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Date of Admission: ....... (\ ......... ‘( Time: .. = Date of DisCharge: ...............cccccceeeucve 11—
Room /Bed NO: ......ccoerermriunncnns Ward. .........ccovvveenneee. Suggested Billable bed type: .............ccocovvniiinninniisnssnnnnne
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PROCEDURE
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SURGERY DETAILS

Patient Name: MP% Date of Birth: l(gf/)itﬁé Age: .... 25’]

Gender: W Ward : M"/:

UHD Nos: ... 202 S /’LSP;L—QK

eesasnasdhonsnes UTHL INUL. siscsnsssssssrnsscsssassssefinsasneatonasess

Date of Surgery: [ X, L{Q.A .......... OoT-1 E—OT/Z J0T-3 OO0T-4 JOBGOT-1 [JOBG OT-2

Name of the SUIGErY : .........cveeveeeerrenreerr oo

TR = 3. S

Time In :....... (0‘9'9497’)(‘ Time Out H-wﬁm

AMOUNT

1. Surgeon
AL SRR, SR 220 @ g A1 4 7 302 S
3. Assistant Surgeon : ........ 7201 LTADL - A SR 0 TSRO
4. 0T Technician L damenns M%M MJ’U«WM ............................... SO
5. Circulating NUrse & ...t s ML R e e
6. AssistantNursa' T A o A 4 T W cmmsinats.  siii BRI Rre
Special Equipment:  [J Laparascopy [ Broncoscope O Harrﬁanic O Morcelator

O C-ARM [J Cystoscopy [ Versa Point [ Liver Cusa

O Neuro Cusa [0 OthBIS wevevevcreseesesenenenessssensesnas

Signature of the Surgeon SiM@dﬂg Nurse

Order No: \ ....................................... Order by: ..o
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ANC-00012025 IP28-00004575
Mrs PREETHI PM

16-12:1906 0y (F)
Dr. ANURADHA P V

CONSUMABLES OF 0T
Circulating staff :.... M ...................... Technician : g@ﬂh xS

L5

2

Rainbow’ . e
Children’s @ BirthRight
Hosp ital . BY RAINBOW HOSPITALS
It takes a iot to treat the Ifttle. Your Right to a Safe Delivery

Date : lg}.o”ﬂ’

. Time . lQ.2. 20D

Anaesthesia Disposables reund Y uees | Surgical Disposables a0 T Disposables (Baby Side) |, .
ET tube ~Major Packl § N L O mivitk ~ O\
LMA Sutures ¢ nu—#— ~/ | CordClamp - 01
ECG leads @/ P/N 0> A& 3 O fj[ Suction Catheter /p pry” o]
HME fiter : A/P /N oy 2 Of | FeedingTube  ppy &k
Syringes : 10 cc -\ 692 Vaccum Suction Set
05cc ~A p5 | Gloves p A LoD O 2+ Surgical Gloves
02¢cc A AN p b (/n /) | Gauze Pack
0lcc .,y al ,m/. bi e | | Syringe 1mi/2mi
Cautery plate (A/P /N p1 | Surgicalblade o o o | | Surgical Blade # 20
Vset  ~\ O | NGtube "1 Koochies (S)
R ooCaterypenci \ 1@ | [ Spinn Noedto 3cu(C
NS : 10mi/ 100ml / 500ml / 1000mI Koochies ' 6 \O fp2
L*—@_ﬂtn‘ Al Qintments /T:H Mo o
1:.M Erited p9_| Suction Catheter ) X ’Ie,lm 8, D)
Fentanyl/. ' | Cap, Mask
Morphine Gauze Pack «~"
Ketamine Mop Pack , __— 1 | aaune D 7
Propofol Steristrip il ey fo% i pur. 17
Rocuronium Underpad ~  _—" 09 ' oP—2p, &-—- 9]
Glycopyrolate Draw sheet - ) ol J
Myopyrolate Abgel 0 ml AN € ol
Ondansetron Foleys catheter ' J
Pencan 25g/ Spinal Needle 22 Urobag
Bupivacaine 0.25% Chest Drainage Catheter
Bupivacaine 0.25%(Heavy) Romodrain bag
-?\iotics Bandage
Lo Ao (0 | a1 | Tevadem
SuppoSitories loban
Anamol : 80mg / 250mg / 170 mg Double J Stent
Supridol : 100mg Vaccum Suction set  ~*\ Dl
Justin: 12.5mg / 25mg(10’0mqj @ | | Plastic Bed Sheet \ _— n2l
Tab. Misoprost : 200mg U Betadine Solution "] ©o
fry— Bo Pm‘g? 2 0| | Microshield -
"L.dl\ Ripaput. - \Cotton Balls =
ol i Latex Gloves , _— C NI+
Ramdione Scrub /
Saral

Doc. No. : RCH/ FRM / GENERAL / 125
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RAINBOW CHILDREN’S MEDICARE LIMITED

Rainbow Children's Hospital - Anna Nagar

O«

z @ layar Ko
- Old Survey No.230/7A part, Town Survey No.8, Pillaiyar Koil Street,
Ral_n bOW’ Thirmangalam Anna Nagar West Chennai Tamil Nadu INDIA 600040
Children’s e Tel No : 044-69289928
ital irthRight
HOSplta Rainb.;w VAT TIN : ClN .
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 AT T iR
I o IP28-00004575 Ward 5F-PRE/POST
Patierit Name Mrs PREETHI PM Bed Name LDR 501
Agel/Sex 29Y /Female Order No 28-0000150408
" Date 15/06/2026 12:23 Prescription No  PRIP28-0070697
F'E!)[OII' SELFPAY Dispensed Date 15/06/2026 12:23
" UHID ANC-00012025
Mo Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
CAUTERY PENGIL The Advanced .
ADVANGE) e i GENERAL 250303004 03/28 1 1,188.00 ,188.00
_ DISPOSABLE APRONS ‘ s
¢ STERILE XL Mediblue PARCH1010526 04/29 2 100.00 200:00
2 Sgg]zE TEX7T512PLY (5 ganyi Surgicals GENERAL M2641102 03/30 4 100.00 "400.00
GAUZ SWAB 10 X 10 CM _—
0 \- 12PLY 55 X-RAY Bapuji Surgicals GENERAL 20260416 03/29 2 105.00 210.00
5.,.; JUSTIN SUPPOSITORIES 100 Neon Laboratories Lt H BLNP274053 11728 1 18.74 1874
6. KLICKCLAMP ROMSONS 0G25/040080 08/30 1 39.00 39.00
7.,. LSCS DRAPE PACK Mediblue H OLSCSRCH1010526  04/29 1 2,250.00 2,250.00
7 MOPS 30X30 8PLY 55 X-  DATT MEDI
By pay aaclllpecd H 020260324 03/29 3 850.00 2,550.00
s f1 0 Aculife Health Care
g1t NS 1000 MLACCULIFE-EH oo (i H 28260500 01/29 1 62,24 62.24
o f&‘m”‘”z SOLUTION 0% H O0N0160048 12027 2 107.00 LTI BA600
g ﬁg'ég)" E#6.5(POWDER  snspL 260301051T 03/29 4 128.00 “512.00
12 ES"ég;’E #6.(FOWBER ANSEL 2603007017 03129 2 128.00 256.00
13 SGLOVE #6 (SURGICARE)  ICARE (KANAM LATEX) GENERAL 25K207 10/30 1 91.00 91.00
i4  SURGICAL BLADE 22 Surgeon GENERAL 051125 10/30 1. 767 767
{ ;’:jj&f CHROMIC CATGUT g1, res India A260109S 01/31 1 223.00 $23.00
UNDERPADS CARE 60 X 90 '
(FRIENDS) 000100500720 12130 2 205.00 410.00
¥ VACCUME SUCTION SET  ROMSONS GENERAL 0K26B010638 01/31 1 739.00 720.00
{8 VICRYLPLUS1 VP-(2347) ETHICON SUTURES-J&J C1 075063 08/30 1 951.00 951.00
1fo-  VICRYL PLUS 1VP 2421 ETHICON SUTURES-J&J T5020 04/30 1 1,087.00 1,097.00
Total : 8,389.65 11,418,65

Facuiver Name

957 Time : 15-06-2026 12:23

for RAINBOW CHILDREN'S MEDICARE LlMl‘fED

Pharmacist Name :

Authorized Signature
RISHI S

Page 1 of 1
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5 RAINBOW CHILDREN’S MEDICARE LIMITED

Rainbow Children's Hospital - Anna Nagar

. b.w‘«‘ Old Survey No.230/7A part, Town Survey No.8, Pillaiyar Koil Street,
Rainbow Thirmangalam Anna Nagar West Chennai Tamil Nadu INDIA 600040

@vcaiver Name

=i uen Time : 15-06-2026 12:24

Children’s "= Tel No : 044-69289928
Hosp[tal 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 (ARR R R L TR LR
P do IP28-00004575 Ward 5F-PRE/POST )
' Felient Name Mrs PREETHI PM Bed Name LDR 501
PaelSex 29Y /Female Order No 28-0000150410
- Date 15/06/2026 12:23 Prescription No PRIP28-0070698
i Payon; SELFPAY Dispensed Date 15/06/2026 12:24
UHID ANC-00012025
ihi.l.‘o Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amo::n—t
1 ANAWIN FEAVY SWGINI 4 NEON LABORATORIES T e : P —
n - BIOXAMIC 500 MG INJ Eir?::'r:‘;ceuﬁca!s H C3BI0002 05/27 3 71.97 L 2891
2 DUPRISESICINIAMP O3 Neon Laboratories Lt~ H 45120 11/28 1 31.10 " 3140
4. -DSYRINGE 10ML(NIPRO)  NIPRO GENERAL 026B24K67 01/31 2 21.83 43.66-
. DSYRINGE 1ML (8D) oy O DICKINSON - geneRaL 5344207 11730 1 24.00 24.00
H 5._7 1 ‘. A‘_DSYRlNGE SML.(NIPRO) NIPRO GENERAL 26C13K17 02131 5 21.56 107.80
; " DSYRINGS 25MUNIPRO)  NIPRO GENERAL 026A21K64 12/30 2 10.31 2062
_a’éﬁ%ECTRDDES IMS GENERAL 15326S08G000 04/28 3 32.34 97.02
..  EFIPRES INJ 30 MG 1 ML ETESN LABORATORIES: 1231093 12127 1 45.90 45.90
CEV TGN (OXYTOCINYIN - Neon Laboratories Ltd  H 091690 02/28 7 18.90 et K
1.0 ._INFANT FEEDING TUBE-6  ROMSONS GENERAL 0G26A010608 12/30 1 63.00 " a0
1 :QNJS';SLNOSW (AUTO STOP)  pomsons K26B010515 01/31 1 525.00 525.00
LOX 2% JELLY 30 GM Ty ARGIRATORES. 4 L1753 11127 1 34.56 3458
& MEMINJ 0.2MG 1ML PR NIACCERIIRED, 039256 0s/27 1 15.90 15.90
14 .. Menadione Sod Bisul 1 ml HINDUSTAN LABS 0075 12127 1 28.92 2882
h 'EEESE%L(:%%?#’)RG‘CA" Erbee GENERAL 02510172407 10/27 1 1,275.00 1,275.00
S\Egggb"‘f" CLOSED ;ﬁﬁg‘“s Kabl India 1D261807 03/29 4 60.74 242 96
sk 250 00MM f‘BEDC,TON BICRINGEN 02502008 01/31 2 407,81 a15.a§
18 Aomsons THETER10 romsons GENERAL 0K25A010868 12/29 1 83.44 83.438
Total: 2,803.77

5,534.20

&

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature

Pharmacist Name : RISHI S

. |
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ANC-00012025
Mrs PREETHI PM

IP28-00004575

15-12-1908 29Y @
Dr. ANURADHA P v Rambow . . . . )
s i Chitdren's | @ BirthRight
Hospital _ | () zesonsru
ADMISSION SHEET FOR OBSTETRICS
F‘t’gsentlng Complaints LMP: HA \‘5\ 2w EDD: ©3 lc. )7,0 L
e P O\ML&\_,( e/ Corrected EDD: GA: R2+|
Obstetric Formula: m\ Menstrual History: Regular: O Yes CJ No
Rt
Obstetric Hostory: Obstetric Examination
Fundal Height:
Ut Activity: [JRelaxed [ Mild Q@Jd [ Severe
Present Pregnancy Record: Liquor: D/Kdequate (O 0ligo  [JPoly
PP: [YCephalic  [1Bresch  Others
Head Fifths Palpable: Q)\J‘Q" _
RISK FACTORS: FHS: D7Norma| [J Tachy [JBrady [J Absent

[P negohe E |
o TaN hasoeg Qﬂa\b - Draining:

¥ | )

Colour of Liquor: O Clear

Per Speculum Examination

CJ Present  [J Absent [ Bleeding
O Meconium [ Blood Stained

Vaginal Examination

Qat
O Long [ Partially effaced ;fEﬁaced

Cervix:
Height: .. \5.Y.. cm | 2
Weight: . 4 kg | Os: Closed Dilated __ =5 —U (b,
Allergfes. ....... {.\‘L ........................................ Membranes: resent 0 Absent_ o
ot Normal L] Abnormal Liquor: . Clear - [ Meconium  [J Blood Stained
General Examination: - EZf
Consciousness: Pallor: z O 7 Presenting Part: Vertex [ Breech [ Others
Icterus ' - Edema Sutton 197-3 O-2 O 00 O+1 O+2
Temp: PR: Pelvis: (] Adequate [ Doubtful
BP: DTR:
CVS: RS |
Liver/Spleen: Urine Output:
L R PR -

P L T

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

Docu. No. : RCH/FRM / CLINICAL / 087
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Plan of Care:

Investigations:
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Signature: ... ...
Date & Time: /\5‘\("\“]‘ ‘j'\gt’m
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ANC-00012025 IP28-00004575 R . b:__ ®
Mrs PREETHI PM ainbow . i ~
15-12+1996 9 Y F) Children’s . Blrtthght
"V ropial. | @z
Tt takes a fot o treat the filtle. Your Right to a Safe Delivery
" o] 3
Date of Admission: ...}S... S 25 Drug Allergies: T " i W %Nb/t 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. :
'Tl NURSES -  Nurses must follow strictly the FIVE RIGHTS before administration of medication.

.....}Slonatum

VERIFIED BY : Name ........cocienivsnns

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.

$0S / PRN (As Required Medication)

DRUG: TN TR ANADOL

Datet

Dose Route | Frequency |Start Datef

Doctor's

So Mg v | 909 | s]d
Pharm. |-

ature |Valid Period

} %otel]

-]

Additional Instructions:

WA \bov\/\\ NS

owe: TNT LS SET|oe

|_Dose | Route |Frequency Start Datel

yme] Tv [ €0 ¢ [isfeladt
Pharm.

Doctor’s Sjgnature |Valid Period

19c1d)y

Additional Instructions:

Date

Dose | Route |Frequency StartDamf

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118 : Page: 1/4 (RT.0)




B,
15121098
Dr. ANURADHA p
mllHlIHﬂlllllmlmlmllllllll REGULAR PRESCRIPTIONS  Weight. /510 ward. ... 4104,
DRUG: NQY TH{Ranew ?ﬁg \é \;5\5
Dose | Route |Frequency (Start Date ]
ey P | Sy Wi 4
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