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ANY OTHER INFORMATION

Date :

Time :

Prepared By :

Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor




i INSURANCE COPY—-‘_ Iz |
i e Rainbow .

Children’s BirthRight
HOSpitﬂ' . BY RAINBOW HOSPITALS
It take< & lot to treat the ltte. | Your Right to a Safe Delivery
Mrs
RAMACHANDHRUNI
Name VENKATA NAGA UHID VIH-00192785
SAHITHI
Father/Guardian MrEARINLVENRAL ssercende: 26 Y 6 M 8 D/Female

SAI ARVIND

G-1406, Aparna Kanopy Yellow bells, Gundlapochampally, Nuthankkal,

Address Ranga Reddy, Telangana, INDIA, 501401
IP No IP-00060453 Admission Date 23-06-2026
Ref Doctor Self Discharge Date 25-06-2026

DISCHARGE SUMMARY

Consultant: Dr. BHAVANA K, CONSULTANT GYNECOLOGIST & OBSTETRICIAN

Diagnosis: Primigravida with 37+1 weeks with cervical cerclage insitu
with Gestational Diabetes Mellitus (metformin) admitted for Induction
of Labour.

NORMAL VAGINAL DELIVERY DONE UNDER EPIDURAL ON 24.6.2026

History:

LMP: 6.10.2025

Obstetric formula: Primigravida
EDD: 13.7.2026

Gestation at admission: 37+1 weeks

Obstetric History:
G1 - Present pregnancy Spontaneous conception.

HIMAYATHNACAR BANJARA HILLS (JCI, NABM & NABL Accredited HYDERMAGAR (NARH Accrediie KONDAPUR OUTPATIENT CLINIC (JO1 Accreditedviy  SECUNDERABAD (NARH Accredite KONDAPUR L B NAGAR (NAEH A dited) NANAKRAMCUDA
Emergency D 040 - 4B8TI000  Emesgency D 040 - 4466 $355, B100% 25516 Emergency 3 D40 - 4248 2300 Emergency 3 040 - 4245 2100 Emargunsy 3 040 - 4746 1200 Emergency T 040 - 4146 2400 Emarguncy 3040 - 7111 1388 Emergancy T (40-09311233

® 1800 2122 @ www.rainbowhospitals.in



Mrs

RAMACHANDHRUNI
VENKATA NAGA UHID .VIH-00192785

SAHITHI

Name

Medical History: H/O migraine not on medication
Family History: Husband - prediabetic

Surgical History: Nil

Allergies: Allergic to Taxim

Antenatal Details: Mrs RAMACHANDHRUNI VENKATA NAGA SAHITHI was
booked to Rainbow hospital at 9+5 weeks of gestation. She had regular
antenatal checkups and investigations as advised. She had h/o UTI at 12+5
weeks and was managed conservatively. Cervical cerclage done at 16+2
weeks i/v/o short cervix. She was diagnosed with GDM at 25+1 weeks and on
Tab Metformin 500mg BD. Diabetologist review done. She was admitted at
37+1 weeks with cervical cerclage insitu with Gestational Diabetes Mellitus
(metformin) admitted for Induction of Labour.

Investigations: Enclosed.
Blood group: 'B' POSITIVE

Management: Course in hospital and Delivery Details:

At admission on clinical examination the vitals were stable, uterus was relaxed,
cervix was 1/2 inch long, soft , anterior and 1 finger dilated , cervical stich
present. Fetal well being was confirmed by an admission CTG which was found
to be reactive. Informed consent taken for Induction of labour. Labour induced
with 3 doses of PGEL. Artificial rupture of membrance done at 2 cms dilatation
revealing clear ligour. As per hospital protocol she was started on IV. Taxim in
view of ruptured membranes. Partographic monitoring of labour was done.
Patient opted for epidural analgesia at 3cm dilatation for pain relief. The same
was sited by an anesthetist after informed consent. Further augmentation was
done by oxytocin infusion. She progressed to full dilatation at 10.00 pm.
Passive descent of fetal head was allowed for 2 hours post full dilatation. She
was put into position for vaginal birth at 12.15 am. Parts painted with betadine
solution and draped to ensure full asepsis. She was encouraged to bear down.
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At crowning of head episiotomy was given under local anesthesia (10 ml of 2 %
xylocaine solution). Baby was delivered by assisted (low forceps)vaginal
delivery, Cord clamped and cut and baby handed over to pediatrician. Cord
blood collected for blood grouping and Rh typing. Placenta and membranes
delivered completely with controlled cord traction. Prophylactic syntocinon
given. Episiotomy inspected. No extensions or additional vaginal tears found.
Episiotomy sutured in layers. Instrument and swab count checked. 400 mcg of
misoprostol given per rectally as prophylaxis against post partum hemorrhage.
Vagina cleaned with betadine solution.

Delivery Details:

Date: 24/6/2026

Time of Delivery: 9:35 AM
Type of Labour: Induced

Type of Delivery: spontaneous
Analgesia: Epidural

Baby Details:

Date: 24/6/2026

Time: 9:35 AM

Sex: MALE

Weight: 2.91 Kg

Apgar: 7/10, 9/10
Gestational Age: 37+2weeks
NICU Admission: No.

Post-Operative Notes:

She was closely monitored for post partum hemorrhage. Breast feeding
initiated. Vitals were stable; patient ambulated and was shifted to room.
Patient was encouraged for spontaneous voiding. Dietary advice given. Her
postpartum period following that was uneventful. On second postpartum day
episiotomy wound was healthy and intact. Her general condition was

HIMAY ATHNAGAR BANJARA HILLS MABH & NABL Accridine MYDERNAGAR (NAH Accrecite KONDAPUR GUTPATIENT CLINIC credited tvi)  SECUNDERABAD (MAEH Accredited]  KONDAPUR L B NAGAR (MAEM Accredited)  NANAKRAMGLDA
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. RAMACHANDHRUNI o
Name - VENKATA NAGA UHID VIH-00192785

SAHITHI

satisfactory and she was found to be fit for discharge. Wound care and
medications were explained to patient supplemented by written information.

Advice:
1. Tab. Metronidazole 400mg thrice daily till 30/6/2026 (9am-9pm) after
food.
2. Tab. Calpol 500mg (2tabs) (Paracetamol 500mg) thrice daily till 30/6/2026
(9am-2pm-9pm) after food.
3. Tab. Voveran 50 mg (Diclofenac 50mg) thrice daily till 30/6/2026 (10am-
4pm-10pm) after food.
4. Tab. Livogen (Elemental Iron - 50mg, folic acid 1.5mg) once daily (7am)
for three months before breakfast.
Tab. Shelcal (Elemental Calcium 500mg, Vitamin D3 250 IU) once daily
(2pm) till breast feeding after food.
Tab. Pantoprazole 40 mg once daily till 30/6/2026 (7am) before food.
Repeat OGTT after 6 weeks and review with reports.
Betadine ointment and lotion for local application.
Syp. Duphalac 15 ml at bedtime for one week.
HPV vaccine after 6 weeks of delivery.

o

©CLoo~NO

Review after 3 days on 27/6/2026 at postnatal clinic with prior appointment
(This consultation will be charged).

To take appointment for OPD consultation at Rainbow Children's
Hospital, just dial one number 1800-2122 (between 8 a.m. to 8 p.m.)
(or) log on to www.rainbowhospitals.in

In case of emergency like bleeding, fever - kindly contact 040-42462200.
Extension 2220 (Rainbow Hospital, Karkhana).

The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, immunization and safe
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parenting, when and how to obtain emergency care etc also have been
explained by doctor .................. in the language that | understand and | have
understood the same.

Name: Signature:

Relationship:

This summary was explained by:

Summary prepared by: Dr.

[AVANA K

Registrar/Resident/C.M.O

Dr.

MBBS, DNB, FMAS, PGDMLE (NLSIU), MRCOG (UK),
CONSULTANT GYNECOLOGIST & OBSTETRICIAN
54774

@ 1800 2122 @ www.rainbowhospitals.in
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Rainbow Children's Hospital - Secunderabad INSURANCE COPY _,
H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main &
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009Rainb~6w@ _
040-42462200, Ext 2000,2001,2002, . | : H i
Children’s | & Blrtthght
W BY RAINBOW HOSPITALS
PatientName . Mrs RAMACHANDHRUNI VENKATA NAGA Inpatien:f”NO'. to treat the l:‘.i:—_ |P-U OJ%R@“‘ to a Safe Delivery
SAHITHI
Age/Gender * 26'Y6M8 D/ Female Acmi Dite © 23-06-2026
Ward/Bed N 2F-LABOUR WARD/ LW 219 Discharge Date
Investigation Result Unit Biological Reference Interval
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :23-06-2026 2358
RANDOM BLOOD GLUCOSE (GOD/PQD) 93 mg/dl 70 - 140

mrguncy 3 040 - 4248 22 Emengeney 3 040 - 4346 3 Emargasmicy 3 840 - T111 13 tmrgancy 3 040-69115213
Emargency 3 040 - 4BETION0  Emerguncy.] G40 - 4466 5355, 91008 255186 Emargemcy 3 040 - 4246 2300 Emargancy 3 040 - 4246 2100 S $40 - 493200 M 540 - 4006 1400 —_ g -
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Patient Name : [} .mm #vemap .No:
Ward: m ’ ” WHI "I ,M ”M DOA:
. ..0. of o
SI.No List of Records Legibility Completeness Remarks
Pages
1 Admission Sheet | i — |
2 Discharge Summary i L 27
3 Nursing Initial assessment form n— F i
4 Patient Trasfer Forms ’ - _~
5 In-patient Medical Record ] o >
6 Doctors Progress Sheets ' S —
7 Nurses Progress notes ‘]/ T _/
8 Consultation Sheets
9 General Consent for Treatment [ . J
i Conset for Surgery l -
Consent for Blood Transfusion
12 Consent forChemotherapy
13 Consent for High Risk
14 Consent for Restraint ';,Ka., ~ L ) p— .
15 DAMA Consent
16 Consent for Special Procedure ( - el
17 Consent for Radiological Investigations
18 Consent for HIV Test
19 Anaesthesia consent form
20 Anaesthesia notes(Pre Anaesthesia & Post) 2. - G
21 Pre Operative checklist [ ./'" g~
22 | Surgical safety Checklist '
23 Operation Theatre notes
24 Nurses Clinical Presentation
25 | TPR & BP chart y) A
~7__| Intake and Output chart (fluid Chart) ; o -~
; Drug Chart (Regular prescription) é - -
28 Daily Investigation sheet !
29 | Investigation Values (Result Sheet) [ il 2
30 | Nebulization Chart )
31 Diabetic chart
32 | Nutritional Review chart { Pl P
33 MLC form (in case of MLC) ‘
34 Patient Education Form
WAL g Ll Lrrer [ I ~
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Total No. of Pages //6 } ?/M
Signature and Date : / 4/06’}7;;/
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ERROR LOG

LOCATION: - NICU/ PICU/HDU/OT/GENERAL WARD

ICD CODE :-

OBSERVATION: -

DATE :
MRD EXECUTIVE
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ADMISSION SHEET
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Registration Details :

Admission No : IP-00060453 Admit Date : 23-Jun-2026 Admit Time :12:25 PM UHID : VIH-00192785

Patient Details :

Patient Name : Mrs RAMACHANDHRUNI VENKATA NAGA Age :26YB6M7D
SAHITHI
Guardian : Mr KAKANI VENKAT SAI ARVIND DOB : 16-12-1999
Gender : Female Religion
Occupation : Martial Status
Address (H) - G-1406, Aparna Kanopy Yellow bells, Phone No : 9573085425/
%’;ﬂ?:::?ﬁgf:'é’é:‘fgf”kka' Fange Rady E-mail . rvnsahithi1612@gmail.com
I'A4mission Details :
d Type : MICU Bed No :LW 219 Ward Name : N 2F-LABOUR WARD
Room No : LW 219 Admission Type : First Visit
Contact Details :
Name © Mr KAKANI VENKAT SAI ARVIND Relationship : W/O
Contact Address - Phone No : 9573085425

\e=

e

Signaturé'/,l
1| voctor Details :
»ctor Name : Dr. BHAVANA K Specialisation : OBSTETRICS AND GYNECOLOGY
Referral Doctor : Self Phone No
Co-Consultant
Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name : CARE HEALTH INSURANCE LIMITED

Printed Date / Time : 23/06/2026 12:29 Printed By : 021447 Page 1 of 2
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OB>iciKIU TRIAGE ASSESSMENT FORM

Date: EL%;}GPSZQJ ............... Time of Arrival; 1(‘3%0{3@ Time Seen by Nurse: X \C:%Q%{r)

1) Level of cgnscinusnessuaﬁmscious LJ Semi-Conscious 1 UnConscious

2)  Chief Complaint (Reason for Visit): (Circle the item as appropriate)

LJ Severe Pain / Moderate Pain LI Preterm rupture of Membranes / Leaking Water PV

] Bleeding PV: Slight / Heavy CJ Preterm Labor/ Labor

(] Decreased Fetal Movement [J Spontaneous Rupture of Membrane / Leaking Water PV
[J No Fetal Movement J Other Reason: . %

3) Vital Signs: Temperatured.: “C Putse%abﬂaﬂ l&;b{f) Spo, qq (. Bp: E}Q ]’H‘Welght &5 SLJ_ kf

.‘] Gestational Criteria:

Gravida: G P!Pa& 10 L

LMP: G[(Qfﬁo&g‘ EDD: (%[:HQOQG! Gestational Age: ?;}Jrl!‘d(f. .........
Uterine Contraction O Yes p4flo | OO NA | Onset Time Frequency:
Membrane Rupture OYes [t=flo | ONA | Onset Time Fluid Color:
Vaginal bleeding O Yes {0 | OONA | Onset Time Amount:

. If Yes specify: Headache / Visual Symptoms /

Pre Eclampsia Symptoms | [J Yes p[No | I NA Pain Abdomen / Vomiting
Good fetal Movement Jz’?es CONo | CoNA | [FNospecify:

)  Pain Screening: Numerical Pain Scale (NPS)
| | | | | | | | | | |
2 | | 1 | | 1 | l 1 |
0 1 2 3 4 5 6 7 8 9 10
No Pain Worst
- possible pain
« Location: ........1\ f.\ .............................................................................................................
O
« Duration: ................ 1\ .......................................... Days / Weeks/ Months (Strike out which is not applicable)
Q
. Charactgr ............. \\9 '\ .......................................................................................................
4
.« Frequency: ............ o L
» Interventions: ............ J\ﬁ‘ .................................................................................................
MY

6) Past History:

a) Surgeries: ................ rl& \ ........................................................................................... TS

b) Medlcalﬁ‘l\
Docu. No. : RCH /FRM / CLINICAL / 098 (PT.0.)



Mrs RAMACHANDHRUN| VENKATA |
16-12:1999 Y6MID )
Or. BHAVANA K

T .
7 Mlergy: (0¥ O No, |ers(jv~f¢TQOLfﬂ’1 .....................................................................

8) Current Medications: @%atawitamin J None

9) Prenatal Medical History:

—-None
UJ Chronic Hypertension

U Gestational Hypertension
O Diabetes

L Gestational Diabetes
L] Low placenta
Ul Others if yes, specify

Triage Category: (Please tick on the category)
Referto OBSTETRICAL TRIAGE ACUITY SCALE (OTAS)
\/Eﬁl;t':gorv I: Resuscitative (Time to Physician: Immediate & Reassessment: Continuous nursing care)
OJ Category II: Emergent (Time to Physician: < 15 minutes & Reassessment: Every 15 minutes)
OJ Category lll: Urgent (Time to Physician: < 30 minutes & Reassessment: Every 15 minutes)
U Category IV: Less Urgent (Time to Physician: < 60 minutes & Reassessment: Every 30 minutes)
[ Category V: Non Urgent (Time to Physician: < 120 minutes & Reassessment: Every 60 minutes)

OBCU Obstetrical Triage Acuity Scale (0TAS)

Level3
{Urgent)
<30 minutes
'meﬁe"rv 15 Minutes
Suspected Pre-term Signs of Active Labour | Signs of Early Labour/ | Discomforts of
Imminent Birth Labour / PPROM < 37 | > 37 weeks SROM > 37 weeks Pregnancy
Weeks
| Active Vaginal bleeding Bleeding associated with | Bleeding associated Spotting
with/ without abdominal | cramping (<spotting) with cramping
| pain <37 weeks (>spotting) >37
weeks
- Mild hypertension
- Hypertension > 160/110 g
Sefzure activity and / or headache, visual | > 140/90 with/without
disturbance, RUQ pain associated signs and
i symptoms
| Abnormal FHR tracing Atypical FHR tracing,

Non-Fetal Movement

abnormal dopplers
Diseased fetal movement

- | + Acute onsite severe
| abdominal pain

| = Altered level of
consciousness

| « Cord prolapse

= Severe respiratory

distress
| = Suspected sepsis

= Major trauma

» Shortness of breath

= Unplanned and
unattended birth

» Abdominal/back pain
greater than expected in
pregnancy

« Flank pain / hematuria

- Nausea /vomiting and
Jor diarrhea with
suspected dehydration

+ Ongoing assessment
from out patient clinic
(for hypertension, blood|
work)

= Minor trauma (minor
MVC/fall)

= Nausea/Vomiting and
for diarrhea

« Signs of infection (ie
dysuria ,cough, fever,
chills)

« Anything that does not
seem to pose threat to
mother or fetus

- Cervical ripening

= Qut patient placenta
previa protocols

» Pre-booked visits (ie
Rh and progesterone
injections, NST

+ Assessment for version

+ Rashes

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

.............................
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OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

Date of Admission: @%’[LLQE)

Baseline Information:

Admission From: O ER C1O0PD  @FAdmissionDesk [ Others, shockty ........ N o 2 K
Primary Language: ~ Telugu T English OJ Hindi L OtErs, SPECITY oot

Doyourequire aninterpreter? [JYes t=No  ifYesspecify.............
Source of Information: \,D»Pﬁient L1 Family [ ORRors, SROOHY ...ttt e oA

Allergies: [ Yes [ No @«ﬁsdicaﬁons [J Blood Transfusion ] Food BB IS S R
o
Ifyes , identify pLL;.{'lCll?m)

. Chief Complaints: .. revvsemnnnennennnes - DOCHOF Notified on Admission: ©¥es o

ZEOL/ vssmennnnnnene . Name of the Doctor: 7. k‘ﬁ‘ﬂ{ﬁt .......
Time Notified: ... SUPEY)....

Past Medical History: Obtained From \,Z/ Patient [ Family Member (] Medical Record [ Other (PECHY) .....onvivinnine

Past Medical History Past Surgical History Previous Hospital Admission
Byloos et - 15

Gynecology Assessmeﬂt@mpplicahre Gynecology Surgical History: Gynecological History:

Menstrual History: ...........ccccccovveveerrenennnn. | CagSarean Sectiort,ET'Nt{ ] Yes Contraceptives: AL>Mo [ Yes

B s ssaisiinissssamisisiisiones | GEIVICHI Corclags:  [INo \SW¥es Vaginal Discharge: (;',Nn [ Yes
~0nset of Menarche. ................cceercrsecnee.... | ECOpIC Pregnancy:,?!‘l% [ Yes Post-Coital Bleedingl!;yﬂu [ Yes

Menstrual Cycle: D—Rbﬁ'ular CJ Irregular | Myomectomy: \VZ@ ] Yes Infertility: J}Nﬁ [J Yes

Last Menstrual Period:(,.l.(.g.(.g.@.. ..... Others: If Yes Type: [ Primary [ Secondary

Obstetric History: G ..... T @ &32}'\2\2 Lo i R s e

Previous LSCS: ............. N(\ .................................................

Current Medication: \/Q*Nﬁe [] Yes, If Yes, Fill the reconciliation form

Family History: =0 Abnormalities Detected
L] Heart Disease 0 Hypertensiono (I Diabetes [ Stroke [ Seizures [ Kidney disease
L] Liver disease (] Other ......0xA¢.. [ .........................................................................................................................

Vital Signs / Measurements: ~ Temp: 0. OF  w.gubl™ KD
P2 weight 83:88  Height! 6.3 4 BN

Pain Assessment:  Pain: (_/B/Yes O Nn (If Yes, complete the Pain Assessment / Reassessment Form)

V(_'jL S ea
Docu. No. : RCH /FRM / CLINICAL / 151 (PT.0.)
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Mrs RAMACHANDHRUNI VENKATA
16-12:1999 28Y8M?0  (Fl

"V

PHYSICAL ASSESSMENT
C 'pearance: \U/Héa!my C1ill looking ] Anxious (] Agitated LRORBISE v s
F sment: [1Yec ©HNG  Score @ ........ (complete the Morse Fall Risk Assessment Sheet)
F :ssure Sore: 1/@ “INo Score 9.&{ (complete the Braden Q Sheet)
F ALSCREENING: Ifapatient needs assistance with any of the following inform consultant
ity problem “J Walking Problem 10 Abnormality Detected
'opmental Delay "I Musculoskeletal Congenital Abnormality
sultant for positive criteria
) AL SCREENING: C/ﬁbnormality Detected
weight L Poor Appetite > 3 Days [J Needs Therapeutic Diet.
“Weight L] Diabetes Mellitus ] Hyperemesis Gravidarum
sultant for positive criteria
I GICAL SCREENING:
/ & Cooperative [) Restless (1 Depressed [] Agitated {1 Confused
[ sultant for positive criteria
; REENING:
1. Status: [/ Single \UMarried  ClDivorced [ Widow
2 Habits:  Smoker: (] Yes | 0 { Alcohol Abuse: [1Yes (1No~~  Drug Abuse: [1Yes FTNo |
§ story: Lives With ..........sm) ?Cﬂ,[_} ..............................................................................................
— V}
( has been given regarding the following aspects:
( each: Y Waste Disposal Explained: [D‘fés CINo
l mp: \J4Y , Han Hyglene Explained: Vﬁ';es L1 No (] Others
rmation giver to ... XY Do
‘rson Orientation was givento: . VUU‘S SCEMH“
( Ol VO BB EON. .. i i s e e s s e e aea e TSt ondics
g AL
f 7 nature; kL ........ Q‘\A.Q)-' ......................




%
Rainbow® y o
Children’s | @ BirthRight
PATIENT TRANSFER FORM Hospte .—Sa
VIH-00192785 IP-00060453 W
Mrs RAMACHANDHRUNI VENKATA
16:12:1009 28Y6M70 () Date & Time of Admission Date & Time of Transfer Order
Dr. BHAVANA K / 5 &g
> Lot &
N, | 93/6/26 @29 9081265 |, gope
Treating Consultant Name Transfer Ordered by X Reason for Transfer
~ D1 aousen Q\Df,{m}e&] &9
From Unit To Unit Information to Attendant
Yes )~ No[ |
l—l_ 0J QOMQ&O 2 )
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
™ 7 over to attendant
@ @ Yesp No[ |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
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Time:
Taken Over By Name
Signature /1D :
Date:
Time:
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Your Right to a Safe Delivery
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It takes a lot to treat the little.
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) . Rainbow Children's Hospital - Secunderabad
Rainbow . H.No.3-7-222/223,Sy.No.51 to 54, Opp.Karkhana P S Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad

Children’s b Telangana, INDIA ,500009.
Hospital -4 TEL NO :040-42462200, Ext 2000,2001,2002
W WEB : https://rainbowhospitals.in

GENERAL CONSENT FOR TREATMENT

Patisnt Mame: Mrs RAMACHANDHRUNI VENKATA NAGA Age : 26Y6M7D
SAHITHI
IP No: IP-00060453 Sex: Female
Consultant: Dr. BHAVANA K Ward/Bed No: N 2F-LABOUR WARD/LW 219

The undersigned patient and | or responsible relative or person hereby consent to and authorize Rainbow Hospitals doctors
and medical personnel to perform medical examinations, conduct routine investigations and administer medical treatments,
outpatient procedures, minor dressings, vaccinations and immunizations during the course of the patient's care, as in patient.

Patient, be deemed advisable or necessary.

I understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned

also consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for

: iurance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
re of the patient.

kgiving my general consent to treatment, | understand that | retain the right to refuse any particular examinations, test,
procedure, treatment, therapy or medication recommended or deemed medically necessary by treating doctors. | also
understand that the practice of medicine is not an exact science and that no guarantee have been made to me as the results
of my evaluation and | or treatment.

I understand that | shall not bring valuables to the Hospitals and that the Hospital will not be responsible for the loss,
destruction or theft of my personal belongings. | assume full responsibility for all my personal items and release the Hospital
from responsibility and liability for such personal items and valuables.

"I am aware that during the patient care it is inevitable that certain re-useable equipment shall be re-used after sterilization
and disinfection. | am informed that the hospital assures maximum level of precaution and care in sterilizing and disinfecting
the equipment and monitors the whole process as per evidence based guidelines".

Note:
1 We do not allow use of medication brought from outside by the patient.
2 | have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill
clearance. In case oﬂli{ng the,submission, | will pay 200/- Rs.
sceivers Signature-4%.50\.

2 Guide book has been given to me and | have been explained about the Hospitals rules and policies.
inancial and billing counseling has been dTe to me,
C_—

Signature of Patient/ Relalive%bg‘w‘; \Q“

Name: KU Q é“,.\,“,{ Patient Address:

. o G-1406, Aparna Kanopy Yellow bells,
Relabchens: MLU'L Gundlapochampally Nuthankkal

Date: 3336 de3b Tine: Ranga Reddy Telangana INDIA
501401

Wittness Name: _

Wittness Signature: -I- A

Printed Date / Time : 23/06/2026 12:26 Printed By : 021447 Page 2 of 2
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f!(//
Rainbow®

Children’s BirthRight
CONSENT FOR SPECIAL PROCEDURES riospital _ | (e

Your Right to a Safe Delivery

U\

Patient Name : Rﬁ’m"5**'*""‘)”D‘QJ'\’] VENEATA SOMAUTHA  Gender (] Male (% Female
UHID No NIH00 192388 DOPRIBABIL S c.ciissiisaisiuminismismnsvommssomsssmmssssamssassisrassss LR L%lbéjq,gk

Here by give consent for procedure of : . L""’Q‘“—"‘}'f &‘M
For my patient, Named : W”M\N] VENRATA SAH/IT-I#H

The doctors have clearly explained to me that the procedure has following possible complications:

The doctor have explained to me about the alternatives, risks and benefits for this procedure that :

Maghwio\

| have understood the matter mentioned above in language known to me and give consent for the procedure.

Name of the Doctor performing the procedure: g‘(

Patient Attendant : Witness :

SIGNEIING ; ..ooocoiniiiiainns /Ki\i BN ¢
dame o £ SORI Name : .. K\IS 'A(\N")&

Relationship with Patient: .........S€. 16 oo Date & Time : 23[6’1&
pate & Time .23 /6 R, @, 111 10PM) .

Signature : .

2ot

Date & Time ;

Docu. No. : RCHBH /FRM / CLINICAL / 019
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Rainbow® ; o
Children’s @ BirthRight
Hospital | ()

Induction of Labor Consent

Name: M%s - RUN SAHYTHT Consulatant: D2~ BHAANA K.
Date of Birth: )& ]12) 1999 Registration Number: iy —0c1g278s

You are scheduled for an induction of labor on 9—3) 6 ) 2024 (date)at _>7 + ) (weeks of gestation).

The reason for your inductionis __ TERM (£ STATIoN WEH SEsraTEonplL PIARBETES

MELLTTUS .
le goal of induction of labor is to achieve vaginal delivery by starting uterine contractions before the
spontaneous start of labor.

Induction of labor for a medical indication is done when continuation of pregnancy is considered
detrimental to the health of the mother of fetus. This can be done at any stage of pregnancy irrespective
of fetal maturity if there is a valid indication.

Elective induction of labor (scheduled induction without a medical indication) may not be done until you

are at least 39 weeks. This is important so that your newborn does not have complications due to possible
prematurity.

The alternative to induction of labor is to wait for labor to start spontaneously.
| have read the information provided and also discussed the process with my doctor.

I understand the risks and benefits of this procedure and wish to proceed.
|

X S& 23 )6 )2094 TR

Parents Signature Date
A=
= / 23] 4)200e |ITHOAM.
Husband’s Signature Date
/.W{-\:(masﬂp 9’3,} 6! 2024 -

Doctor’s Signature Date



%
Rainbow’ B

. Children’s BirthRight
INFORMED CONSENT FOR VAGINAL BIRTH o .oﬁ“—"“;“—ﬁ.l—w

SANH-es\ 2 T8S

Patient Name : ... M:34.. BYN SAHITHL ... UHID No :

Gender: [ ] Male Sfemale Date: ........28. 23| 6]. 2024 . Time :

| hereby authorized the performance of the following procedure:

* The Procedure has been explained to me in general terms and | understand that:
* The indication requiring the procedure of vaginal birth is pregnancy.

» The purpose of this procedure of vaginal birth pregnancy.

» The purpose of this procedure is to deliver the bay vaginally.

The outcome of the vaginal birth is the delivery of infant through birth canal either naturally or with possible use of force

vacuum extraction. An episiotomy (a cut performed for enlarging of the vaginal opening in the space between the vaginal and
the rectum) may be performed as part of a vaginal delivery.

Should vaginal delivery be unsuccessful, delivery by cesarean section with an abdominal incision under appropriate anesthesia
may be necessary.

In an attempt to deliver the baby either naturally or with the help of instrument i.e. forceps or vacuum, there may be risks of:
infection, allergic reaction, scarring, blood loss, need for blood transfusion, pain and discomfort, injury to urinary tract,
possible injury to the baby (laceration, hematoma, skull fracture, nerve injury and brain injury) and possible future pelvic floor
dysfunction,

| understand and accept that there are complications, benefits, alternatives including the remote risk of death or serious disability,
which exists for me and my baby.

| am aware that in most cases, vaginal delivery results in a healthy mother and baby; however, | realize that there are no
guarantees.

| voluntarily consent to the procedures described or otherwise referred to herein. | am aware that they will be performed by a
qualified gynecologist.

Name of the Doctor performing the procedure: ... S 5 5 o i O T

Consentee : alai Patient Attendant :

Signature : ............... Q‘%&“ ................... SIONANING  ....ovee I T AT N s Trserenssssssssess

Name : ............. M25 0 RN SAHTTHT. Name : .. K.\/S. 'A"N"?C{ -

Date & Time - .23, J &) 2024, *LoAM Relationship with Patient: "Hwﬂfnﬂnc*
Date & Time : .........22.J.81.2624  V:40 Am

Witness : Doctor (who is taking the consent) :

SIGNATUIE ... Signature : ..............

NBIIE © oo e esssaess s enese Name: .. Qo fanan.

U — Date & Time : ... 23] 612026, ...

Docu. No. : RCHBH /FRM / CLINICAL / 028
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VIH-00192785 IP-00060453
Mrs RAMACHANDHRUN| VENKATA
16-12-1609 2Y6M7D (F)
Dr. BHAVANA K

A 0

PROCEDURE SAFETY CHECK LIST (TIMEOUI vuiSIUE UI)

y

"2
Rainbow* ’ - &
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

Patient Name: E’q""l o 5 b M e

r OMale A Female  UHID.No: . VIHEQO IQEFE S - age .. 240

)

Date: Q"&\DL’L% in-Time: .10 20 b
Doctor Performing Procedure: ... 2.Y... fm"‘&""" ............................ Doctor Giving Sedation: ..................

seeeessneneee ASSISEING Nurse: ... 40

TIMEOUT  Time: . |131

opm

SIGN OUT Time: lliionV]

Yes
Patient is verified using two identifires (Name & UHID)\ ¢4 —
Al required documents, images, studies are available 4 — —
NPO Status Checked from Patient / Patient Attendant — =1

No NA

Consent is Signed S0 o

Any need for blood products i I o P e

If Yes Comment:

Any Risk of Hemodynamic Compromise =Rl

If Yes Comment:

Any drug or food oo

o CEFoToN 1™ &

Correct Site of Procedure Marked 0 i
' eoo

Correct Patient

Correct Site /z]/ =)
Correct Procedure /m/ :
All the team members introduced ,E;I‘;

Signature of the Nurse: ...... onga DRwy

VD
Name of the Nurse: e

Yes No NA
Name of the Surgical / Invasive Procedure is recorded o1 —

Instrument, Sponge and Needle Count Completed o1 )

Specimens are labeled Pall=R=
Any equipment problems are addressed O ,21/ =
Signature of the Nurse: rmn' ..... Dw)

Name of the Nurse: @ ..................

Docu. No.: RCH  /FRM/ CLINICAL / 083



Patient Sticker

VIH-00182785 1P-00060453
Mrs RAMACHANDHRUNI VENKATA
16-12-1009 28Y6M7D (F)
Or. BHAVANA K

ST TR

>

Rainbow* . o
Children’s | @ BirthRight
H ospltal . BY RAINBOW HOSPITALS
25 a lot to treat the litte Your Right to a Safe Delivery

Early Warning Observation Score Chart - Obstetrics

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

Date

as\c,\ac,

Time

@Y 1|(@|3]a]s

Wl 1121 1121314151867

il e i 2 R S 02 i i S T I Y NN YN B S Y 5 S S T
corresp. box) L1 gl (gl [\l ] Ay (9 h9[a]gi19]ia[ig Q]G D |
P e s4-100% | [ |- | Q9] (44| (UG [P A M1(417(94] 4929 {snlqdl9alag 197 |
< 94 %
Administered 0, (L/min.)
o
3
.ou
(a]
=
2
pe= B
z
m
w
2
g
f g I
o
= 110 Nzl 1@ o[ O TS &1 u:,':.m...uq
2 100
2 20
= 80
70
60
50
130
g 120
§v_ 110
& 100
e 20
l g = "
¥ 70 d6] . 10 AL O] A 31 73 49_
2 60 | i bq b3 |
ﬁ 50
40
NEURO et [ | T T ToT Te¢T KA L1 [ A AV IV
RESPONSE “::i‘:
[v] Unresponsive
URINE > 30 — v "l B
mis / hour <30
Protetnuria. | Protein + +
R Protein > + +
z Normal - N N A p | AL LA A F 1
Lochia Heavy / Foul |8
; Clear / Pink < | R A
biguor Green | | | |
TOTAL YELLOW SCORES (] [=) ) © QI8 10 IalP Tl AIRTAT 2]
TOTAL ORANGE SCORES [ ° 0 » (%) ol 1O 1 nlZlI2 2121 7]7
Nurse Initial Nl R &1 s _% _E;

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



Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

\.

s Sl g

Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS P

Observations
Observations in 30 minutes

e A \

> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring

%

* The Modified Early Warning Score (MEOWS)
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Early Warning Observation Score Chart - Obstetrics

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

N\

[l

Rainbow* . o
Children’s @ BirthRight
Hos p ital . BY RAINBOW HOSPITALS
It takes a lot to treat the little Your Right to a Safe Delivery

NG

Date

Time

@) 9 |10

31

12

3 [(a

10 |f1Ty 12

()] 2]3[a]s]6[(

RESP
(write rate in

> 30
21-30

corresp. box)

11-20
0-10

Saturations

94 - 100 %
<94 %

Administered 0, (L/min.)

21

4t
e

7, dwaj

~£,13

aley eay

(EakE]

1o

(o

ki

3

) V4 -Rf

-~
anssald poojg 21j01sAS

130

110
100
20

)

80

70

A0

60

- —
2inssald poojg Jjoiselq

NEURO Alert | T | ] o
RESPONSE Voice
[‘/l Pain .
Unresponsive
URINE >30 v v
mis / hour < 30

’ < Protein + +
Lochia . ok i 1
Liquor i e ; ;
TOTAL YELLOW SCORES b0 [e[b [ & . [3 [ 2 ? P o
TOTAL ORANGE SCORES ClPlelolO o o 0 0 p Z
Nurse Initial [t N[ P | W 7 -7 2% o -
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[ Obstetrics and Gynaecology ]

Early Warning Signs

(

N

Complete a Full

i

Set of MEOWS
Observations

o

- )
1 Yellow Alert :
Repeat Observations
in 30 minutes
\_ y,
{ I
2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Observations
in 30 minutes
\ o
5
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
X .

* The Modified Early Warning Score (MEOWS)
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Patient Sticker
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16-12-1909 26Y6M7D (F)
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Rainbow"®

nbow” | @ o oo
Children’s . irthRight

Hospital

It takes a lot to treat the little.

| FLUID CHART |

Sheet No. : &31&[&@ .........

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

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.

Date | Time gagﬁjﬁﬁ Route NG | Diarrhoea | Vomit |Drainage | Urine Dgr?ggfgs h?lﬁge
Mouth LV N.G
08:00 am
09:00 am
\‘A, 10:00 am
\\"0 11:00 am 1 jn
Jm?) 1200pm a0 +{\oom | e jﬁﬁ[%
01:00 pm ol sewml v [,©
Total Intake : (D Total Output : 00/
02:00 pm | 44 O @M = ) \
3
¢ 03:00 pm ,{.@% oo A ) (l %r{
0400pm | Ho~ Ao ' R P/
\§ 0500pm | 115D .:BD ©° D! 26
@ [os00m | {130 Dy 2 K o
000pm | 4\~ |cow — T
Total Intake : L Total Output : - M‘eq*
08:00pm | Mao toornd|+ v ) D
\\N’ 09:00pm | Hoo IOU’m?l'f RL 5ol Fi o ) ' :
93& 10008 | Mooy [1STA + RL [SOOWN FA v | e[l
‘ [ 100pm | Mne | Lo + R [tooynd | /by loord]  © U~
1200am | Moo |somd| + &1 jnom| /by Yool © [[ 77
01:00am | Hr0 | SBnd| 4+ RL 100l /b~ B0 DLJ
Total Intake : | & € f Total Output: & £
02:00 am RL 1dBrnl/ B~ ) o
%\M 1300am [\ ) ey 100 ooy | © @
& 0400am i \q gy I000Y A [ L) ° \pm&!&aﬂ\
05:00am j . , :ﬁ 100 ‘-; s
06:00am ) |, [0cs)/ s R LL LooY, (D R oM
TE %Mt&uu T A
Total Intake : mi{ee Total Output : GOQ_Q\ 5

*| . Total 24 hrs. Intake

zus0u)

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

Total 24 hrs. Qutput
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Hospital BY RAINBOW HOSPITALS

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

\i

" FLUID CHART |

Sheet NO. & oo

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 ~ Output : vsie B
Thrombo- =
Date | Time | Nawre Route NG |Diarrhoea | Vomit |Drainage | Urine | Phiebiis | Bign.
Mouth | LV | NG
0800am | A Bl B o all 0[O0
0900am |34, x| no saad | ¢ )
10:00am | 4, A ! 'Q“I\P o [ Mol
0 [ 1y o [oop T
QM6 | 12000m |4, o .Laogé v | ® \ L126a
01:00 pm 'H 20 1"5_6(\1 & L) oA
Total Intake : Total Output : .
02:00 pm ()
| 03:00pm o B [
\»o 04:00 pm // F&hﬁ
;\“’ 05:00 pm cbj\@i
06:00 pm L, Y@g
07:00pm | @) - [fFh) W %5
Total Intake : Total Output : -
08:00 pm ( ]
09:00 pm >l /
(\)&Q/ 10:00 pm v \,M
11:00 pm xXue = il
1200 am =
01:00 am e
Total Intake Total Output : {
02:00 am
@é\(’ 0300 am D [ 0
P [wom] Z T,
L | 0500am \%/‘r
06:00 am @ N
07:00 am
Total Intake : Total Output :
Total 24 hrs. Intake Total 24 hrs. Output




[ —  VIH-00182785

IP-00060453

| Mrs RAMACHANDHRUNI VENKATA

—  16-12-1809

26Y6M8ED  (F)

IR AR
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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.
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(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)
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Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM

Drug Allergies: .............. Taxim..... aﬂez&y ........................... | 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)

Shifting From: .............. LLU\D ............................. Shifted to: /5_07/ RO
N ON
MEDICATION NAME DOSE ROUTE LAST DOSE
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* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY
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Nurse Name & Signature: v\x’%w‘ﬂj—@
Date & Time : ﬁ%lﬁt&éq}‘ggm
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Ref. No. : F
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[.P. No

Sheet r&

EZGULAR PRESCRIPTIONS

Wa&ls Weight @gfj
SEEER L

iz

Date»

DRUG: SYI PACTULGSE

Time

o

Dose Route | Frequency| Sta t?l.
ONCE

Name & Signature of the Doctor

= "
A4

starting the Drugs:

25— DR NAVSHEEN

)
%
BTV

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

A
%

!
i

q e

DRUG: T- PICLOFENAC |22 Nop L
Dose Route | Frequency| Start Dt. ,( F
&
vy | PO | umef2 b/ T
Name & Signature of the Doctor % =
starting the Drugs: Q""i @9
P NRusHeen) [T
Additional Instructions: w”%’
Daily Doctor's Endorsement by a Sign.
DRUG: SYP LACTULOSE [N

G

Dose Route | Frequency| StartDt.

Time

SML| o | By [24lefx

2. (/26,13

| starting the Drugs:

Name & Signature of the Doctor

D2 NAUS HEEN

Additional Instructions:

AT BEp  TIME

Daily Doctor's Endorsement by a Sign.

DRUG :

Date »

Time

Dose Route | Frequency| Start Dt.

Name & Signature of the Doctor

starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1998 PTC029914

www.rainbowhospitals.in



Ref. No.: F/HW /DC/RP/INPR /05.a

.-//é
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Hospital  vix-001e2785 IP-00060453
ST e RAMACHANDHRUNI VENKATA
[ 16-12-1099 26Y8M70D {F) .
Patient Ni " 50 avana & I.P. No. SWNO_ War{‘ij! Wegmﬁ({ ) 5
0 ARM A = g
REGULAR PRESCRIPTIONS
wutl >
DRUG » Time I
Dose Route | Frequency| Start Dt. y
Name & Signature of the Doctor
starting the Drugs
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : Time
Dose Route |Frequency| Start Dt '
Name & Signature of the Doctor
starting the Drugs
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date »
DRUG : -
Dose Route |Frequency| StartDt. |
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date »
DRUG : =
ime
Dose Route | Frequency| StartDt |
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in
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STAT / ONCE ONLY DRUGS
AITIB: vovoveesesessssesessseesaesessesesessemsessesesessesesseeseenesassessesesseseansessaesetensneenenens Weight: %%wkgs
Sheet No: ...{.Hi..........
SIGNATURE

DOSAGE & OTHER
DATE TIME MEDICATION INSTRUCTIONS ROUTE Doctor | Nurse-1] Nurse-2

¥ | -T. Mi1so PRosTOL SooMC( PR A%/—éxf)@/
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16-12:1999 26Y6M7D (F) i
Dr. BHAVANA K R . =~ ®
ainbow . .
ALGRRE T IE EAEY Children's | & BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the litte. Your Right to a Safe Delivery
Date of Admission: Q’3}£)%’4¢a Drug Allergies: ... 1210, QJ—?“—’%:.CH ......... 1 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.
SOS / PRN (As Required Medication)
Date»
DRUG : Time

Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

A4

Date

Dose Route | Frequency [Start Date

Doctor’'s Signature |Valid Period| Pharm.

Additional Instructions:

Date}
DRUG : T@ e

Dose | Route [Frequency |Start Date

v

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH/FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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T w METP\ONIDH?.Q :Date %\\f&\k
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‘fr Dose Route Frequ‘t‘?gcy Start Date"\ [
< Q Svopien] Fu HoguRLM 23)L e rx:"
R | Name & Signature of the Doctor [ R
.| Starting the Drugs: r X
o0 o) / / (O P \ e\
: . DR NYXHIA P X "D
& & ZELARTI T \
Additional Instructions: // O
< AFIER TEST DOSE . N\ V
{ v
Daily Doctor’s Endorsement by a Sign
T Date ’fv&a
DRUG: T- M¢TRONIDAZOLE (gimel W | AL
ﬁ Dose | Route Frequ%rlcy i:r[iate A/l
~ Sl 4ooHd PO | 8% 24616 ]/ 1T
Name & Signature of the Doctor
Starting the Drugs: ?‘7\\,\ ‘glﬁ
I ve weoskeed [
g Additional Instructions: Qv
R |
Daily Doctor’s Endorsement by a Sign
/ . Datet
4_| DRUG: T. PARACE TAMOL Tie S LA
~ | Dose | Route |Fre uerncy Start pate| |, /'%‘
" | &G+ FO HOUELY J”an
-?.L Name & Signature of the Doctor vV ol
::;. Starting the Drugs: R .
A% DR .\\p.us}{-&""-} 0
Additional Instructions: D)
D) —
Daily Doctor’s Endorsement by a Sign
d . Dater \\,
4| DRus: T. PANTOPRAZOLE Tir'ne@\
=~ | Dose | Route Frequeggy S;;r}the b [y
~N
@ [ore| o | Y68 |aafufel o1 |
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= | Starting the Drugs: |
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Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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33\ oINTMEN T - . ' S
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Additional Instructions: . pro pose e
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