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

ACTIVITH R wasea "G

irs IP-00031

5-08-1592 3BY11M24D (F)

Name: ---Ir PHAVARAK. . s e e S R =
AU

UHDONo: T Consultant'; ------=====---=========== Dept :

Date of Admission :KUP-&-?J-O-- Time : 19-3-!19-‘ ate of Discharge : Time: -----------

Room / Bed No : -=====-=-=--==~ Ward : YOLCAD Suggested Billable bed type : ======-===-

WARD TRANSFERS

Date Time From To Signature of Nurse
%\VE\') & o 390y Py £ Aad) o,
B\ sk Y 227 LS ol Mo lj.gg

B
B
Cross Consultation Visit

Doctors Name Date Order No. Signature

B
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Docu. No. : RCHBH / FRM / GENERAL / 145



INVESTIGATIONS

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

Name of

Connecting

Disconnecting

Date Equipment Time Time Order No. Signature
08(626| Caxdiae Monitex | WB%Pm | T 200 ‘4)%% 5! La%lv,_i
Q&\.qm ’JN\I}J Gon__pump 2 3,»;;,4 3230 pm) g | =
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PROCEEDURE

Date Proceedure Quantity Order No. Signature
g =
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ANY OTHER INFORMATION

Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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Mrs IP-00031
15-08-1902
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It takes a lot to treat the litte, Your Right to a Safe Delivery

SURGERY DETAILS

Date : QfGtQG

Patient Name: .. MM‘ \f =000 L DAte OB oo AGE: o

Gender: .. QM& v Ward OT UHID No.: 9?067{\31) .................

Date of Surgery: &L@[Le (10T-1 C10T-2 [10T-3 (] OT-4 CJOBGOT-1 []OBG OT-2

Name of the Surgery : .. DLLATATION DU—EK{(T’K\(‘DSA

e in . conas bl TIME OUL oo

1. Surgeon

2. Anaesthetist
3. Assistant Surgeon D\ ........ X{me ag“\- .........................................................................

4. 0T Technician \CGAJ@MML ................................................................................................

5. Circulating Nurse MQ.VUM\Q ................................................................................................
)

6. Assistant Nurse a’*—‘-"[Q ..................................................

Special Equipment: [ | Laparascopy (| Broncoscope [ Harmonic ] Morcelator

[ ] C-ARM I Cystoscopy | Versa Point [ Liver Cusa

[] Neuro Cusa (] OtherS ...ccceevvreeeereesesesseseeseesessesnsans

Signature of the Surgeon Signature of Circ&l"ating Nurse

Order No: 3‘0%67'?/30 3080

Docu. No. : RCHBH /FRM / GENERAL / 114
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Ref. No. FICONBISUR/OT/02

00206730 1P-0006027-
- 309@'@.}?2 CONSUMABLES ‘E:;m” R I T [
Engii!gt:rg':;ls & m—r OF OT ‘ T .....................................
tospital_ | Nz <— Tl IIlII||I|ﬂ|lI||I|I\| me . e el
Circulating Staff : G N Gdtha Technician : Wkl
Anaesthesia Disposables Issued Qty usea | Surgical disposables MQ‘V uwa | Disposables (Baby side) .,,,Styu..,
ET tube Major Pack Inj. Vit. K
LMA - Sutures Cord Clamp
ECG leads : APIN 2| - Mlp. G \_{~Suction Catheter
HME filter : AP/N 1 m@zﬂw -'Q'//Feveding Tube
Syringe 10 cc ‘b‘f” , |~ Vaccum Suction Set
05 ce D] Gloves [ o [Ay dhe | 34,k Surgical Gloves
02 cc i l—'/"‘/ ‘,\ il ’ Gauze Pack
01ce 3 O \hpf L1 Syringe 1 m/2ml
Cautery Plate : APIN Surgical blade 5 Surgical Blade # 20
IV set NG tube Koochies (S)
RL ,,?L //C@utew Pencil
NS : wﬁ@t}o mi/ 500m{/1000ml ;QHT//KMies
| ~eseewerbead (gD 7 tments
Suction Catheter &
Fentanyl Cap. Mask / g
Morphine Gauze Pack " G
Ketamine Mop Pack
Propofol Steristrip
Rocuronium Underpad B
Glycopyrolate Draw Sheet Q{M el
Myopyrolate Abgel g
Ondansetron ].~71 Foleys Catheter
Pencan Bﬁpinal Needle 22 4/[/’ Urobag
Bupivacine 0.25% = F Chest Drinage Catheter
Bupivacine 0.25%(HeaVy) 4 | Romodrain bag
Antibiotics | Bandage
5 Tegaderm
Suppositories loban
Anamol : 80mg/250mg/170 mg Double J Stent
Supridol 100 mg @ | Vaccum Suction set ]
Justin : 12.5 mg/25 mg/ 100 mg \ _|-Plastic Bed Sheet A
Tab. Misoprost : 200 mg <" | Betadine Solution " e
Microshield ¥
Cotton Balls
Latex Gloves
Ramdione Scrub
Saral

Order No. 2088084 Ordered by :

Surgeon%r @w Anaesthesiologist 9"\ W" Nurse %ﬂﬂ‘ F OT%%QZ?N
g



RAINBOW CHILDREN’S MEDICARE LIMITED
P - Rainbow Children's Hospital - Secunderabad

z O

R 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  BrthRight
wRilabow VAT TIN : 36920283145 CIN: L85110TG1998PLC029914
DL NO :
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
LN (LR (TR R )
INPATIENT ISSUES AGAINST ORDERS
IP No IP-00060274 Ward N 2F-LABOUR WARD
Patient Name Mrs IP-00031 Bed Name LW 221
Age/Sex 33Y 11 M 24 D/ Female Order No 0003088084
Date 08/06/2026 16:21 Prescription No PRIP-1290341
Payor SELFPAY Dispensed Date 08/06/2026 16:23
UHID VIH-00205730
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
ALLESORB CORE
1 TURNAROUND COVER General 250922J 12130 1 425.00 425.00
40x60IN
2 ?gg ::E'NE ACLLTION 10% ;‘_""T'g MEDIGAREPVT. oot MDO01426 03/28 1 103.95 103.95
3 fﬂf’m“‘ HEAVY BOMG INJ 10 vis Medicare Lid BBUI25018 11127 2 30.66 61.32
4 CEFANTRAL 1GM INJ LUPIN LIMITED H A26007PP 12727 1 42.60 42.60
5 DSYRINGE 10ML (NIPRO)  NIPRO GENERAL 26C03K92 01/31 4 28.13 112,52
6 DSYRINGE 5ML.{NIPRO)  NIPRO GENERAL 26C03K96 02131 4 21.56 86.24
7 DSYRINGS 25ML(NIPRO)  NIPRO GENERAL 26A06K07 12130 2 1125 22,50
8 &ESL%LECTRODES NS GENERAL EB260026 04129 3 61.00 183.00
9 SARY CREQATECANOAY: somsons GENERAL 241020C 10/29 1 320.00 320.00
10 SRS g H 2510072605 10728 1 117.00 117.00
ENCORE MICROPTIC
1" ELITE MEDICALS GENERAL 260300751T 03129 2 128.00 256.00
FACE MASK-3LAYER ;
12 SR Sunrise 01260502 04/29 8 10.00 80.00
13 ey U POSITORIES 100 Neon Laboratories Ltd M BLNP274054 11128 1 18.74 18.74
MOPS 30X30 8PLY 55 X-  DATT MEDI
" st Ao H M2642SF036 04/30 1 949.00 949.00
OTSUKA
15 NSIV 1000 ML BOTTLE PHARMACEUTICAL  H 2K251841 10/28 1 105.22 105.22
INDIA PVT LT
MEDLIFE HEALTH
16 NS IV10 ML AMPULE EOLUTIING GENERAL 7218038 06130 2 16.14 32.28
17 ONDOKINDINJ4AMG2ML  SWISS CRITICURE BA251150 10727 1 12.72 12.72
18 PENCAN25G*312 Bbraun Medical PviLtd ~ GENERAL 24K26G8217 09/29 1 469.69 469.69
PROTO GOWN (ADULT)
19 (PROTECTCARS) General V120052026 12130 4 450,00 1,800.00
RL 500 ML CLOSED Fresenius Kabi India
20 SR s 10261729 02/29 2 69.39 138.78
SGLOVE #6.5
2 AGRARE ICARE (KANAM LATEX) GENERAL 26D3007M 03/31 2 91.00 182.00
22 SURGEONS CAP Mediblue General V103062026 12130 8 10.00 80.00
23 VACCUME SUCTIONSET  ROMSONS K268010713 01/31 1 739.00 739.00
Total : 4,239.05 6,346.56
for RAINBOW CHILDREN'S MEDICARE LIMITED
Recaliethinne Authorized Signature

Pharmacist Name : RUBY FLORENCE VELPULA

Printed Time : 08-06-2026 16:28 Page 10of 1






e I Rainbow Children's Hospital - Secunderabad

Rainbow H.No0.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children's e ,Telangana, INDIA ,500009.

Hospital ®"0 TEL NO :040-42462200, Ext 2000,2001,2002

o~ WEB : https://rainbowhospitals.in
ADMISSION SHEET
. . . LR (RRRCRRECE L CCHLRE (IR Y R

Registration Details :

Admission No : IP-00060274 Admit Date : 08-Jun-2026 Admit Time :02:42 PM UHID : VIH-00205730
Patient Details :
Patient Name : Mrs IP-00031 Age :33Y11M24D
Guardian : Mr DR, PRASHANT MISHRA DOB 1 15-06-1992
Gender : Female Religion
Occupation : Martial Status
Address (H) - FLAT NO-104 SRI VINYAK RESDENCY Phone No : 8790201905

RASOOLPURA M G Rd Hyderabad Telangana i
Admission Details :
Bed Type : MICU Bed No :LW 221 Ward Name : N 2F-LABOUR WARD
Room No : LW 221 Admission Type : First Visit
Contact Details :
Name : Mr DR. PRASHANT MISHRA Relationship : W/O
Contact Address : FLAT NO-104 SRI VINYAK RESDENCY Phone No : 8790201905 /9912760276
RASOOLPURA M G Rd Hyderabad Telangana
INDIA 500003
o
" ignaturgrﬁ_

Doctor Details :

Doctor Name : Dr. BHAVANA K Specialisation : OBSTETRICS AND GYNECOLOGY
Referral Doctor S SELF Phone No

Co-Consultant

Payment Details : Deposit Amount  : 0.00

Payment Mode :Cash Payor Name : SELFPAY

Printed Date / Time : 08/06/2026 14:44 Printed By : 021034 Page 1 of 2



irs 'P-Dnoa:‘ lP-Ouna.gz-M 'l
5-08-13g92
r.BHAVANA k2T 11M24p )

iy Chtres | @ BirtoRigt

Hospital . BY RAINBOW HOSPITALS

N\

IP ADMISSION SHEET FOR OBSTETRICS . R
Presenting Complaints LMP: 22|1) 2¢ EDD:
| | Corrected EDD: Eﬁlflfzg_ GA: [A-tw s .
Obstetric Formula: LA Menstrual History: Regular : L+Yes [] No
ML= Lgw, N

Obstetric Hostory: . Obstetric Exammallon | MN . “2 B 9—*]«4
‘;-9‘ Rew vee | Uuevontefnl
G~ Fewmale | 2qum| FTLees] oM(nd| FNndaI Height “3! i
Ga+t 19 wf_qf-:,’ MERPe czog_e, [Taan A
—— TR Ut ctivity: [ ] Relaxed I:] |Id [JMod [JSevere

2 weka + Reufous NG &
Present Pregnancy Record:« Padieon q.Peﬂké Liquor: ("] Adequate DOIl E]Poly

o Glolabe. =W Heprrene hedpmn .
Alupmu;h o N WAk o-:: 'ﬁm,‘,.ﬂ i: : [ Cephalic [} Breech  Others ;

e was en TECORPAN WOWG St con ceplonhe Held Ptis Paipable:
M bopre 4 o8 (qdtweels « gl g TOFD & Mt lweaty
RISK FACTORS: 1 "T< M | FepItTONE € oo FHS: E| Normal (] Tachy  []Brady [} Absent

e on ClC126 aftan $= thebamn € det T A det . o P
do boipitd an f o
g M:,_w .,52 Q; {aujf-::ii ::4 ﬁgi:iréﬁeéﬁ' l;xammation Not dewne

(:“ ’A“i"P’Y " Pl il ,{3, 5 Pﬁqu L4 e [] Present ~ [] Absent . [ Bleeding

e (ab
ohhe 0~§‘w~a &u.n
W8 todrmb'om Vpboc fean dene
vk ed emiatty ot
2B i K 29wt 23omen - 80 R_POC‘

Colour of Liquor: [ Clear (] Meconium []Blood Stained
8letroot disuied b .

%ginal E:mni%lion Vot done -

Cervix: (] Long (] Partially effaced. [] Effaced
Height: ...l EX...cm :
Weight: 4o kg Os: Closed Dilated
Allergies: .......... oo T VO« NPT ' T — CT Possert. [ Alsent *
i Homeat 1 Aesoppa Liquor: [] Clear [] Meconium [_]Blood Stained
General Examination: &
Consciousness: e Palior & Presenting Part: [] Vertex (] Breech (] Others
ketorus: © Edema: & Sutton: 08 02 01 00 O+1 O +2
Temp: Metde PR: &-bpwn Pelvis: [ Adequate [ Doubtful
BP: Nfﬂ%wna oTR: ®
ovs: Lol ® RS Rac®
Liver/Spleen: ® Urine Output: M‘V‘*Qe'
jo== DIABNOSIS === == === m=m oo m o o o e oo sesenosesooonooeoes

LAy wih Prevtome  Leet with Pe qu.hhm& Db etz s Mdlv@-\u
{ Mekfo ) with Relaed Troduckt Qf COV\MP"H\UY) ‘_‘91\
Dilatalon & Cua.c_l\—o.de_

Docu. No. - RGH /FRM / CLINICAL / 087 . : (PTO)



IH-0020573

Irs IP-0003 1 1P-00060274
3'?;9::,“ 33Y11M24p (F)
Il IIIIHIIHIIIHIIII/III/IIIII/IIII
Family History: Surgical History:
Father - HTHN - hastos, tick W 502
Medical History: Medication History:
ail ; ,Morn*u.—- i

Plan of Care: ¢l T 4o Dus Bhavama Mawn

Inveshgations Ll'iu:ﬁw Q&aup.. ‘O'Poﬁ

— At om (qggg.,qq,uj\u, tl:( - : GQ'GM.
— N&M - e | 2
: Hcé"ﬁ e .P 2] 1z 2] 2asle
—pac . 5 Y
= Men“-o.k V‘l""n-g-;
“g\eomr\ to S 8l-§_!:_?:r'
{P_?oc (com I :
- Grie v B
R&I'O *fhea ) wiked
\? ooty N i
.BGNM ﬁ?-qul'lla*w
%Ofm -Sls RPo

’@\w

(]
D

Doctor Name: ... 2" . q M&A\wv‘-'—
L 1, 1L e . SR

Date & Time: 3[@%,21}9?!‘4

ConsurtantName CDAFLHM&NR ..... A
Slgnature R L O 0. SRR

Date & Time:




1H-00205730
ts IP-D0031

IP-00060274

Ref. No.: F/HW /PGN /INPR /15

5-06-1992 BY1IM24D () )
Ralnbow r. BHAVANA K RESS NOTES PalIBNt Name : ..........coormmirsnmiiinng bty
Chlldrens m ﬂlllllllﬂmmlm ”lﬂlﬂ | AGe: o Gender OM DIF
””””””” TPEN ORLY) ERING. S i st e it
DATE TIME (SIGN ALL ENTRIES, DATE & TIME OF EACH ENTRY IS COMPULSORY)
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— W Heeding PV
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l NOTE DO NOT WRITE OUTSIDE THE MARGINS

L85110TG1998PLC029914

www.rainbowhospitals.in
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MEDILATION RECONCILIATION FORM
DIUQ AUIBIGIBS: .......eveeremmesscscssisensd N e _ .+ Tot 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)

shitting From: ... YALEND SO0 10: s Do Lo
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNO | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | pgig /ime | ARYEBSR
- P2t
1 P OEFtIME 2c0Mg Po 0, | dlebe |Oc oac
g1
2 | T MetRONIDAZOE Yoo MG P haky glelae |0 oc
OMLE
3 | T Panoreazeote Lo MG o Seton slélze [ =00
@ Im
4 I« MItopPRosTOL g0 MG Po W glélse [IC =DC
g -
5 | T PARACETAMOL. | SeoMg| Po by glblae |CIC 2BC
6 Oc¢ Ooc
7 ¢ Coc
8 Cc ooc
g Oc CIDG
10 ¢ [1DC

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

Doctor Name & Signature : . %9“”?—(%%
Date & Time : .. 86126 2120 BM.

Nurse Name & Signature: . %&u&?
Date & Time : ..... %[.[Q 6. G&ﬁ" ,,i) %O{P B VO

Docu. No. : RCH /FRM / GENERAL / 090
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L E'Eiﬂ::f' 1P-0006027 Ea:'l‘c?;ge'vr\;:s " BirthRigh
T A, e Hospital | ) zumeonicsns
- I pgrrion voTEs

Surgeon: DE . RHAVANA K, Asst. Surgeon : D £ . SotdmyA (k| I

Pre-Operative Diagnosis:

Surgical Procedure : DILATATION  AND CULETTAROE L &4

Indications for Surgery :

RETAINED 200d>UCTs  oF (oNMceEPTIOM

Date: & |6 )1 e Start Time : (£f m End Time : § ° 3’014:1).
Post Operative Diagnosis:

Peri-Operative Complications:

Amount of Blood Loss: Blood Transfused (in ML)
Name and Number of Surgical Specimen sent for examination:

—

Operation Notes: — 4., ageﬁhc_ (ordifions , (udese SA ?t
ﬂ'_au_cl e ._,al‘?’hb'ﬁf)m‘-‘:} Q’-’S’ﬁ

hpo.nJ:b ?auﬂied amcka o
— oldeisn _asd Posterdon \/mjwu& Lolls _puttacked
b, Srs il :

(PT0)
Doc. No. : RCH_/ FRM / CLINICAL / 099 ]
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—Adeden fip 8 ewin  fuld o uife Sponge M"ﬂ ’)b‘MJ’S'
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— bttt crsutloge  dowe  wsifle @bk puhs and Boduds ot

- Vuwr wsy dowr .

- umestass  @usad
— dwabs od  hetswwud3  (pent  tallied -

Av - () yemx 2 fows
() )t Aleding P)V

04)  Howiton U uitats
(-\'V')

foelod
(v) . i:ﬂw

r-

Name of the Surgeon: DL, Bawann  p

Signature of the SUNGBOIEL...........cissssissssmmissassonissansass

Date & Time: g/‘/lcft‘go‘pm
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Hospit al BY RAINBOW HOSPITALS

o i treat the it Your Right to a Safe Delivery

Early Warning Observation Score Chart - Obstetrics

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

i
a /é M Date

Time | 81 9 |10]11

12

101111121112 |3|4]|5]|6]|7

> 30

RESP 31-30

(write rate in

corresp. box) 11-20

Saturations <545

Administered 0, (L/min.)
40
39
38
37

3 dwag

36

ge Py

35
< 35

170
160
150
140
130
120
110

100

ajey Ueay

90

80

70

60

50
40

—
anssald poojg 1joishg

=
8
g
(2]
b &
2
m
a
=
a3
NEURO
RESPONSE
7]
URINE > 30
mis / hour < 30
Proteinuria Crogein s
| Lochia | o
Liquor : s 1M,
TOTAL YELLOW SCORES 2 [0 [0
TOTAL ORANGE SCORES e |a 93—
Nurse Initial N, Q‘:d’

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



Early Warning Signs

[ Obstetrics and Gynaecology ]

4 )

Complete a Full
Set of MEOWS
Observations

L8

1 Yellow Alert :
Repeat Observations
in 30 minutes

P

2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Observations
in 30 minutes

-

> 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)




VIH-00205730 1P-00060274

E&amg” 33Y1IM24D  (F) Railll;?w@ . BirthRight
r. BHAVANA K H '
M Fospital | (g usmmiomn:

Sheet No. : @ [ il ] 3 A /4

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 Output IV Site
Nature ‘ . . . | 'ohiebitis | Sign.
Date Time of Fluid Route NG | Diarrhoea | Vomit |Drainage | Urine P Nurse
Mouth LV N.G
08:00 am ) et oL
09:00 am il 1
10:00 am =
11:00 am "
12:00 pm L
0t:00pm |_—
Total Intake : Total Output :
02:00 pm NIO - »
\y 03:00pm | D) ! w'br“'
\b 04:00 pm AR\
B |50m B e
06:00 pm 11O
0700pm | 4 a3 63
Total Intake : DO A, Total Output : YASA€
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 :

-

%

L

3

=

L
/06@@

—

-

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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RIFIED BY : Name
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IH-00205730 IP-00060274
rs |P-D0D0O31
i !-08-1992 Y11M24D  (F)

T

DRUG CHART

Rainbow’ o
Ca’i?dr%v:’s ‘Bll‘tthght

Hos pital BY RAINBOW HOSPITALS

It takes & lot to treat the Httie

Your Right to a Safe Delivery

Date of Admission: 8t@l e Drug AHBIGIES. ..vvoeevercecee e __~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)
. Dater
DRUG : Tie
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
DRUG : poter
Dose Route | Frequency (Start Date )
Doctor’s Signature | Valid Period| Pharm.
Additional Instructions:
2 Date
Dose Route | Frequency |Start Date|
Doctor’s Signature | Valid Period| Pharm.
Additional Instructions:
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Dose Route | Frequency |Start Date .
Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

DRUG : Toer
Dose Route | Frequency [Start Date i
Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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Dose Route | Frequency |Start Date

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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