiianniin WV X-Ray: .........
POV e ereeresene e Urea; .. Alb: HBS AQ: oo ECR: ivviiivoniinn .
WBGE: e comssinissisiaions Creat: ......ccovvvvnvvensnsssnnns TORIBIE oo BOVE icivsimiuansiaiiie 20 Echo. ........... ...
PIY o cann N | DB e Blood group: .............. Stress/Anglo: ......cu......
-1 I, LSRN RRSOTTUTURN 1 |, S L O, 1| A o
(2] 1 (O Cat++: ... o A PHOS: oo, L I,
INR? oo MG+ 4+ . T L TEH icsscicrsamuienss

L TR

Allergies:

Medical History:  CVS:

RESP: L Dabetes: -7y Pren(+) v cplp
ONS: \ > “" | ﬂ

Renal: \ MU L1 G rONPAGANT

Hepatic / GE N Physical Activty:

Others : k—’[CLO Wq\‘w o‘nﬁm ORROAED X @ Mm '
Past Anaesthetic History: O L \fDmPeauomotf/ “%

b~ P TR Taie bt |

Airway. we1 2[5 Mouth Opening: Mentohyoid Distance: 7 2 P-LoNeck Rhact Teetn Toced
Lungs : Mé(ﬁj S P, wte [P

boart:_ Lisd®)

CNS:

| Pregnant: DYes\,Dﬁo CINA A Venous Access Site : Spine Exam for regional :

Anaesthetic Plan: [0 MAC Dnsmowﬂﬁm ] LMA

1

Peri-Operative Plan Explined to the Patient, Y6 0 No

~ CURRENT MEDICATIONS DOSAGE Pre-Operative instructions: |
e T 1. DVT Prophylaxis : golinA O!a({‘a‘!‘nc

_..L.;ﬁ ' Mr " LIC I‘E*Zg \ P Water / ORS 2 Hours e

& u‘j‘_}_‘_ ll.-f—'waMZ N|LORAL<:0|herssl Lig.‘_;lp,g -—-[Lwﬁ—m

'}_ 3. Informed Consent: O Standard O High Risk
AV o qu #TIN %Mﬁr B H 4. Post Operative Pain Manageme iscussed \\* Patient

5. Other Instructions:

TR MO bl Bus

oY LIRY¢c

N | AR

SN .o i Blmayiisaa

Docu. No. : RCH /FRM / CLINICAL / 044
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[T ANAESTHESIA CHART  Fiospical - | [ oo
Pre Induction Assessment:

v s

Change in Patient Condition: O Yes &' No Fasting Status: C,M.u[m;b- ‘
Physical Status: | _[>~Patient Identified A4 Consent Present _Cr Chart Reviewed
H.R: q-x-l‘vi’w "] B.P/CRT: I\ !c,a [Sp0,; ool | R.R: [ Last Feed: 2 &b~
Pre-0P Diagnosis: . Fakmrxl skeann? .. Operation: . &5 Rle £at s L .
o_ y L L .
SUrgeon: ........c.... 9\:4}90‘-!?44'“’ baxhex } ssiologist:bﬁf.:gm ANV o 'I’echnician: M&
...,gmagﬁm WikZ, l‘n WL e mh.\,w?
- "M o dl !’. > # 3
P oPorod [Fo e
T Supposiory
= e . ong
[°T; a4 I &grk. T
PRKACE [ "2, G ldowv Lo
—— MR E s oo
A, /50, 7] Trmilon | 1D (170
gﬂx Ui HAlyg L
Temperatue = X% An
Uiine Ouipit = thow NOTES
i & el i)
i Hit=——
.
BP 240
V Systolic 220
A Diastolic
X Mean 200
* Howt iy 180
m:': 160 |-
Theoat Pack In -
Thwat Pack Out 120
100 ; _w Y
Betizail
R« Regional: B
[ Inhal Extremity SPECHY: merrmermssmersasssssinascss
OPeo, (RS CiSpinal | O Epidwrdl  CJ Caudal
[J Others Others:
a M?EIQ Ol \%:hsd She: \\
" * . g2X. .. A Needle Size: Depth .
g ,gﬂo'; Dnasal i Parasihesia ] Yes \(I No
. O Tracheostomy (] Topical n/ Catheter at sKif .......\.w... CM
DA . R oA Drug Name & Conc:
O A [ Direct Vision Bolus:
s Laryngoscopy [ Stlette/ Bougle Intusion: \\
morwtr'g L] Phmgte
/?- ...... ot Aagional S pr o :""‘“"'* A\
Pressure Checked Difficulty Why? 2
: Line {Size & Location) T ion to
g"‘_"- |, al = BS PACU  OIKU [ Other
_ﬂ)"‘ j? .............................. 0 sed Circle Relaxant Reversed N
,El%:ﬁm 1 D@"'ieqbuw -1 o g::dc“h Name of the DOCIDr {uc...e..
O Awake (] Signature of the e ”J.m /r/
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UNIT RECORD
L =]
i L . . 1 )
Received in PACU by : b?RQTLL ; Time Received : .... 1 1*%PCY]TIme Discharged : Gl‘m ?ﬁ"\
i 250 | 1y Gannuda Ste \!e&
W 230 230 [ 0. Mask I 3 Nasal Prongs
SR 20 1 33 Tracheostormy -3-Piece
@ rway sal Airway
e 3 o
2 s 7o | Vormling: (1 Yes O DrugS E&.O'fclf‘-{
2 t |MGTbe:  [Clves QMo
v 140 140 | Drain: O Yes [No—
A e Urinary Catheter: 3146~ [ No
& 100 Pt mﬁﬁ_* o |ChestTibe  Clves Qe
2 +i 0 |wiom  Oves Qe
o . o weds . Y3
o L
% 50 il 50 Oral Feeds:
& 40 ] 40
30 30
v 20 20
10 10
o 0
SPO,
POST ANAESTHESIA SCORE MINUTES
i Navos Soars) IN 30 160 19 out SCORING INTERPRETATION
Able 10 Mave 4 EXVEMIBes vORRIarY of on command =2 : s " ,
: - A Minimum Total Score of 8 is ired for
et e N LIl eiie | T
e =f
Apogic gk T i 'L U 2| Exceptions to this, are to be explaned in the
B & 20of Pra Anapsietc leve = space below by the Discharging Physician:
5 2 EAst Pt e v = o IR
Fulyawake =2
- = Bassonndl 0 0 . AW 2
Pink =2
ToTAL A C\']_D 10 10|
1
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
T o X
G (ob YO Ara Q,O?/WL o)

Pain Tool Used:

Anaesthesiologist Name :

CINPASS [JFLACC [T Wong Baker

Reassessment
1.
v

I NPS

a

Anaesthesiologist Signature:
Date & Time:

PACU Nurse Name :
PACU Nurse Signature:

b,
€.
d

Date & Time;

(96, 197 Ugpm,

Frequency:

Every eight hours for all hospitalized patients.

For post surgical patient, patient with chronic pain, patient with severe pain
Every 2 hours for first 24 hours

Atter 24 hours every 4 hours

Prior to pain reliving intervention

With in 30-60 minutes after pain relief intervention
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ST -

EPIUUHHL Anarunw.4 RECORD

B e O TIE nrnniinay PSRRI OO I . .cicinunmaassaisssmassmmiesmms e

CSE /Spinal /Epidural POBIION : ...ncivsisisnse BDADE iccsisisieisiscsssssmansisnse: TOCHRIQUE (LORMOS) .oicsiiinincasss
DO s srssamssins Catheter at SKin: .......ccceeeeecererereaesernnnees ARBMIPES | vt

PARISHIESIA | YOS/NG 1 VBB QOIRIS & . ciiavassinivisonsiasvmsssinonssiisdonsmssomss msals SR s s o aldhavH s SN AR TOF P R s b asabab o

SOITON BOMPOSIION © i i s s s W g s s e i tiess

Any other issues :
BT s el o R L A SR e R v Vi

. Infusion Rate Level Maternal
Time (ml/hr) | Bolus {ml) Left Right | BP | Pulse FHR Comments

Delivery Details : ~ Time : ......ccoreseneers APGAR: ...uvevereneenne. SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed DY and Tip INSPECIBA © ........veceeeirercinenrsessemessrsesasaesisntesessenessssssssssssssnsasessenssssssesnsns sesssemsssnsssssasasassnsens

ST T 2 e e USRI AR SN U I USECSLC (f PP e ) -SSR (LS Dy SN S

Discharge /Shifting ordered by
Doctor Signature: ........

BB B NAMID et e e e

PYAYE A1 TR D csipsinnsassvobivisvaicssisis
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Hospital BY RAINBOW HOSPITALS

It takes & lot to treat the Mtle. Your Right to a Safe Delivery

OPERATION NOTES

Surgeon: ©2 . Nabald m o Asst. Surgeon: pe . i\}'ﬂt})‘,.{-q :
D2 . \Jend Madpan Sie -

Pre-Operative Diagnosis:

Surgical Procedure : Toral | SUCP;L’ “"16}& Sk m&‘f uo‘wH-) o)) } 3 o)
Sa,LP]nkchJOf‘tf()j‘ tnd €3 ﬁen&LqJ anaexh edic -

Indications for Surgery : )
Hbaod werns .

Date: &) oe) 2ot Start Time : | | Hm) End Time : 12 Jobvg
Post Operative Diagnosis:

b ‘Iu}-smn?e) o ue -ﬁncﬂjnqs o
N

- lmﬁe leaive b nid Yo anterloz {rondal
wall Q_FFVS.DXHT\OL}LL? 12 e . noled .

Peri-Operative Complications: ® o Peémﬁfue oencedeerg

Um\u_» Q=1 areplic  (Conditowd, wndes
anaextheria sadks caiuled < c‘écu]oec!-

- Pakien }n!arec\ Y5 H-!—hoaromq }::ms.l'Han.

enNedo) |

2R

One 10 vamn po<d) felacec) Qufbﬁdum]rﬁlf-fmuu :

Pn%mn?@}%neum fdgabad

=~ e & o Jaleral /DO*S}C: }‘)_larprs . @

= Aboue *Pnchncr% noled -
Amount of Blood Loss: s wul. Blood Transfused (in ML)
Name and Number of Surgical Specimen sent for examination:

— Weawd , cesrhx § BJL Jubes . Sewy Ko HFE -

Operation Notes: . Hﬁmws Sepaiatec)

/
r Bloddes sepsraled .
) .! L s Wacurveul
" W edine ?prho‘e q‘— MacKen-spald L
Co d{rjmim)rtc& #‘ QQ,}DCRJ,Q')CA

il CD)F‘OQ'Omu c\cme_- - Spedmen émmUe& l!r') ))Jenfg%)
Doc. No.: RCH. i/ FRM / CLINICAL / 099 N /
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vanry =w diNg Observation Score Chart - Obstetrigs

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

Q,\Q:\Q/Q’ Date
(o) Time [(8Y o [AN11[12|1[2|B)a|s|e]|7[8]|of10|1a]|12[1]a|[3]a][5]6]7

> 30
(wri?eEf:t'e in 2330
corresp. box) 11-20 s
0-10
94 - 100 %
Saturations <94 %
Administered 0, [L/min.)
40
39
= 38
3 37 5 =11 (1% AT LS -
o 36 RN A 64 58¢ C ' ] b C
35
< 35
170
160
150
140
130
2':!’: 120
5 o
=
& 50 Ay | -
80 L B0 b2zl 15C IXLIND [RC 2L LS RO
70 N E) 3
60 ' i =
50
40
190
180
170
160
- 150
g 140
@ 130
T S 120 [P
2 110 N Wl nob T % LT 0 Wi
@ 100 LoD %55
= 90 &
2 80
70
60
50
130
2 120
g 110
5 100
g 90
8 80
> 70 R za) = EARTEEEN A AN
0 60 D G (ﬁ@
S 50 . \
40
NEURO Alert VI T T Tele [T 1 ]
RESPONSE ¥aics
[v] Pain
Unresponsive
URINE >30 [ Z
mis / hour < 30
. ; Protein + +
Proteinuria q
Protein > + +
Normal | e
Lochia Heavy / Foul
T Clear / Pink %
q Green
TOTAL YELLOW SCORES ) JT0 @ O]O0[10]1 A~ i 0 16
TOTAL ORANGE SCORES 7 719 |o pol ol aiyiiey | 0 2 &
Nurse Initial &3 ‘4@&( Mg 1220 AT, T e

Docu. No. : RCHBH /FRM / CLINICAL / 053



Early Warning Signs

[ Obstetrics and Gynaecology ]

-~ -

4 D N
1 Yellow Alert :
Repeat Observations
in 30 minutes
\ "
il % s D
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
- o ),
i N
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
S o

* The Modified Early Warning Score (MEOWS)



Ref. N@.: F / HW / GYNIC /EWOS / 18

Early Warning Observation Score Chart - Obstetrics

CONTArT NPAATAR ENR FARIY INTERVENTION IF PATIENT

VIH-00205664 IP-00060247

TRIGGE  wrs apHIA RIZVANA SAHEJAD YELLOW SCORES AT ANY ONE TIME

Blrtthghf 24121988 37YSM13D ()

t'@

Dr. NABAT LAKHANI

NAME : o T BRI IUTIRIBRI I IER I EEHERE ceveveeeroresessensasssasesnsanesanses Date of Birth} ..........ccccoevnnue. B
o rainbow | IO o |

UHDNo. [ 2\ [+ JEUO SO 4 SS—

Cavies

Date
Tme |8 | (@|10|@®|12|1|2|3]| 4|5 |6|7 |89 |10[1|12|142|3|4]|56]|6 |7

RESP

>30
21-30

(Write rate in
corresp. box)

11-20 1
0-10

Saturations

94 - 100% j
< 94%

Administered O,

L/min)

40
39

s dwsa]

36 A 26\

o1ey pesH

80 %0 %2

=
S
[~
v
]
s

110 \(0 A B o

S
ainssald poojg JijoisAg

120
110
100
90

80

[

70 1 EES

60 /

—
ainssald poojg Jljoiseiq

50
40

NEURO
RESPONSE
7]

Alert
Voice
Pain
Unresponsive

l URINE
mis / hour

>30 i
<30

Proteinuria

Protein ++ [
Protein>++

l Lochia

|___Normal
Heavy / Foul

Clear / Pink

] Liquor

Green

TOTAL YELLOW SCORE 0
TOTAL ORANGE SCORE ¥ o

www.rainbowhospitals.in
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| FLUID CHART |

Sheet No. 2ol Vol

1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Docu. No. : RCH /FRM / CLINICAL / 092

Intake Oupt B vem
Date | Time | e Route NG | Diarrhoa | Vomit | Dranage | Utine | Phiebits: 2.
Mowh |1V | NG
08:00 am = (ks -, _
09:00 am QL._.[FF) 7_—@0@}/) o) | ~ |
ST R\ bod) 280y o pn)
é\ fooam | QI NRm lood wost ~ [T
1200pm | P ROEM  looamlias (Ogmy & LJOQ\GP/G’
ot00pm | N 460 m) fonf | uWHV
Total Intake : Total Output : §00 N
0200pm | \\S + RO Al word |, ¢
(ol 03:00 pm Ger sl é,,.q ] ;,Gli'w"
'\V 04:00 pm _,l;/i)m{ i \pond N
o& 0500 pm | W0 243p - g | 'ﬁ‘('
06470m | Yoy 2giAS |50~ - || C’/KF“
0700pm [ 4129 [sdine) | 8O 2l LY
Total Intake : ‘ Toal Output: g o 3 v
08:00pm | Py 0 3 send 4{RL Qomd [y m‘%{—w, ) 7@ﬁ’(f
8\0% [Ggg00m {6om' “\_f\
10:00 pm Aol B0 c \
11:00 pm %I@aﬂ\ ﬁ / o9
12:00 am P 120w lcﬂ“‘ L\ ‘)5’}1
:&&b 01:00 am Kaked s xaen ) \OOm) 3
Total Intake : Total Output 1 “{&opm ) N
02:00 am Qryw | L BO™M) "\)
03:00 am - ' ) N
9}\}?%) 0400 am W g]\ lﬁf::’ [ ?
05:00 am 2cm \ EOW o H
06:00 am \\\ & l@nj
07:00 am w [Gaw|
Total Intake : Total Output: &G |
Total 24 hrs. Intake Total 24 hrs. Output 1‘ (JCOW\‘
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[ FLUID CHART ) :
OPRENO. L coocusctinmmsnanais D(\()\g

1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

L L e = g : s SR . -
Date | Time | Nature Route NG | Diahoca | Vomit |Drainage | Uring | Shebis | Sign.
of Fluid 0 omi g rine Bootis | iR
Mouth LV N.G -
08:00 am 24 -
09:00 am St

) 10:00 am 0 ( ﬁnﬂﬂ

11:00 am
12:00 pm x 3’\"}3

01:00 pm o /
Total Intake : Total Output : A

02:00 pm // b}ﬁ\v &3}&
03:00 pm [ ‘ o0 Wb
04:00 pm A\
05:00 pm
06:00 pm \
07:00 pm
Total Intake : Total Qutput :
08:00 pm
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake : Total Output :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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I _.....___.._.___.__, s nae | Rain ‘:awﬂ . . .
i ! Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS

It takes a lot to treat the litte, Your Right to a Safe Delivery

[ FLUID CHART |

o {12151 11 P A ——

1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

| Intake itput _ e

Thrombo- y
Date Time (l}agﬁlri% Route ' NG | Diarrhoea | Vomit |Drainage | Uring | Phiebitis ﬁ:ﬂge
Mouth LV N.G

08:00 am
09:00 am
. 10:00 am
' 11:00 am
12:00 pm
1 01:00 pm
Total Intake : Total Output :
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Intake : ; Total Output :
08:00 pm
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake : ' Total Output :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am

Total Intake : Total Output :

*|. Total 24 hrs. Intake Total 24 hrs. Output

" Docu. No. : RCH /FRM / CLINICAL / 092
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It takes a lot 1o treat the lttie. ?urliluhlmas...n Delivery

MEDICATION RECONCILIATION FORM
Drug Allergies: ................ O e /Not known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

et
Shifting From: ... dw ......................................... SHifted 10 oo oLt
i N
MEDICATION NAME DOSE ROUTE LAST DOSE
SN0 | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | nare /Time ?‘;ﬂﬁ:ﬁg
o
1| Tes Mereoemin 4 1 Phs Po 0‘;/0‘ A Doc
Gumegioe vREsaN
120~
2 | TA8  \/(cDACLIP TH 5o Mme Po noorry | ©5 o6 |ZC DIDC
t '8 U [FES
3 | NS Homen  NSuLe oo fe — bs’-G Zic Ooc
4 | ¢ [oc
5 (JC [JDC
6 G JDC
7 (JC [JDC
8 ' O@&s§IDC
9 (JC [(IDC
10 [JCG [IDC

* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : . D h’u"‘“‘ 'l ..

Date & Time : ... °‘=’°"(>‘= 81 30, ﬂf"/‘ﬁ

Nurse Name & Signature: ......... QQ_ W ..............................................
Date & Time : D&LDG b(" S8 S0 DS\

Docu. No. : RCH /FRM / GENERAL / 090
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24-12-1988

ITYSMI3D  (F)

Dr. NABAT LAKHANI

A

Il

Rainbow®
Children’s
Hospital

It takes a lot to treat the litle.

MEDlC%TlON RECONCILIATION FORM
Drug AlIBTGIES: .....ovvvvvreereeeereenen N

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

‘BirthRighf
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

”Not known any Drug Allergies

Shifting From: ... NASD Shifted to: ............. (o1

S.No (esusm?ﬁ'ﬂfmﬁff !I.EETTEHS) (m[;?rsnEcq) (PO, ?J%U;E: vy | FREQUENGY IﬁgtseTfor?:E ?gﬂ?g%'ﬁg
;| INT CEFOTAXIMC | Jogm | Iv H;t:; 6|ef2¢ | =€ nc
2 | NI PANTOPRALE| 40mMG| TV g::: 6[6(94 wT [C1DC
3 | INT PARACETAMOL | | IN }f:zP-LY 6[6[2{, A€ [JDC
4 | TNT DIcLoFENAC TS0 I HI:U:HJ_? 6 ’ 6,:4 € [1DC
5 | TNT ENOXAPARIN | Lomg Sc g:';f‘f 6’5(2,6 e CIDC
6 | NI TRAMADOL loemy T/ Qéqumpélé(u =€ Cioc
;| TNT onpANSETRON | kme | Th || < | =0 D00
8 Oc e
9 Jc [E1DC
10 c &nc

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : ,:&\D’T\foﬁﬂl/\Lan'
EPM

DA RTINS i nasmins

Nurse Name & Signature: ...... ‘6* ......
Date & Time : .2 LC?[QB OZQ‘ %O%O{?W)

Docu. No. ; RCH /FRM / GENERAL / 090

§lsf2e .

9-5\\10»

ot

* C- Continue, DC - Discontinue




VIH-00205664 1P-00060247 N

Mrs GADHIA RIZVANA SAHEJAD Rainbow® ~
24-12- 4 . .
ur.m::umﬂ”"m L Children’s (L BirthRight
Hospital BY RAINBOW HOSPITALS
I” ”l”ﬂ'”n“,””"ml I”"Ill DRUG CHART It takes A lof to treat the litte. Your Right to a Safe Delivery
Date of Admission: 6{6!%% Drug Alergies; sy N" .............................. | Not known any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY 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 Nurses must follow 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 CPR). Follow Hospitals's Verbal Order Policy.

S0S / PRN (As Required Medication)

Date»
Tir'ne

DRUG: INT. TRAMADO L
~: Dose Route I;{gquency Start Date|
: {\Doctor‘s Signature |Valid Period| Pharm.

Additional Instructions:

¥

DRUG : JNY . eODRNSETRoN %?;ee

.-3" Dose Route Frg;suency Start Date|
‘ <& Doctor's Signature |Valid Period| Pharm.

@J Additional Instructions:

Dater
Ti['ne

DRUG :
Dose Route | Frequency |Start Date

Name

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

VERIFIED BY :

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (PT.0)



VIH-00205664 |P-00060247
Mrs GADHIA RIZVANA SAHEJAD

24-12-1988 37Y5M13D  (F) '
o LAK K Yy\

(T NSRS SR gl

Date

Ad

DRUG: <A PARACE™met Tims
Dose Route | Frequency Start Date i

[Tm/ Plo |@eH bH%

Name & Signature of the Doctor

£

Starting the Drugs: = .
i Nty

B pr A 21~

X
Jiadl

Additional Instructions: ¢ | b]|eopt

Daily Doctor’s Endorsement by a Sign

Date» L~

Dose Route | Frequency |Start Date ,/
gong | Plo  |BAeH 61&:( [~

i

2\

% T T
Name & Signature of the Doctor P i v

Starting the Drugs: > } S
/ 3F % 1\3!%\?)'*11

B B Hma RIMBDY: <

Additional Instructions: / N

Daily Doctor’s Endorsement by a Sign

Dater

DRUG: “TRA TRAMAD YL [Fime
Dose Route | Frequency |Start Date i

toom|Plo  [BEH 18]k -

Name ¥ Signature of the Doctor ' LN ax

\V)]

=
Starting the Drugs: = = ,,W &
B O Lo Rino: > T &

Additional Instructions: /

o -
Y1 ~ T

N

Daily Doctor’s Endorsement by a Sign

DRUG : AT~ ENoYatarin [Riek\lo T

Tir_ne
Dose Route | Frequency [Start Date

Gevg | Lo BrMH 6|b[}fo

Name & Signature of the Doctor %

Starting the Drugs: Q“) &
B,’-H;Mgww' T

Additiongl Instructions:

AL =

§c>

ol ek by L2k B dlo

Daily Doctor’s Endorsentent by a Sign \

Page: 2/4
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e T e Ref. No. : F/HW / DG/ RP / INPR / 05.a

Chi  34.42.1988 arysm13n  (F)
Hos

. Dr.NABAT LAKHANI
P |||I||I||1|H|Il||||||l|ll|l|Illl“ll g o o T ol

06

REGULAR PRESCRIPTIONS
DRUG : INY - CEFeTHXIME 2% be\“hhﬁld“

Time
Dose Route |Frequency| StartDt. |\ ¢
© | / lbog
)2TH
lom | TN | JoORdy 606 [p®

Name & Signature of the Doctor

% starting the Drugs:
QY @& vR-NWR. S

Additional Instructions: Q({\
\

Daily Doctor's Endorsement by a Sign.

DRUG: TN Pﬂmf’)‘?ﬂ?vbﬁ‘“i’@ﬁc

Time

.. Dose Route [ Frequency| Start Dt L leao
ONCE
e | W oarwyl 6)6 [

: Name & Signature of the Doctor
% starting the Drugs:
oo

= @ DR+ NYKHITA

N
C-:_,_ Additional Instructions:

Daily Doctor's Endorsement by a Sign.

DRUG : w- e RACETA Mol Date» Y;

Time
Dose Route Frg{%l:{wy Start Dt. (9
Iom | W | ooy 6)6 [0

Name & Signature of the Doctor

starti&Drugsr A
o

Additional Instructions:

% Bl

y A

9§ n

Daily Doctor's Endorsement by a Sign.

DRUG : IN\T- PXClofsmAc (e 0\60,[4

Dose Route Friiﬁy Start Dt. N /”ﬂw
1S MY T | wovpyy 4)% / 12
Name & Signature of the Doctor ' >
starting the Drugs:

pR 'NI-LHJ:TPi J \\ a@
deitionai Instructions: Q M‘um
IN Jso ML NS -

Do,

Daily Doctor's Endorsement by a Sign.

CIN ; U85110 TG1998 PTC029914 www rainbowhospitals.in
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Children’s ® Rirthoinns 1P-00060247

Hospital  VIH-00205664
S il Mrs GADHIA RIZVANA SAHEJAD

i

U\

Dr NABAT

=i

(F)

Ref. No. :

F/HW/DC/RP/INPR/05.a

I.P. No.

Sheet No.

Wards Weight (kg)

REGULAR PRESCRIPTIONS

‘ ; ET mi M
DRUG : TAE, ryEX/EmtS

Time

Date»

Dose Route | Frequency| Start Dt.
( Po |oMcE

775 /

Name & Signature of the Doctor
starting the Drugs:

F=N

5

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

LT . mETEoBmMIN &
DRUG : %Qumu’tlbf

Date»

Time

Dose Route | Frequency | Start Dt

— | 2T
tTas | Fo I Y

Name & Signature of the Doctor
starting the Drugs:

D b ld

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

DRUG : 7TAB - VILD AL LIPT N

Date »

Dose Route | Frequency| Start Dt.
(21w 776
Somg Po  |ovew

Time

Name & Signature of the Doctor
starting the Drugs:

O bl

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

ZANT . Hum
DRUG : ;mu Lkl

Date»

D@e Route | Frequency| Start Dt.
! S/C- 12-Af1 qfé
UNIT HoueiM

Time

Name & Signature of the Doctor
starting the Drugs:

O b b

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1998 PTC029914

www.rainbowhospitals.in
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Mrs GADHIA RIZVANA SAHEJAD

Signature

PR amapoL Lupp.
\

MY -

lovwd
Umg, ™

24-12-1988 I7Y5M13D {F)
DOr. NABAT LAKHANI
AR T weigh.....! O Vs, .o L.
Date»
VARIABLE DOSE Tlgw Nufs:Sig. | Nurse Sig. | Nurse Sig I Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign. Dr. Sign Dr. Sign
ROU!E Stan Date Dose Dose Dose Dose
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign
Name & Signature of the Doctor - - e pose
Dr. Sign Dr. Sign Dr. Sign Dr. Sign.
Additional Instructions: i e oo pose
Dr. Sign Dr. Sign Dr. Sign Dr. Sign.
Date»
VARIABLE DOSE Tlule l NU!'S&SIQ. l Nurs‘ErSig [ NﬂSin Nursssig
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
HULITE Start Date Dose Dose Dose Dose
Dr. Sign Dr. Sign Dr. Sign Dr. Sign.
Name & Signature of the Doctor a . Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign,
Additional Instructions: ae e i -
Dr. Sign Dr. Sign Dr. Sign Dr. Sign
STAT / ONCE ONLY DRUGS
) _— Dosage & Other
Date Time Medication shriictions Route Signature Nurses
N N CEFoTAXIME L &am (v A
o "'" \‘{)’\2‘( (NETER  TEST posk) = o e
&b ,-t’. C\‘"’;m INT (A rTopRA1eLE e Mg \v /Ltl:: %ﬂ =
d o
L3
l"t O twg ™METoclopea Mo 1o mce (e i{-lb (@/ -
ol A <o) il 5}5
W0 ‘II\J_] x Q/\/ L [ @h’ﬂ"
el [\WM9% v Paracetmmp g
¥ “
_3 L]
. wo_ AR L
C"\_é" W morpr(0E - Mg NV
&\ b [P0 Driccor emne doppr lovmgn
T T U
(4 é/ =
v | & o

ONDANSE[toN

i:

Page: 3/4 (PT.0)
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Mrs GADHIA RIZVANA SAHEJAD
24-12-1988 37Y5M13D 7l _
Dr. NABAT LAKHANI

T wruoscuRT  wogn ADS wao LJi2

Date Time Composition of I.V. Fluid
(if infusion, mention mi./hr = Mcg/kg/min. etc)

— Flow Rate| Doctor | Nurse | Date of | Doctor | Nurse
mi/hr Sign Sign | Stopping| Sign Sign

N

b(-‘\b(: N2 EQN&EK Lacrate v £.F _
N %

P

oy
®

Q N V)
olol"k é‘:ﬂqg\ KINQM Lactate \V [‘3,"(_1,":5_ @/ f@,\b \%/

o

' b\cﬁ" \_};Z PL NI &ER. CACTWTE W {@/‘

a;m SALLCNE —_

N | RInueR o |2t @
HR
Q@ LACTATE (P

*?(g‘: @>@@@®

R

L

o1y
5 I pao| NORMAL S;DL’ @ \[o
18 P @ ¥

-

-

A

.
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