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Date : 13}
Patient Name: . M’V" [ Q’U"’H Ak '(”t Date of Birth: .05 0(-[ Mﬂg . Age: g‘jﬂ
Gender: FW“E —— L — UHD No: .01 6€6,

Date of Surgery: lg\.ﬂﬁ\lb 10T-1.#40T-2 []OT-3 [10T-4 [10BGOT-1 []0BGOT-2

Name of the Surgery : QWMLSL&LS(\

11 R, 3PN (11, R | . 1.

NAME AMOUNT

1. Surgeon : & m‘—ww ' k‘

2. Anaesthetist :DK @W"\:dw -

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

Special Equipment: [ | Laparascopy | Broncoscope [ Harmonic | Morcelator
1 C-ARM (] Cystoscopy (] Versa Point 1 Liver Cusa
"] Neuro Cusa (] OthErS ...
[y _ A
Sigﬂe‘gfythe &"rgeon Signa ulating Nurse

Order No: 2OA. 002218 . Order by: KMNG&AA?XMO/&OL
309002 3
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Ref. No. FICONBISUR/OTI02

(F)

‘ 6 ‘)‘ VIH-00201686 IP-D0060331
e . W'\%/ co N SU M LES Patient Name : :.a::::.’:mn” .
[({:gii?‘?;g\:,s . Birth Rig ht_ Gender [] F UHIS/IP Dr. BHAVANA K
| @Y oF oT S, | (1T
i L] f
Circulating Staff : \ k{h\mﬁﬁﬁl Technician : \ﬂ&fé@‘,y\ AV
Anaesthesia Disposables issued Qty uses | Surgical disposables Y used | _Disposables (Baby side) Q‘yu,,,
ET tube MajorPack  / SCA { A ivitK [~
LMA v Autures D2, b, " Cord Clamp | V
ECG leads : A/PIN x 22h0 [ _Suction Catheter
HME filter : AIPIN 1 L V1 FeedingTube NO b o
Syringe 10 cc 2 A ‘accum Suction Set '//
05 cc S| Opves POt b [ Jy-f0 | stgical Gloves f g b pe /8]
02cc R /q 4 by, *?’"r_//a ~4} 9 4~ Gauze Pack
01cc 4——* % ¥ | ~Syringe 1,.‘|1(ml 1 ¥
Cautery Plate : APIN Surgical blade [\ ) 2 | 7| surgical Blade # 20 T
IV set NGtube Koochies (S) —| -
R 3 4 Lautery Penci Captmai | 7427
NS : 10R1/100 Tl 500mi1000mI | _“/Koochies % 2 5
inspice \ | Mintments [ecter=oirm el | [
umEe o ¢_]/Suction Catheter P & -
Esntany=. ) Crol \ | Cap. Mask 16D [Profe qpeoa | 2V
Morphine Gauze Pack [ < 4‘/ o= o Pl
Ketamine Mop Pack :%'&vﬁ%ﬂ { -
Propofol Steristrip—7 11 0¢ %2( ‘D {Watex 10 ml Ed
Rocuronium Underpad S /,
Glycopyrolate Draw Sheet N 4% a,/ Pone NP O
Myopyrolate Abgel [ =
Ondansetron _~ _Foleys Catheter )
Pencan 254/Spinal Needle 22 ) revag— P9l Godn | [ ¥ Dicten woT
Bupivacine 0.25% ﬁ.@si Drinage Catheter !
Bupivacine 0.25%(Heavy) \ Y Romodrain bag ZDA00]]
Antibiotics Bandage )0 Moo 1 1 .
Tegaderm
Suppositories loban
Anamol : 80mg/250mg/170 mg uble J Stent
Supridol 100 mg i { ,/Vacc_tgﬁuction set i A
Justin : 12,5 mg/25 mg/ 100 fig V| prastic BecrStreet )| ) & 9
Tab. Misoprost : 200 mg < [ Betadine Solution P
Microshield ]
Cotton Balls 3
Latex Gloves &)
Ramdione Scrub -
Saral

Surgeor})

Order No. :

@?m K‘_q%"'?j

o). guwd‘mamm Mamimelen_ o

m|4

Ordered by :




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

z | 0

S H.N0.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S Karkhana Main Road,
Rambow' Kakaguda, Karkhana Hyderabad Telangana INDIA 500009
Children's ; Tel No : 040-42462200, Ext 2000,2001,2002
Hospital  Brhon
_.g.h.jg‘, 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.
VO TR U CERL U AT (O TR
INPATIENT ISSUES AGAINST ORDERS
IP No IP-00060331 Ward N 2F-LABOUR WARD
Patient Name Mrs Y SAI HARIKA Bed Name LW 221
AgelSex 33Y 1M 16 D/ Female Order No 0003089973
Date 13/06/2026 15:34 Prescription No  PRIP-1291178
Payor BAJAJ ALLIANZ GENERAL INSURANCE CO LTD Dispensed Date 13/06/2026 15:39
UHID VIH-00201686
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
ALLESORB CORE
1 TURNAROUND COVER VID1062026 03129 2 775.00 1,550.00
40x102IN
) ?&CLEPREP SOLUTIONS ﬁ\sum & WEIL PVT R TBP26002 —_— " _— -
3 SEINNESOLUTIONTO% o MedicarsPvity  GENERAL MD01426 02128 2 103.95 207.90
4 m& AFRONS Mediblue 26050203 0428 4 120.00 480.00
DISPOSABLE APRONS
(RN o Mediblue 26051207 04128 2 120.00 240.00
(RN it H 2510072605 10/28 1 117.00 117.00
7 Sy T IO T H 2602004417 02129 3 117.00 351.00
ENCORE MICROPTIC
IR ELITE MEDICALS GENERAL 2603007517 03120 2 128.00 266.00
B |1, oo SIRATER Sunrise GENERAL 01260502 04129 10 10.00 100.00
10 SHUZSWIEIOX10CM  Bapu Surgicals GENERAL M2645016 03/30 1 123,00 123.00
LSCS DRAPE PACK SAFE
Il V103062026 12/30 1 2,000.00 2,000.00
12 MONOCRYL3-ONW 1326  ETHICON SUTURES-J&J C1 15115 09/30 1 997.00 997.00
MOPS 30X30 BPLY 5§ X-  DATT MEDI
1. N by H M2642SF036 04130 3 949.00 2,847.00
PROTO GOWN (ADULT)
U TECTONE) GENERAL V120052026 12130 1 450.00 450.00
SGLOVE #6.5
W NGRS, ICARE (KANAM LATEX) GENERAL 26D3007M 03/31 3 91.00 273.00
SGLOVE #7.5
LR —r—idd ICARE (KANAM LATEX) GENERAL 25J9072M 09130 2 91.00 182.00
STERIZONE PAD ST-91
LI oty DYNAMIC TECHNO  GENERAL 109418 01129 1 805.00 805.00
SURGEON CAP(FEMALE)
8 CROTECTCARS) GENERAL 211030042026 12129 10 10.00 100,00
19 SURGICAL BLADE 22 Surgeon GENERAL 220100126 12/30 1 7.67 7.67
20 VACCUME SUCTIONSET  ROMSONS GENERAL K268010713 01/31 1 739.00 739.00
21 VICRYL 1-0 NW 2364 ETHICON SUTURES-J&J C1 T5008 09730 1 988.00 988.00
22 VICRYL 1-0 VP 2346 ETHICON SUTURES-J&J C1 5013 05/30 1 951.00 951.00
Total : 9,921.62 14,222.57
for RAINBOW CHILDREN'S MEDICARE LIMITED
e Authorized Signature

Pharmacist Name : RUBY FLORENCE VELPULA

Printed Time : 13-06-2026 17:11 Page 1 of 1
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RAINBOW CHILDREN'S MEDICARE LIMITED
Rainbow Children's Hospital - Secunderabad
H.No.3-7-222/223,8y.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,

Kakaguda, Karkhana Hyderabad Telangana INDIA 500009
Tel No : 040-42462200, Ext 2000,2001,2002

: BirthRight
Hospltal Rainb:;w VATTIN : 36920283145 CIN: L85110TG1998PLC029914
DL NO :
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
NEREL
INPATIENT ISSUES AGAINST ORDERS
IP No IP-00060331 Ward N 2F-LABOUR WARD
Patient Name Mrs Y SAI HARIKA Bed Name LW 221
Age/Sex 33Y 1M 16 D/ Female Order No 0003089982
Date 13/06/2026 16:01 Prescription No PRIP-1291180
Payor BAJAJ ALLIANZ GENERAL INSURANCE CO LTD Dispensed Date  13/06/2026 16:02
UHID VIH-00201686
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 EOVVBEIIORE RASRINI 4 oL TIRRATORMS. 4 KP1713921 12127 1 31.47 31.47
2 DSYRINGE 10ML (NIPRO)  NIPRO GENERAL 26820K66 01/31 a 28.13 84.39
3 DSYRINGE 1ML (ED) ?BE;TON DICKINSON  GewenaL 5344207 11130 4 24.00 96.00
E.C.G ELECTRODES
4 GOT) IMS GENERAL EB260026 04129 3 61.00 183.00
5 wosg TTOSITORIES100 Noon Laboratories Ltd  H BLNP274054 11128 1 18.74 18.74
6 MINISPIKE-V Bbraun Medical PviLld  GENERAL 25G28A812A 07130 1 167.81 167.81
7 Ae T TARJONGS:  caATITED H 5GH0383 11126 5 20.26 10130
8 MYOSTIGMIN INJ 1ML o RAATIRS KP017027 08128 2 533 10.66
Aculife Health Care
9 NS 100ML ACCULIFE-EH  £Cfie Hett H 10261641 02129 1 44.93 4493
10 PENCAN 25G'312 Bbraun Medical PYiLid  GENERAL 24K26GB217 09/29 1 469.69 469,69
?Qﬂ L BWEN ]S/ aweN Janjadey
V?Fdﬁgﬂ%‘?mm H FF712501G 03128 1 566.05 566.05
12 RL 500 &;&Jg&?’“mv Fresenius Kabi India 10261729 02/29 a3 §9.39 208.17
SYSTEM Put Lid . :
SUPRIDOL SU T
13 g3 lfwm%lﬂpgﬁ%.m’] NDILEBNIREI D  H BLNP349016 10127 1 36.92 36.92
Total : 1,543.72 2,019.13
: 0156 s oy
ke - i 0150 E1051 19 MEr-S3UNLNS NOOIHLI 9YEZ dA 0-1 TANOIA 1
00156 00456 v e
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RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Secunderabad

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

Children’s bty € N 040-42462200, Ext 2000,2001,2002
H g
Hospital ™ ' <" yarmin:  3s20283145 CIN:  L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
(IR (LRAR R TR R R
INPATIENT ISSUES AGAINST ORDERS
IP No IP-00060336 Ward N 2F-MICU
Patient Name Baby B/O Y SAI HARIKA Bed Name CRDL-MICU-227-1
AgelSex 0YOMOD2H/Male Order No 0003090011
Date 13/06/2026 16:55 Prescription No PRIP-1291186
Payor SELFPAY Dispensed Date 13/06/2026 16:55
UHID VIH-00205878
S.No ltem Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
CORD CLAMP- '
1 o GENERAL UC25E01 04/28 1 41.00 41.00
2 DSYRINGE 1ML (BD) ?BEEE)TON DICKINSON  geNERAL 5344207 11130 1 24.00 24.00
DUODERM EXTRA THIN
3 1010 CA(157955) Convatec GENERAL 5E05981 05/30 1 275.34 275.34
Aculife Health Care
4 DWATER 10MLAMPULE o0 0 e H 2254604 11728 1 2.58 258
g, - REISTERT I INES H L1152508A 10027 1 3175 31.75
ENCORE MICROPTIC
6 i gl ANSEL 2603011217 03/29 1 128.00 128.00
FACE MASK-3LAYER I
7 THREADED Sunrise GENERAL 01260502 04/29 2 10.00 20.00
8 INFANT FEEDING TUBE-6  ROMSONS GENERAL G26A010116 12130 1 63.00 63.00
9 &?&:E" NASAL CANNULA - ooy meg GENERAL K26A040076 12130 1 255.00 255.00
PROTO GOWN (ADULT)
10 (PROTECTCARE) GENERAL V120052026 12/30 2 450.00 900.00
11 SGLOVE#6 (SURGICARE)  ICARE (KANAM LATEX) GENERAL 26C2003M 02/31 1 91.00 91.00
SURGEON CAP(FEMALE)
12 BROTECTCARE) GENERAL 211030042026 12129 2 10.00 20.00
13 SURGICAL BLADE 20 Surgeon 071125 1030 1 7.67 7.67
Total : 1,389.34 1,859.34

Receiver Name

Printed Time : 13-06-2026 17:12

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
Pharmacist Name : RUBY FLORENCE VELPULA

Page 1 of 1
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Rainbow” . L
Children’s | ‘Bnrtthght

HOSpital BY RAINBOW HOSPITALS
Sk t I treat the litte Your Right to a Safe Delivery
Name Mrs Y SAI HARIKA UHID VIH-00201686
Father/Guardian Mr Y.BALAJI Age/Gender 33Y1M 16 D/Female
Address 30-191/24/A, Mahadevi Colony, Old Safilguda, Neredment 500056, Rajendra
Nagar, Hyderabad, Telangana, INDIA, 500030

IP No IP-00060331 Admission Date 12-06-2026
Ref Doctor Self Discharge Date 15-06-2026

DISCHARGE SUMMARY

Consultant: Dr. BHAVANA K, CONSULTANT GYNECOLOGIST & OBSTETRICIAN

Diagnosis: G3A2 with 36+4 weeks with IVF conception with
Hypothyroidism with Steroid coverage with corrected
Anemia in latent labour for Delivery.

EMERGENCY LOWER SEGMENT CESAREAN SECTION DONE UNDER
SPINAL ANAESTHESIA ON 13.06.2026.

History:

LMP: 23.9.2026

Obstetric formula: G3A2

EDD: 6.7.2026

Gestation at admission: 36+4 weeks

Obstetric History:

G1 - bweeks / Sp Miscarriage/ IVF / Jan 2024
G2 - éweeks / Sp Miscarriage/ IVF / April 2024
G3 - Present pregnancy IVF conception.

Medical History: Nil

Family History: Mother- hypothyroidism, Father- DM, HTN,
Siblings- CHD, Expired

Surgical History: nil

Allergies: Nil

HIMAY ATHNAGAR BAMJARA HILLS (U1, MAEH & NABL Accredited)  HYDERMAGAR (NABH Accradited]  KONDAPUR OUTPATIENT CLINIC UICI Accredited 4vF)  SECUNDERABAD(NARH Accredited)  KONDAPUR L B MAGAR (NARM Accredited)  NANAKHAMGUDA
1 o - margeniy 5 G 248 2200 Emergency 3 040 - 4246 1400 Emergency 7040 - 7111 1333 Em




Name Mrs Y SAI HARIKA UHID VIH-00201686

Antenatal Details: Mrs Y SAlI HARIKA was booked to Rainbow hospital at 19
weeks of gestation. Previous ANCs done at Ragha Vendra Fertility. She had
regular antenatal checkups and investigations as advised. Diagnosed with
Hypothyroidism at conception started on Tab Thyroxine 12.5mcg OD. Had h/o
rash with itching on hands and legs at 25+6weeks managed conservatively.
Had history of anaemia at 26+1weeks managed with Tab Iron BD. She was on
tab Ecosprin 150mg OD stopped at 36weeks. She was admitted at 36+4weeks
with IVF conception with Hypothyroidism with Steroid coverage with corrected
Anemia in latent labour for Delivery.

Investigations: Enclosed
Blood group: 'A'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 and 2 cm dilated, show present. Fetal well being was
confirmed by an admission CTG which was found to be reactive. Inj
Betamethasone 12mg IM 2 doses given after checking GRBS. Informed consent
taken for normal vaginal delivery. Artificial rupture of membrance done at
3cms dilatation revealing clear liqour. As per hospital protocol she was started
on IV. Taxim in view of ruptured membranes. Continuous FHR monitoring done.
NST done showed drop in fetal heart rate. Patient and attenders has been
explained regarding drop in detal heart rate , non progress of labour and risk
of continuing with vaginal delivery and need of emergency LSCS has been
explained and they opted to emergency LSCS.

She was decided for emergency C-section in view of non progress of
labour and drop in fetal heart rate prepared with indwelling Foley’s catheter
and IV canula under aseptic conditions. Written informed consent for surgery
taken. Preanesthetic check up done. Anesthetic premedication (IV pantop and
Perinorm) given. Antibiotic prophylaxis with Inj. Taxim 1 gm IV given. Patient
shifted to theatre.
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Rainbow® | . o
Name Mrs Y SAI HARIKA UHID Childresooz SGBIl'tthght
Hospital II BY RAINBOW HOSPITALS
takes 3 lot to treat the e, | Your Right to a Safe Delivery

Surgery Notes: Operative Details:

Under spinal anesthesia she was painted and draped as per hospital protocol.
Abdomen opened in layers. The parietal and visceral peritoneum carefully
opened after identifying the urachus. Bladder was reflected. A lower segment
curvilinear incision given on the uterus clear Liquor seen. Baby head was
completely deflexed. Baby delivered. Cord clamped and cut and cord blood
collected for blood grouping and Rh typing. Baby handed over to pediatrician.
Placenta delivered with controlled cord traction. Uterus closed in layers.
Hemostasis secured. Instruments and swab count checked. Rectus sheath
closed. Skin closed with subcuticular sutures. Wound dressing done. Vagina
cleaned with Betadine solution after expelling clots. Misoprostol 800 mcg given
per rectum as prophylaxis against postpartum hemorrhage. Patient was shifted
out of theatre to post operative recovery room.

Delivery Details:

Date: 13.6.2026

Time of Delivery: 3:10Pm 15sec

Type of Delivery: Emergency LSCS

Indication: non progress of labour with drop in fetal heart rate
Analgesia: Spinal

Baby Details:

Date: 13.6.2026

Time: 3:10Pm 15sec

Sex: male

Weight: 2.854kg

Apgar: 7/10, 9/10
Gestational Age: 36+5weeks
NICU Admission: No




Name Mrs Y SAI HARIKA UHID VIH-00201686

Post-Operative Notes: Post Operative Period:

She was closely monitored. Her vital signs remained stable. Uterus was
well retracted with no Postpartum hemorrhage. She was given
thromboprophylaxis. Breast feeding initiated. She was shifted to room. Her
postoperative period following that was uneventful. On third postoperative day
dressing was changed. On inspection wound was healthy. Her general condition
was 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. Taxim-O 200mg (Cefixime-200mg) twice daily till 19.06.2026 (9am-
9pm) after food.
2. Tab. Calpol 500mg (2tabs) (Paracetamol 500mg) thrice daily till
19.06.2026 (9am-2pm-9pm) after food.
3. Tab. Voveran 50 mg (Diclofenac 50mg) thrice daily till 19.06.2026 (10am-
4pm-10pm) after food.
4. Tab. Pantoprazole 40 mg once daily till 19.06.2026 (7am) before food.
5. Tab. Livogen (Elemental Iron - 50mg, folic acid 1.5mg) once daiily (7am)
for three months before breakfast.
6. Tab. Shelcal (Elemental Calcium 500mg, Vitamin D3 250 IU) 1 tablet once
daily (2pm) till breast feeding after food.
7. Tab. Thyroxine 12.5 mcg once daily on empty stomach (6am) till further
orders.
8. Repeat TSH levels after 6 weeks & review with reports.
9. Inj. Enoxaparin 40mg subcutaneously once daily at 10 PM till 16.06.2026.
10. Nebasulf powder for local application.
11. HPV vaccine after 6 weeks of delivery.

Review after 3 days on 19.06.2026 at postnatal clinic with prior appointment
(This consultation will be charged).
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Name Mrs Y SAI HARIKA UHID Childreh}sobﬁairthmght

Hospital BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

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).

For Women Who Have Had a Cesarean Section

Care of the wound:

1.You can bath and shower.

2.The wound can get wet during a bath or shower. Dry it thoroughly and gently by
dabbing with a gauze piece. Do not rub the wound.

3.This gauze piece needs to be discarded after one use.

4.Prior to touching the wound clean hands thoroughly with Microshield solution and allow
them to air dry or use disposable paper napkins.

5.Apply Nebasulf or Neomycin dusting powder on the wound after it is dry.

6.Do not touch the wound with unwashed hands.

The content of the patient discharge summary, medication, food & drug interaction, care to be
provided at home, nutrition, immunization and safe 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.

) Registrar/Resident/C.M.0O

-

/
Dr.' BHAVANA K
MBBS, DNB, FMAS, PGDMLE (NLSIU), MRCOG (UK),
CONSULTANT GYNECOLOGIST & OBSTETRICIAN
54774
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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 o !
Road Kakaguda, Karkhana ,Hyderabad .Telangana, INDIA ,500009,. . =
040-42462200, Ext 2000,2001.2002. Rainbow . ; s a i
Children’s BirthRight
PatientName : Mrs Y SAI HARIKA Inpatienlgg(:?-l-h e g [P 3B Right to a Safe Delivery
Agel/Gender : 33Y 1M 15D/ Female Admit Date : 12-06-2026
Ward/Bed : N 2F-LABOUR WARD/ LW 221 Discharge Date
Investigation Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :12-06-2026 21:46

HEMOGLOBIN (Colorimetry) 11.5 g/dL L 12-16

RBC COUNT (DC detection method) 3.70 10M2/L L 4-5.2

PCVIHCT (Calculated) 31.8 VOL% L 33-51

MCV (Calculated) 85.9 fL 80 - 100

MCH (Calculated) 31.1 pg/cells 26 - 34

MCHC (Calculated) 36.2 g/dL H 32-36

RDW-CV (Calculated) 12.7 % 11.5-13.1

PLATELET COUNT (DC Detection Method) 222 10"9/L 150 - 450

MPV (Calculated) 8.4 fL 6.5-10

WBC COUNT (DC Detection Method) 12.83 1079/L H 45-11

Differential Count

NEUTROPHILS (Microscopy, Leishman stain) 71 % H 35-66

LYMPHOCYTES (Microscopy, Leishman stain) 20 % L 24 - 44

MONOCYTES (Microscopy, Leishman stain) 07 % 4-10

EOQSINOPHILS (Microscopy, Leishman stain) 02 % 14

PERIPHERAL SMEAR (Microscopy, Leishman RBC :NORMOCYTIC / NORMOCHROMIC, NORMOCYTIC / HYPOCHROMIC
stain) WBC : LEUCOCYTOSIS
PLATELETS : ADEQUATE

=

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

Investigation Resuit Unit Biological Reference Interval

RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :13-06-2026 01:57

RANDOM BLOOD GLUCOSE (GOD/POD) 103 mg/dl 70 - 140

. . . AR (NABH Accredited])  NANAKRAMGUDA
R A g o (I3 Accredited IVF ECUNDERABADINABH Accredited)  KONDAPUR L B NAG/
BANJARA HILLS LY, NABH & MASL Accredited)  MYDERNAGAR (NARH Accredited)  KONDAPUR OUTPATIENT CLINIC UCH Accredite Islcmn DI e S G M & BTN 1308 aasgensy. 3 0AL 8051 1300
[ Emwrgerey 3 040 - 4248 2100 .

HIMAYATHNAGAR
IR 3 40 - ABETIO0N0  ERTgERcy 3 040 - 4466 S555, 91006 25516 ety 3000 -

QO 1800 2122 & www.rainbowhospitals.in
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DEFICIENCY CHECK LIST OF MEDICAL CASE SHEET
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VIH-00201888 1P-00080331 %?:Ii'l‘cli)::r:; (d BirthRight
Mrs Y SAI HARIKA Hospital . TR L
Patient Name :  2e-04-1998 3BYIMI7D  (F) IP.No: TR Pagam
Or, BHAVANA K
Ward: [0 A DoA: 18 16 126
< No. of )
Sl.No List of Records Legibility Completeness Remarks
Pages
1 Admission Sheet | — —
2 Discharge Summary 2 — —
3 Nursing Initial assessment form | — —
4 Patient Trasfer Forms .3 —_ al
5 In-patient Medical Record ] — |
6 Doctors Progress Sheets 4 = —
7 Nurses Progress notes 3 — -
& Consultation Sheets
General Consent for Treatment i — -~
10 Conset for Surgery
11 Consent for Blood Transfusion
12 Consent forChemotherapy
13 Consent for High Risk
14 Consent for Restraint
15 DAMA Consent
16 Consent for Special Procedure l — i
17 Consent for Radiological Investigations
18 Consent for HIV Test
19 Anaesthesia consent form [ = =
20 Anaesthesia notes(Pre Anaesthesia & Post) - — -
&1 Pre Operative checklist | — —
| 22 Surgical safety Checklist \ = —
23 Operation Theatre notes | B -
4 Nurses Clinical Presentation
65 TPR & BP chart L — —
26 Intake and Qutput chart (fluid Chart) 2 = o
27 Drug Chart (Regular prescription) S — -
28 Daily Investigation sheet
29 Investigation Values (Result Sheet) { = -
30 Nebulization Chart
31 Diabetic chart
32 Nutritional Review chart
33 MLC form (in case of MLC)
34 Patient Educatlon Form
Trfo0l fpemn [ — -
?qfw?'rmd lmgni_&x_ﬁsﬁnn' bodh \ s —
Teadion Seam = = ~
Thxoeabophte hi's -
Ryachn | & P = -
Poin A adovnt 3 o n
—
Total No. of Pages noOL >




ERRORLOG

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

ICD CODE :-

OBSERVATION: -

DATE :
MRD EXECUTIVE
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Rainbow® ; oL.o05s
Children's | @ BirthRight
PATIENT TRANSFER FORM Hospital .—D,
VIH-00201686 IP-00060331 ’ :
Mrs Y SAl HARIKA
28-04-1993 33Y1M160  (F) Date & Time of Admission Date & Time of Transfer Order
Dr. BHAVANA K
AR 12leloe @43 |13falae @ guep,
Treating Consultant Name Transfer Ordered by Reason for Transfer
l\\“ 30 FOV Observaou
~ From Unit To Unit Information to Attendant
Yes| |- No| ]
Micu Room (oot ) =
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant
| ,%%f /%"" Yes[ 1 No[]
o a If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. [tem Name Quantity
" |4l md - (D cundlr {yd _ (D Bacciih| — @
“ 8- Mracedomol - (I
S |7pg - Pmameazatle  — (1)
B .- RaMmappl (0
> |08 - Incloradac — ()
Shiiting Summary / Notes Written by Doctor:  Yes|[ | No[ |
Dr sl
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

&. W«— D Tiwrr-

Patient & Clinical Records Received by : )_U_P]: \Cen 13{6 (1e
@ 9 {SOP™)

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

Docu. No. : RCH /FRM / CLINICAL / 102



PATIENT TRANSFER FORM

2

Rainbow* A ol
Children’s (L BirthRight
Hospital . bbb
It takes & lot to treat the littie, Your Right to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission

VIH-00201686 1P-00060331

Mrs Y SAl HARIKA

28-04-4993 syimieo  ©

Date & Time of Transfer Order

(1]6[% q}'l‘LPm l}/éllé @@Ju-?()m

— m“mmmﬁm“mw\mm Transfer Ordered by
DR Yospeshoati

Reason for Transfer

Emn LScS

2% . b -

From Unit To Unit Information to Attendant
Yes| | No[ |
I|w bT
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed
over to attendant

Yes[ | No| ]

If yes, what ?

Medications / Consumables / Surgicals / Hand over

Sl.No. ltem Name

Quantity

4.

5.

Shifting Summary / Notes Written by Doctor:  Yes| o ]

Hoa,mhual

Name & Signature of Person who is Transferring

Q!- 'Prcdfu,]nya/

Name of Person Ordered Transfer

1 0 C)/C-'QKI{JOL K

Patient & Clinical Records Received by :

gd

Date & Time of Patient Received @\b 7-/ (‘\

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

" | Unavailable Bed [ | Nurse not Available
Docu. No. : RCH /FRM / CLINICAL / 102

[ | Available Bed not ready
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Rainbow: | @ gy ik

PATIENT TRANSFER FORM Hospital _ | ) eeamcsms

i

Patient Name / |.P. No. Date & Time of Admission Date & Time of Transfer Order
VIH-00201686 IP-00060331 N I l _ .
Mrs Y SAI HARIKA \,’L\GL&@ qz *Y ) )2 & 2¢ ‘HJOQM
28-04-1993 33Y1M16D  (F)
Transfer ordered by Reason for Transfer

DK. Q’V\)’\:&L‘Wﬁd' P;"TXO]? Care

From Unit

ol

I -
To Unit nformation to attendant

‘\'al leo Yeshgf No[_]

Number of Sheets in clinical file

Number of Imaging films Personal belongings including
clinical documents. If any handed
over to attendant

Yes[ ] Nof—

If yes, what ?
Medications / Consumables / Surgicals / Hand over

Sl.No. Item Name Quantity

1.

2

3.

4,

B,
Shifting Summary / notes written by Doctor :

Name & Signature of Person who is Transferring Name of Person Ordered Transfer

Q« Q?rma na- De QW&W

Patient & Clinical records received by :

P\’G‘\&L{U&LO\

Date & Time of Patient Received:

3k [6 (@ Wippm

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

[C] unavailable bed
Docu. No. RCHBH/FRM/CLINICAL/M02

D Nurse not available D Available bed not ready
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Rainbow
Children’'s

Rainbow Children's Hospital - Secunderabad
H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad

,Telangana, INDIA ,500009.

Hospital E"hREh' TEL NO :040-42462200, Ext 2000,2001,2002
- Rainbow WEB : https://rainbowhospitals.in
ADMISSION SHEET
2 y I I I
Registintion Details : R TR RRCRRE R L LCLRTR (R L] 0 (R
Admission No : IP-00060331 Admit Date : 12-Jun-2026 Admit Time :09:22 PM UHID : VIH-00201686

Patient Details

Patient Name
Guardian
Gender
Occupation
Address (H)

- Mrs Y SAlI HARIKA
: MrY.BALAJI

: Female

- 30-191/24/A, Mahadevi Colony, Old
Safilguda, Neredment 500056 Rajendra

Nagar Hyderabad Telangana INDIA 500030

Age
DOB

Religion

:33Y1M15D
: 28-04-1993

Martial Status

Phone No
E-mail

: 8125825027/ 9966118676
: saiharika93@gmail.com

Admission Details :

Bed Type : MICU Bed No : LW 221

Room No : LW 221

Admission Type : First Visit

Ward Name : N 2F-LABOUR WARD

Contact Details :

Name

Contact Address

: MrY.BALAJI

Relationship

Phone No

:W/O
: 8125825027

W A
Signature

Doctor Details

Doctor Name
Referral Doctor

Co-Consultant

: Dr. BHAVANA K

: Self

Specialisation

Phone No

: OBSTETRICS AND GYNECOLOGY

Payment Details :

Payment Mode

: Cash

Deposit Amount  : 0.00

Payor Name

: BAJAJ ALLIANZ GENERAL
INSURANCE CO LTD

Printed Date / Time : 12/06/2026 21:24

Printed By : 021447

Page 1 of 2




VIH-00201686 IP-00060331
Mrs Y SAl HARIKA
2!-04-1”3 33Y1M15D (F)

T

IP ADMISSION SHEET FOR OBSTETRICS

2
Rainbow"® ) .
Children's | & BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the litte, Your Right to a Safe Défivery

Presenting Coplplaints
Came woidln c

M M
Obstetric Formula; &3 AR
ML- 6?@ NCM
Obstetric Hos

6w

-Edi

S‘f)'ﬁﬁtﬁf

iﬂ%{ mas camdge \VF
ewumlsp miScamdage \WE [apud 208y

LMP: a;]qlas* |
Corrected EDD: 6|31 84

EDD:

GA: 36 -H-ru)eﬁﬁd"

Menstrual History: Regular_;zE]/Yes [J No

bstetric Examination

ft%dal Helghtq

.rﬂs, PP, \NF tem Ut Activity: _FRefaxed  [IMild ~ [IMod [ Severe
ﬁCH Preserrg Pregnanc yRecord Baa[mc‘ Ai‘ g a&h% O Adeq;jate [] Oligo ] Poly

dﬁq w Px U‘-‘ -Kud—t ] Cephalic ] Breech Others
%M“;ﬂ:f o0 . H)a Mj Y l#c d Fifths Palpable: _

RISK CTDRS Q‘}(}‘"’*ﬁs + FHS (] Normal [] Tachy []Brady []Absent
mm e s ooy WY o €0

oM L ﬁws!‘”’"‘.'mmﬁ

\voMCﬂfffﬂ“
W

o0 5
Draining: (.1 Present

Colour of Liquor: [ Clear

Fopﬁ‘ér Speculum Examination  N)gT dove .

[] Absent [] Bleeding
[] Meconium [ Blood Stained

Vaginal Examination
/Q_ Inch %Z’LOLO@
i < Cenvix: _LILong Partially effaced . [] Effaced
Height: ’68 ..... cm .
Weight ...ﬁ@.ﬁﬁ..fkg 0s: Closed Dilated A
A"efngS ....... N‘.‘!‘.‘. ........................................ Membmnes: F/E—PreSent D Absent
i Liquor: (] Clear (] Meconium [ Blood Stained
General Examination: :
Bbumss: clele  Paior e, Presenting Part: 4+ Vertex O Bregch ‘ (] Others
Icterus:(2) Edema: (&) Sutton: O0-3_2=2 O-1 00 O+1 0O+2
Temp: PR: Fmbpm Pelvis: __ErAdequate (] Doubtful
BP: 162 [¢ ¢3mmig  DTR: @
ovs: 48 p(P RS BAE®D
Liver/Spleen: N AP Urine Output: .Aelav :
DIAGNOSIS -~ - ---== = mr ool

.M_.ot‘dimx

I
I
I
'
]
Ll
L}
L]
]
Ll
I

N

"‘6,34\& with, 36 tHweks ol INF oncephion oot

w0t tovucled  amemia

Docu No. : RCH fFRM!CLINICAL!OB?
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VIH-00201686 IP-00060331 15
Mrs Y SAl HARIKA
P P 28-04-1908 BYIMISD  F) ..

Rainbow" @ Dr. BHAVANA K
i | e | PR onretown | UMWY >

Hospital e s | (USE BALL POINT PEN ONLY)

Biskesalttotreat thetttie. | WP four Right to a Safe Deiive

DATE | TIME (SIGN ALL ENTRIES, DATE & TIME OF EACH ENTRY IS COMPULSORY)
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VIK-00201686 IP-00060321
Mrs Y SAl HARIKA

i Ranbow. | @ g pight
Hospital . e
PROGRESS NOTES AND DOCTOR'S ORDER
ga;fme Progress Notes Doctor's Order
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Ty Hospital _ | (oo
PROGRESS NOTES AND DOCTOR'S ORDER
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It takes a lot to treat the itte,

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes

Doctor's Order
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|P-00060331

::10:?::5 mas yimiso Z
égn:-;:““ Rainbow® . g .« L
(BRI T .B"”‘R'gﬂt

OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

Date of Admission: \Q\h(‘"&(&
Baseline Information:
Admission From: OER 1 OPD \Dﬂﬁxission Desk [ Others, SPecify ..o
Primary Language: elugu [ “English ] Hindi L] Others, specify ..................
Doyourequireaninterpreter? [1Yes SING  ifYeSSPECy .ooooooooooooroooooooooooo >
_ A

Source of Information: Wnt L1 Family (] Others, SPECIfY .......coeoererrrenns
Allergies: [ Yes M (] Medications L1 Blood Transfusion U] Food LR R T

Ifyes, identify ....... e
Chief Complaints: ...............ccoocoovmrevmn, 1 ............................................ Doctor Notified on Admission: ‘Z(

@E) ............ P‘/ ..................................... Name of the Doctor: WMM'@QN)
s ]
L ]

Past Medical History: Obtained From Went L] Family Member (] Medical Record [ Other (specity) ..................

Past Medical History Past Surgical History Previous Hospital Admission

o °1N€ Q
5 AoyrSH el iR
o

Gynecology ﬁssessmenkzl\&/m Applicable | Gynecology Surgical History: Gynecological History:

Menstrual History.: ...........cccccouerrvrirnrnneeee. Caesarean Section: LMo 2] Yes Contraceptives: aq,Né’ ] Yes

.| Cervical Cerclage: E‘ﬁ, O Yes Vaginal Discharge: Q,Nﬂ (1Yes
Onset of Menarche: ............coovvveemrennnnn, Ectopic Pregnancy: qZ/N’O O Yes Post-Coital Bteeding:ﬂﬁ) ] Yes
Menstrual Cycle; egular [ lrregular Myomectomy: ﬁ [ Yes Infertility: Z/No [ Yes
Last Menstrual Period: @//5 FCI Q‘S Others: If Yes Type: [J Primary [ Secondary

Obstetric History: Gg)a T -<comeR R T ) A@ ......................
Previous LSCS: N‘) '
Current Medication: None [C] Yes, If Yes, Fill the reconciliation form

Family History: (] No Abnormalities Detected
k
I Stroke [ Seizures [ Kidney disease

L) Heart Disease Ll Hypertension N Diabetes [ L] Sei OKi i
L10ther ............ &

[T Liver disease : e
Temp: &% ﬁ)‘l HR: %&.L’Jlm RR: '1,‘(}0/‘/5
BP: U?.%.l.ﬁ.?hmw‘%eight: %‘Z’Sﬁ Height:’....[.éﬁs.r

\E’?es C1No

Vital Signs / Measurements: :
BMI: . 2622,

Pain Assessment:  Pain: (lf Yes, complete the Pain Assessment / Reassessment Form)

C_;DW\_«
Docu, No. : RCH /FRM / CLINICAL / 151 0%
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VIH-00201686 1P-00060331
Mrs Y SAl HARIKA
28-04-1603 33Y1M15D (F)

"l

PHYSICAL ASSESSMENT

General Appearance: VZ@althy CJill looking [] Anxious [] Agitated R D 1 o R

Fall Assessment: 7 Yes [ No Score....&s....... (complete the Morse Fall Risk Assessment Sheet)

Risk of Pressure Sore: []Yes 0 Score g ....... (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
L) Mobility problem I Walking Problem 0o Abnormality Detected
U Developmental Delay UJ Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: \,#"No Abnormality Detected
L] Overweight 1 Poor Appetite > 3 Days ] Needs Therapeutic Diet.
[1Under Weight L Diabetes Mellitus [ Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
\ﬂtﬁ & Cooperative ] Restless ] Depressed [ Agitated LI Confused
B IS . e s s i e e Lo 6 Vs EhR Y 28 SN Ao oA A a3 i a3 A BN AT S 4 S5 S e SR AR

Inform consultant for positive criteria

SOCIAL SCREENING:

1. Marital Status: [1Single "\Zﬁrried [IDivorced [ Widow

2. Special Habits: Smoker: [ Yes Icohol Abuse: [1Yes (N0 Drug Abuse: [ Yest-LINo—
Social History: Lives With .......c........... '—:ﬁaxm";(\a\ .........................................................................................

Orientation has been given regarding the following aspects:

Call Bellin Reach : [ YesALA% Waste Disposal Explained: Lvés [INo
Infusion Pump : KB/ [INo Hand Hy%ne Explained: U’@ (] No L] Others

Above information given to . YYLE S &:1}’/@9&,41‘9& ...........
Name of Person Orientation was given to: %?%gﬁﬂ mg}(

OretEtoN O DVBINBBEBON. -...curussunssussvensiciniamiossinsissiinnsisiuinsb st sanpsobrarisibiais

Nurse Signature: ’]({ ..

Nurse Name: . K A C‘}‘R\/‘j ..................
Date&Tlmbkgl Q.f). .......... C{f?lopm




VIH-00201686 IP-00060331

Mrs Y SAl HARIKA "
e LML L LI B Rainbow"
Or. BHAVANA K i ph H : E
Children’s ) BirthRight
AT Hospital * | ) svemssimns
1t takes a lot o treat the litte. Your Right to a Safe Delivery

BUNDLE CARE CHECKLIST TO PREVENT
SURGICAL SITE INFECTION (SSI)

To Be Filled In By Assigned Nurse:
LDJI.CJ

Department: ...........oooen MRS 3’(’ .......................................... Duration of Procedure =¥ ). [5C5
Name of Surgeon: ..........cccveennee D?f ........ B}—D‘mea/( .............. Date of Admission : ]3/”2{ .........

Bundle Care Criteria: (Tick (V) if done)

 Staff Signature

1. | Antibiotic given prior to surgery? ¢4 Yes [ No

Q/ Single Dose Antibiotic ~ Or ] Long Antibiotic Regime [ lﬁ}ﬁ"f'
Antibiotic administered within 60 minutes prior to incision? [ JX¥es [ No (}w

Name of the AntibiOtiC: ........... 4@ J’ ...... [Mﬂmw .....................

2. | HairRemoval k2¥es [ No It Yes: [ Surgical Clipper
Department where Hair Removed: [] Ward %2 Operating Room ,\ P
[ ONEE: oo T aeeneenn e sesseene )(
Skin preparation done (cleanse surgical area with antiseptic agent)? [-Yes ] No
3. | Patient's body temperature immediately post operation (Recovery Room) __— °C
£1 Oral  Or K] Axilla (Goal: 36-37°C) }’
heainf
4. | Name of doctor or staff administering the antibiotic: ... ZF3Medi7L...... 97
e
i e IS BE ... oo V‘

Date & Time procedure started: @ ...... A O B

. Ensureformis filledin completely by assigned staff whenever patient had surgery
- If any bundle care criteria has not been observed or unmet, assigned staff must inform infection control nurse for
management

Allforms (Bundle care and when required SSI form) are completed properly
Forms must always be keptin Infection Control folder in respective department

Docu. No: RCHBH /FRM / CLINICAL / 038
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28-04-1993 AYIm
15D
| Dr. BHAVANA K #

L

IP-00060331

OBSTETRIC TRIAGE ASSESSMENT FORM

2
Rainbow® ; —
Children’s | & BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the litthe, Your Right to a Safe Delivery

1) Level of Consciousness: C}-Conscious

[J Semi-Conscious

Time Seen by Nurse: %;uc’@"ﬂ

) UnConscious

2)  Chief Complaint (Reason for Visit): (Circle the item as appropriate)
[J Severe Pain / Moderate Pain LI Preterm rupture of Membranes / Leaking Water PV
B’ﬁleeding PV: Slight / Heavy ] Preterm Labor/ Labor
[ Decreased Fetal Movement LJ Spontaneous Rupture of Membrane / Leaking Water PV
(] No Fetal Movement I Other Reason: ............ O
[]
3) Vital Signs: Temperature:{.g.taf' Pulse: BF) RR: 1% SpO£T9 ... BP \.%.{....%Weight:g.%:% S
4) Gestational Criteria:
Gravida: G (9\ P — L — A &
we: 223191 eon:.. 6L Q6. Gestational Age: ) 6. ML,
Uterine Contraction O Yes [JIN& | (ONA | Onset Time Frequency:
Membrane Rupture [ Yes %_, CJNA | Onset Time Fluid Color:
Vaginal bleeding \ | ¥es | CONo | CONA | Onset Time Amount:
. If Yes specify: Headache / Visual Symptoms /
Pre Eclampsia Symptoms | (] Yes | CiNe—TT1 NA Pain Abdomen / Vomiting
Good fetal Movement Yes | ONo | CoNA | [TNo specify:
5) Pain Screening: Numerical Pain Scale (NPS)
L | | | | | | | | | |
| | | | | | I | | I
( g . 1 3 4 5 6 7 8 9 10
: Warst
o possible pain
s LQ L \ P
o
I 1 S Mﬁl .................................. Days / Weeks/ Months (Strike out which is not applicable)
e

6) Past History:
a)  Surgeries:

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

b) Medical: ................. M0\ TWWM 0D

Docu. No. : RCH /FRM / CLINICAL / 098




VIH-00201686 IP-00060331
Mrs Y SAl HARIKA

28-04-1993 33Y1IM15D  (F)
Dr. BHAVANA K

QLT

7) Allergy:
8) Current Medications: [J-Prenatal Vitamin
9) Prenatal Medical History:
CJ None
hronic Hypertension

\)@’G?stational Hypertension

i Biabetes

[J None

DN i condhiosiivsiinsssecmmasssssiossersorssssssammmstsss

[J Gestational Diabetes

CJ Low placenta
[ Others if yes, specify

Triage Category: (Please tick on the category)

Refer to OBSTETRICAL TRIAGE ACUITY SCALE (OTAS)

O Yes W B i I s s S RS

Category I: Resuscitative (Time to Physician: Immediate & Reassessment: Continuous nursing care)

O Category II: Emergent (Time to Physician: <
[0 Category lI: Urgent (Time to Physician:
[ Category IV: Less Urgent (Time to Physician: =

15 minutes & Reassessment: Every 15 minutes)
< 30 minutes & Reassessment: Every 15 minutes)
60 minutes & Reassessment: Every 30 minutes)

[J Category V: Non Urgent (Time to Physician: < 120 minutes & Reassessment: Every 60 minutes)

0BCU Obstetrical Trlage Acuity Scale (OTAS)

evel 1  Level3
{(Urgent)
<30 minglgs;::_':_:'i
Every 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 (>spoiting) >37
weeks
; Mild hypertension
Hypertension > 160/110 el
Seizure activity and / or headache, visual ;lgg{;grg;]ws“;“dm
disturbance, RUQ pain symptoms
Abnormal FHR tracing ﬁﬂ f;:ar I;Epl&a:;;& 0,
| Non-Fetal Movement Diseased fatal movement
« Acute onsite severe |+ Major trauma « Abdominal/back pain | « Ongoing assessment | » Anything that does not
abdominal pain « Shortness of breath greater than expected in | from out patient clinic seem to pose threat to
= Altered level of + Unplanned and pregnancy ) (for hypertensian, hino1 mother or fetus
CONSCiousness unattended birth » Flank pain / hematuria work) « Cervical ripening
» Cord prolapse + Nausea /vomiting and | « Minor trauma (minor | » Out patient placenta
- Severe respiratory for diarrhea with MVC/fall) previa protocols
distress s suspected dehydration | » Nauséa/Vomiting and | + Pre-booked visits (ie
« Suspected sepsis for diarrhea Rh and progesterone
« Signs of infection (ie injections, NST
dysufia ,cough, fever, |« Assessment for version
chills) - Rashes

Time seen by Doctor: .

Date: . 'I.@‘.E(&(o

Sl

Nurse Namk\ u)"\gb’\‘/kk ....................................... Nurse Signature: . eg- .............................................
........ Time: ... pqg Y™\




,- Carhoms | @ BirthRight
INFORMED CONSENT FOR VAGINAL BIRTH  Hospital_ | (@zzzememe

Your Right to a Safe Delivery

Patient Name : ... M4 My S HBRMCA . UHDNo:.. VIH-vog2o|tgg
Gender: [ IMale Afemale Date:....t2lel2e o Tfime:.. Ql2o-AM

I 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,

I 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: ....... AY AN AN K e
Patient Attendant :

Consentee : ;
Signature : \/S’;’HWW’— ..................... Signature : . \'f %D
Name : . 7150" ; Wokk Name : V%J ------- HU‘I’LOAA -------------

Relationship with Patient: '-'“t?! bomd. ...

Date & Time : .. 1316126, Tl2edq
Doctor (who is taking the cq_nsent) t
Signature : . Signature : ................

Name: ...... N\Q{\Jﬂ\&_ ............................. Name : .............. D"/'i TR
Date & Time : . Date & Time : .......‘.’2]..6..l:.lf.‘....‘....1.:..%7?.’*...’..“..,.:.
Docu. No. : RCHBH J"FRM;"CLJNICAL(’DZS

Date & Time : ... 1206 {24, A \20 MM,

Witness :
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Rainbow® .

INFORMED CONSENT FOR SURGERY OR Children’s .BiﬂhRighf

Hospital BY RAINBOW HOSPITALS
SPECIAL PROCEDURE It takes 2 iok to treat the iftie. Your Right to a Safe Delivery
Patient Name : ... M35 Y. . SAX HORZEA  Gender [ Male Female  Age: ... 23, YEARS
UHID No : v\Hoo@oleae/’s"%' ........ Date : ...\%.].§).262%
Instruction:

This consent form should be signed by Patient (If an adult 18 years or older) or by a parent/ guardian, if the patient is a minor or
lacks the ability to make an informed decision. The purpose of this formiis to verify that you have received this information and
have given your consent to the surgery or special procedure recommended to you.

| hereby authorize the performance of the following operation (s) or procedure () (use no abbreviation / Avgid technical terms)

................. EMERGIENSY.. . LOMWER .. SEGMENT.... CESAREAN.... SESTTAMN oo,
TR | pm—— GRS Mo SBY. HABRLER ...

| have been advised of the benefits and reason of the procedure(s) as indicated by the clinical observations and/ or diagnostics
performed. | recognized that the practice of medicine is as much an art as a science and therefore acknowledge that no
guarantees have been or can be made regarding the likelihood of syccess or outcomes. My questions regarding the condition,
the proposed surgery and the outcome have been answered to my satisfaction prior to signing this form by the surgeon.

| have been explained the risks of this surgery /procedure and also about the reasonable alternative and the relevant risks,
benefits and side effects related to such alternatives, including the possible results of not receiving care or treatment.

| have been explained that the following complications though rare are possible and will not hold Surgeon, Anesthesiologist or
the hospital staff responsible for any untoward event thereof.

CBLEEDING: .. NEED. For.. Bloan..d... Bloon. PR DLIS. TRANSFusTant . . X1S........
PSSCCYATED.. REACTEANS....... BoWEL F.. BLARDER.. FATVRY. ... . DREERT.C. ENIURY,.
...... BMEEaTtapls . PoAY PRI BEDIBRAGIE ... ..o iioiisniisnnimnissstnsssnsssnsiyys v

My signature on this form indicates that

1. Ihave read and understood the information provided in this form

2. My doctor had adequately explained to me the operation or procedure along with the complications written above, along
with the risks, benefits and other information.

3. |have had achance to ask my surgeon questions.

4. |have received all the information | desire concerning the operation or procedure and

5. lauthorize the consent to the performance of the operation or procedure.

Name of the Doctor who is performing the Surgery/ Procedure: ...............: DR BHAVANA K
Consentee : \ ) Kb\ Patient Attendant :
Signature : .....\...... \AM.%ML .................. Signature : \/& ..............

Name : ... 0132 N . oHL. HARIKA ... Name : ....... V L aSaadees
Date & Time : ....... 2.L.6)..2024.....2:. H0.PM Relationship with Patient: .....\.

' Date & Time : ......)2.
W— Doctor (who is taking the consent) :
e Signature : ........ 1 SO Pty v e po et ey
e B e g Do AL A
I S oo v vmiiasiasanvuneses Date & Time : ... 13 ) 6] %04 2140 PM

Docu. No. : RCH /FRM / CLINICAL / 027



VIK-00201686 IP-00060331 Ref. No. : F/HW/CON /ANES /02
Mrs Y SAl HARIKA

28-04-1993 33Y1M16D

= iy~ CONSENT FORM FOR

Eﬁii?g:mfs o1 iy GENERAL / REGIONAL

S I
Hospital .3* R:_'T:JW:?SEIT_ALS ANAESTH ES'A , MAC
Patient Name : QCN ; 8 22”7
Gender: MOJ FQ/ PNO: Consuitantrp‘/
Ward/Bed No. : ........cooevurinnnes Anaesthesmlogls%

Operativeprocedureplanned:............‘.....‘..’..‘..

PLEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

General anaesthesia involves rendering a patient unconscious before an operation. This ensures the patient is
not aware of events and does not feel pain during the operation. Drugs given through a vein and / or inhaled
from an anaesthesia machine produce it. Regional anaesthesia involves using a local anaesthetic to numb a
specific area of the body for surgery: Prolonged pain relief without numbness can be achieved by infusing weak
solutions of local anesthetics arid narcotic drugs to particular parts of the body after surgery or injury, using
catheters.

Specific High Risk (s) : The doctors have explained to me the details of the high risk involved due to the
following medical problems and | have sought necessary clarification on all my doubts.

O Heart disease ] Hypertension [ Diabetes mellitus [ Renalfailure

[0 Hepatic disorders [ Shock O] Multiple organ failure O Polytrauma/RTA
Oincapacitating COPD LI OIS - ......ocmsperrimmssssisssenssBusssssssssssssssassasssssossesssasesessisssssssassmasssssssssasssiss
Comments: ‘lj"']

+ Doctortodocument in medical record also if necessary (Cross-outif not applicable)
DECLARATION BY PATIENT / GUARDIAN/PROXY

I Eqreb autharize Rainbow Hospital & its authorized doctors to perform upon me | my patient
... the above mentioned operation | Diagnastic | Therapeutic procedures

| authorize and give consent for anaesthesia U}Réional / [J General Anesthesia / C] Monitored anesthesia
care (MAC)) as considered appropriate by the anaesthetic team.

| acknowledge that the anaesthetists have informed me about the anaesthetic procedure, alternative
treatments and answered my specific queries and concerns about this matter. | have read and understood the
information provided in this form | acknowledge that | have discussed with the anaesthetists any significant risk
and Complications specific to my individual circumstances, and | have considered them before Consenting for
anesthesia.

CIN : L85110 TG1998 PLC029914 www.rainbowhospitals.in



| understand that there are some infrequent complications that can occur due to use of anaesthesia,
these include pain or some injury at the site of injections, temporary breathing difficulties, asthmatic
reactions, headaches. \

| authorize the anaesthetic team to perform any additional procedures (for example, CVP line,
arterial line, use of nerve blocks for pain relief, changing from regional to general anaesthesia etc),
which are considered necessary by them during the course of surgery.

That | authorize and give consent to the team of doctors attending on me to administer blood
products during the course of operative period and immediately thereafter in need arises.

| understand that the above mentioned consultant anesthesiologist or occasionally a colleague

deputed by him | heMinisterthe Anaesthesia.
- Pregnant: (X¥Yes [INo

DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT

| declare that | have explained the nature of General Anaesthesia / Befjional Anaesthesia/ MAC to
be given and discussed the risks that particularly concern this patient.

I have given the patient an opportunity to ask questions and | have answered these.

Patient / Patient Atter(lgg Witness :
Signature : \‘{ QWO& Signature : . \/ﬁ s
Name:------—gﬁﬂ---- L AL AL LT Name : ’p P ' | g
3
Relationship with Patient: ......... 504 ... ; 7
. P [g f,(, /% 3 Date&Tlme...!..B..........’............f..............f’”’"
Date. & Titne tugudal 12 ‘{P"VV)

Doctor (who istaking the consent) :
Signature :

Name:.....0UN=5.

Date & Time : [2131%32'\4{@”‘"

CIN : L85110 TG1998 PLC029914 www.rainbowhospitals.in



VIH-00201688 IP-00080331

Mrs Y SAl HARIKA

28-04-1993 3BY1MI70 (A %

Or. BHAVANA K Rainbow®

NVAMIENNI - Ghitdrens | ‘Eﬁﬁ!ﬁ%ﬂf

Department of Anaesthesiology m |
PRE-ANAESTHETIC EVALUATION L

Agefz’)f\‘\ Sex: F UHIDING oo

Data[?alhl)% nme(?-?[’“"/\ PrODOSE0 OpETZHON ... 2. N ...
a.wcaﬂ'wﬁ*gs H.R: .alfu(wmgnt "'%HS ASA Physical Status: 11 - 03 04 05 W{g&
(L ' Laboratory Data: | o,

Hgb: ...
WBC: .o iennene Creal ..cooeeereeeeennenerennenne TORBI B i HOW i R e
= S NG oo DI B e Blood group: M«w‘f Stress/ADQHD: ...
PTT oo smrensenne Ca+ 4! orrroeersmreemroneere AKPROS. i, [ { PR ——

Bl s SOSEPT vy

Medical History: CVS: /
RESP : / 3 Diabetes: —

[ e

Renal : / N
Hepatic / GE : / Physical Actvty: [V Al
Others : /
Pas! Anaesthetic History:
Physical Exam: Vol N N
irway: wilgh e Moun openng (™ JhentonyoisDistance: (NY)  Neck (DN Teat: (N )
— N /Lm'\ ~ \_/ o S
Heart: Q/\,f:/f

o NA9 N

Pregnant. &6s C1No CINA Venous Access Sﬁe(—(d) Spine Exam for ragienai:( J
o S

Anaesthetic Plan: CJMAC GIONAL [1GA-ETT CJLMA

Peri-Operative Plan Explained to the Paﬁeny»/es 0 No

CURRENT MEDICATIONS DOSAGE Pre-Operative instructions:
1, DVT Prophylaxis :

Water / ORS 2 Hours
s NLORALSS o o
. Informed Consent; tandard O High Risk
. Post Operative Pain Managemept: iscussed with Patient
. Other Instructions:

-..__\
o B WM™

Sign

Docu. No. : RCH /FRM / CLINICAL / 044



[0 Awake

Anzesthesia:
] GA
[l Monitored Anaesthesia Care

Line (Size & Location)
GO s
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VIH-00201686 IP-00060331
Mrs Y SAl HARIKA
zn-oum 33Y1M16D 2
IlMNI\IIIIIIHI\IIIIIIIIIIIM Rainbow.. | @ BirthRight
ANAESTHESM CHART Hos pita| .avnfn_uw HOSPITALS
It S 3 1€ 0 et the e, Your Right ta a Safe Dalivery
Pre Induction Assessment: .
Change in Patient Condition: [ Yes J@ Fasting Status
= i
Physical Status: | [} Patient Identified A1 Consent Present ] Chart Reviewed
HR._ Q9N oL [BP/CRT [ Ls]8v[S00,; 6o/ [RR_ [P (WK [lastfeed > G Iag3 °
Pre-OP Diagnosis: Qq, Ay 6ok, WF,W% S MK, oate 1 ..6.1.04 |
Surgeon: .. : AN D« | Anaesthesiologist: .. fb»( ; Technician: .....Y.EN M
u,o:»RT:onﬁ.m *_-? '{ {
HALO /S0 fSEVO Antibiotic
D :
HLETTY ]| 150 (g, |
a Suppository
TEAAL Do 150
%W‘P{_——rmw:od'
Blood Loss
LWER A o, o] 180
6 el
Temperature
Urine Outpedt NOTES
L 1, m—
ik
BP 241}:
V Systolic 22001
A Diastolic
X Mean 200+
= Heari Rate 180
mam wHH
Thenat Pack I e :E':
Thot Pack Ot 1 It
100 m %
80 - -
80, S
40
20
10
¢
aai ¥
LAB Valuss
G
2 [ Gers
yé Equipment Checked and Temp: Induction Regional:
‘/{mncnma ] HME 0] Fhuid Warmer O In \?@f T
./EI/EP ﬂ)n}L.A ] CiagFim [ OH Warmer ;? Spinal [ Epidwral [ Caudal
! Cusf Site: ..ccoecocne [ Hugger's  [J Cotton Wool Others: o
O At SHE o Wom Posiin:
~ e e Site: fM (x ay
Anaes sm ....._.... .. 4.5 Needie Size: ng S
nzgm.-._.:.?» Parasthesia []Yes #
DRENE iiisiiinsiiniaii, Catheter at skin
Leave OR: ......‘E!Tf.Pm..-.....-.... DrugName&Cuny ﬂ A /
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AUV L — Children’s ‘Btrtthght

Hospital BY RAINBOW HOSPITALS
POST-ANAESTHESIA CARE UNIT RECORD

It mkes @ ko o treat the intie. Your Right to a Safe Delivery

Received in PACU by : ...... S At . Time Received : EI'UUF”’“ Time Discharged : .........cooovervverinene

250 250 | 1y Cannula Site - ledk:
240 240 v
- 230 230 | [ 0, Mask [J Nasal Prongs
2 ,ﬁg ;fg [ Tracheostomy [ T-Piece
o 200 200 | O Oral Alrway ET Nasal Airway
x m 190
180 180
8 i 170 | Vomiting : Ol Yes Erfio Drug: M{WM Qaiq,
A @ 1o |METbe:  OVes @Mo
v 10 orain O ves exfio
A 120 g -\ T 120 | Urinary Catheter: £2%es [ No
t i 100 | ChestTube 1 ves @Mo
g 0 fwom A E'fjj O
70 A 70
1V Fluids:
60 60
% 50 50 Oral Feeds: sl
o 40 40
30
Y 2
10 10
4] 0
8P,
POST ANAESTHESIA SCORE MAUTES N
‘ S IN 30 1 60 ] 90 ouT SCORING INTERPRETATION
N0t move el volmtary o ncomoand =1 ACTRTY NI ERP A Minimum Total Score of 8 is Required for
Able to move 0 extromities voluntary or on command = Dtschm
oy ey g oy J— 2 |2 |o
or =
Apoeic =0 2 Exceptions to this, are to be explained in the
B0 = 20of P Arapoit s ] g 0 2 |g space below by the Discharging Physician:
BP =+ 50 of Pre Anaesthefic leve =0 i~
=2
Lﬁmmm =1 cousoousess 2 |le |22
Pink -2
Pale, dusky, biotchy,jaundiced, other -1 oo L2 b
TOTAL q |9 61 lO

PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature

IEVZINA 6 pn ,5:*? Tabr = Powcebamal 1 9m (1) diey P

Pain Tool Used: [0 NPASS [ FLACC [ Wong Baker APS Reassessment Frequency:

g R d 1. Every sight hours for all hospitalized patients.
e ) g 2. For post surgical patient, patient with chronic pain, patient with severe pain
Anagsthesiologist Name : X800 PLQ) 1§ 16 U L Evry? s M3 bt

) 2 3 i b.  After 24 hours every 4 howrs
AnaestheSiologist SO, YW . e npaes s mmsenssssensasssssanssas sinsisngsocaanssmssssions C. Proriopals niing ervestion
Date & Time: ,3}6]26@ A (I SO A S el B verIon
PACU Nurse Name : ... P‘r ................... E ... < . Transferred to Unit by (PACU): Qccmf Qo 9 )

PACU Nurse Signature: oo JM/ e Dale & Tm‘ne‘?),&hé ______ @

Date & Time 8 e lopo.....
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Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

Rainb‘gw"
Children’s
Hospital

B fakes 2 kot to treat the e,

\

BY RAINBOW HOSPITALS
Your Right 1o a Sale Delivery

‘BirthRighf"

DA nunnnansananan MM s POBBUIEAOHE DI ovnnnnannumnmintnmiimansninmaies

CSE /Spinal /Epidural POSIIBN | ovcne.  SPABE i
(1571111 K Catheter at SKin: .......ccocoerermrenns

ciasseaae: | TOCHIINS QADRADSY ..o

SRR 1 (:11 1] TS

i L L —

S AON COMOSHION - e e R s s e e e

Any other issues :

: |
' Infusion Rate | Level

Maternal

BP | Pulse

FHR

Comments

1

Delivery Details :  Time : .....cccceveeveeeeene. APGAR: ..........

Catheter Removed by and Tip Inspected : .....ovveveeereneene

.........

SVD / Instrumental / LSCS (if LSCS Details)

Patiert SaHsTaction &... ..o iiebiniiin ittt tasensan Attt e a s ibmm e ST B S By e ek e ms i os op s i S

Discharge /Shifting ordered by
DOCIOr SIghate: ...ccnvmnnsasanas

DOCIOr NAME: ... ereeree s srnerereasseesenns

Date aNd TiMe | cccovicinnmnminiiaimmmmvimismsime bisis




SURGICAL
SAFETY CHECKLIST

IP-00060331

ViIH-00201686

Mrs Y SAl HARIKA
Surgeon Dﬁ \A ‘_k Dr. BHAVANA K “‘“m - s . ‘p‘ -
e R TN o 35 | g
Anaesthetist : .\ A0 XA VAT Iy Name : . S LN i ﬁggg{t‘:ﬁs .g:un:::m:i%x

ScrubNurse:......t‘M... AW Date:..‘.g.]bl?.—.{dn-time: ....... ?gpm ........ Out-time : .....&{p........

Before Skin Incision » > Before Patient Leaves Operating Room

Before Induction of Anaesthesia » ’fA(

SIGN IN

TIME OUT  Time..... 3pna....... SIGN OUT  Time:.... P ...

Patient Has Confirmed
Identity
Site
Procedure
Consent
Site Marked
Anaesthesia Safety Check Completed

Does Patient have a:
Known Allergy?
Difficult Airway / Aspiration Risk?

Yes, & Equipment / Assistance
Available

Risk of > 500ml Blood Loss
(7mi/kg In Children)?
Yes, and Adequate Intravenous
Access and Fluids Planned

Blood Units Reserved
Has Antibiotic Pro

Pulse Oximeter on Patient & Functioning_-~¥es 1No

Name ... ML AL AN T e ...

T v

Confirm all team members have Nurse Verbally Confirms with the Team:

‘y@ No introduced themselves by Name and Role ,P@ [INo The Name of the Procedure Recorded M No
CYes rNg Surgeon, Anaesthesia Professional and - M%mhm Instrument, Sponge and Needle
\U¥6s CINo Nurse Verbally Confirm. Mb *L(' > Counts are Correct (or Not Applicable) Emm 1NA
\U#Es CINo Correct Patient (Check ID Band) s TNo The Specimen is Labelled (including
OYes O NM(A Correct Site LGS CINo patient name) “Yes ONo “TNA |
Aes CINo Correct Procedure 6H A& es CINo Whether there are any Equipment . S
Anticipated Critical Events . Problems to be addressed C1Yes C1No £TNA
Surgeon Reviews: .
CYes Umg What are the Critical or Unexpected To Surgeon, Anaesthetist and Nurse:
Steps, Operative Duration, \C’U\ What are the key concerns for recovery
Anticipated Blood Loss? <O Q’M CINo TNA and management of this patient? Ci¥es INo
ﬁs C1No Anaesthesia Team Reviews:
Are There Any Patient-specific Concerns? X’@ CNo TINA
Nursing Team Reviews: %
/ Has Sterility (including indicator results) Mu\
~Yes CINo CINA Been Confirmed? are there Equipment ~
“IYes INg 1NA issues or any Concerns? )ﬁ CiNo CINA

C1Yes CINo CINA

Yes ‘L)MI

Is Essential Imaging Displayed?

Power Supply, Earthing, Power Backup
and functioning of equipment checked.

DINBENG .o cssisicssasissunsssisivensssmmsaassomsmmmns

Doc. No. : RCHBH/ FRM / CLINICAL / 111
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It takes a lot to treat the littie. Your Right to a Safe Delivery

CAESAREAN SECTION OPERATIVE NOTES

(F)

U

Surgeon’s Name: D5 « Bhow oo e Date of Delivery: — \ 3| g\ 6
Assistant Surgeon: Dy SO vuay o \ Dy Ashuuk Time of Delivery: 3 7, yo P |S Se
Anaesthetist’s Name: o0 R  sumiddovyor | Genderof Baby: — M ode

Type of Anaesthesia: SP) ) Al Weight of Baby: — R 8 S &4 9D
Neonatologist: © - L \cony AGPARScore: — T {0 Qg .
ScrubNurse:  Gyg M ouwnu Mala NICU Admission: [Yes [No~

Pre-Operative Diagnosis:

[ Elective LT.i.—Efﬁrgency Indication: *V\GJDP’I\O %mc
Urgency © C\)‘SO{\J lw fed) ol
,.(mu——e_/

1 Immediate Threat to life of woman or fetus
] Maternal or fetal compromise not immediately life threatening
-No maternal or fetal compromise but needs early delivery

] Delivery timed to suit woman and staff

R St S NS KT L TOOTIB s oo vstssusssinssus it sans
GTG DESCADHON: .. VIO M MM

If there Was @ delay GIVe thE TBASONS: ..........erwurrsssssseessserssesssis s saass st

Surgical Procedure:  _ ; W LS Sy g %

Post Operative Diagnosis:

Peri-Operative Complications:

Amount of Blood Loss: 20 o yW Blood Transfused (in ML):

Name and Number of Surgical Specimen sent for examination:

—

Docu. No. : RCH /FRM / CLINICAL / 155 (PT.0)



Examination Findings when Appropriate:

Presentation.r—ErﬁephaIic [J Breech O Other ................. Cervical Dilatation: S)Cf") cm
RPN ossc i858 e enmsmmass s esaas s o camatnis Fetal POSItiON: ..............oooeeoeoeeeoooo
Staion: 0-3, 0-2 o4 00 O+1 [O+42 Moulding: TNome [1+ [I++ []+++
Caput: f{ O++ O +++ Meconium: &=-None [+ [I++ [ +4++
Bladder Catheterized : ~#T Yes  &-N§ Urine: =€f®ar [ Blood Stained

Skin Incision: \_Z/Pf/annensteil L1 Transverse L] Midline SE (.
Uterine Incision: —=Tower Segment ] Classical O Inverted T 1 J Incision

Previous Scar: [ Intact L) Thinnedout () Ruptured (1 No Sear

Incision Through Placenta: [ Yes [LNg~

Delivery of head: ~=Manual O Forceps  AQ@dl WO (@unfUikely AL qpnd of

Liquor: @»C@ L Meconium: [ | aln e CIBlood [ Offensive [ Not Offensive
Delivery of Placenta: O Manual  A~=CCT .o w=-Gomplete 1 Incomplete (] Piecemeal .
Cord Appearance: ...................oo......... ONQANM Cord around the neck [1Yes [N~
Appearance of placenta: ....................| N O'O'W‘C*J ....................... Cavity explored =Ye§ (1 No

Uterus, tubes and ovaries: [-Nofmal L1 Not Normal Sterilization: [ Yes -=Nb

Uterine Closure: (JOnelayer  Cfwolayers 0 .. \J“’O")‘g'{ ................ Suture |l
Peritoneal Closure: [ Pelvic L1 Abdominal CTNONE oo Suture
Sheath Closyre: \)\"YU?L .................. Suture |
Fat Closure: 7Yes [1No rvsrrnennen PMOMNQC/BA A 3 3. Suture |
Skin Closure: |Lsubcuticular O Matress ... M.ONagaf. 3.79..... Suture
Vagineal Evacuated es [ No

Drain; CYes [SNG C1RemOVe in oo days  [J Await instructions
Ctheter /68 CONo SRemovein.. N-2U “~days [ Await instructions

Swap & Instruments count correct?\ [1-Yes™ (1 No {LPest-0p Antibiotics ~ -Yes [ No
Intra-Operative Antibiotics Cover: ] Yes [I-No MopmphylMs Eves 0O No
POST-OPOIEIVO NOIBS: ..ottt st st

Doctor Name: ....{0".... 85"@{,&“‘-’7/{/ .............. Doctor Signature:
Date & Time: ........... [3/{/% ...................................
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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

QD6 e

10

11

12

RESP
(write rate in
corresp. box)

> 30
21-30

101111121 1)12]13)|14]|5]|6]7

11-20
0-10

Saturations

<94 %

Administered

0, (L/min.)

3, dway

40
39
38
37

36

35
< 35

ajey Heay

170
160
150
140
130
120
110

e
anssaiqd poojg 1|oIsAg

W
3Inssaid poojg djoiselq

130
120
110
100
90

80

70

60

50
40

NEURO
RESPONSE
[l

Alert |

Voice
Pain
Unresponsive

URINE
mls / hour

> 30
< 30

Proteinuria

Protein + +
Protein > + +

Normal
Heavy / Foul

] Tet \das Uirh "\
Clear / Pink )
Green

TOTAL YELLOW SCORES (&) [5] 5 = ©
TOTAL ORANGE SCORES o =) a> o 2
Nurse Initial = [

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




Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

s ol

2 Yellow Alerts or 1 Orange Alert:

Complete a Full Call the Obstetrici dR t
a e stetrician an epea
Set of MEOWS Observations

Observations in 30 minutes

\ >, \d

> 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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It takes a lot to treat the litte Your Right to a Sale 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

@-\3’\% = | 8 @

RESP
(write rate in
corresp. box)

Saturations Ty

Administered 0, (L/min.)

40
39
38
37 A i O i A
36 - il b R
35
< 35

| . 170
160
150
140
130
120
110
100 ]

90 4

80 ' 2 qm SN - i : :
70 2!

60 > )

50
40

190
180
170
160
150
140
130
120 ©

110 1] \ 11O 11
100 . uﬂﬁl" v

80
70
60
50

130
120
110
100
90

2, dwayg

3
-

a
i

ajey UeaH

-

7
X

—>
anssald poojg 21jolsAs

-
ainssald poojg 1oiselq
o)
O
B
)
_%‘
&

50 ! !

40
NEURO
RESPONSE
J it - 3 LAl L) e o S S O
1~1 Unresponsive [l I B e e [0 e
URINE > 30
mis / hour < 30
A z Protein + +
Proteinuria
Protein >+ + I8
Normal (LA
LIS Heavy / Foul [RS8
2 Clear / Pink T A : ': (
Liatar Green &) H
TOTAL YELLOW SCORES w 2] P [ il T o Q
TOTAL ORANGE SCORES < - i ] =%; 0 = EJ 7 o = 2
Nurse intial__| A1 | A5 O Y tar i ig—t 1 D D n

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



Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

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

-
\_
& |l
Complete a Full
Set of MEOWS
Observations
\ W
7

N

> 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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It takes a lot to traat the little 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 | i e ~
ILIG]&G Time 8910|1112123456?891'10111212345 Bﬁ

=30
21-30 =
11-20
0-10
94 - 100 %
<94 %
Administered 0, (L/min.)

40

RESP
(write rate in
corresp. box)

Saturations

3 dwa)
w
~J
=
=

" z o . cl 0
g 36 (50~ [ bt P 3"
: 35
-

ajey ueay

190
180
170
160
w
bl 150
% 140
® 130
T ch 120 (:b £ b ‘\ “e:} ‘i\\t"
110
5 100 e \6
g 50
| 5 =
70
60
50
130
§ 120
g8 110
& 100
2 90
-4 80
o 70
a 60
5 50
40
Vi Aert | | | FT Tal | A T ) B 4 1
RESPONSE Yoice
v Pain
(V] Unresponsive
URINE >30 v Vv L v i
mis / hour <30
Proteinuria |—otein®
Protein > + +
Normal 1 ( A9 N & 4
Lochia Heavy / Foul
. Clear / Pink
Liquor Green
TOTAL YELLOW SCORES n B Q I ) > 2
TOTAL ORANGE SCORES i A 0 q p) Y/ /4
Nurse Initial 0 2 » v e = ]
. P \ i 7 5 i 4

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



Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

-
\_
9y BEE
Complete a Full
Set of MEOWS
Observations
e 7
\_

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)
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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

corresp. box)

Date

Time 8|9 111121 % 2 314 5 6 718 9]10]11]12| 1 2 3|4 516 7
RSP s
(write rate in 1120

0-10

(L CTE R e e (U DO S N N O N N (T 50 I TR e ) T o e e

Saturations

<94 %

Administered

0, (L/min.)

2, dway

40
39
38
37 .

36

35
< 35

ajey peay

170
160
150
140
130
120
110

e
anssald poojg 2joisks

170

140

130

120

110 V2

-
2Inssald poojg 21joiselq

NEURO
RESPONSE
1]

Unresponsive [§

URINE
mils / hour

> 30
<30

Proteinuria | Profents

Protein > + +
2 Normal -

Lochis Heavy / Foul

# Clear / Pink

vaver [ 2™ i e O S O N

TOTAL YELLOW SCORES )
TOTAL ORANGE SCORES 0
Nurse Initial D
L]

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



Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations

in 30 minutes
. >,
4 e e )
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
R Wi ,

s )

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

5 ®,

* The Modified Early Warning Score (MEOWS)
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| FLUID CHART
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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.

i3

Intake Output V Site
: Nature . ; ] _ Th;lt;rgiltaig- Sign.
Date | Time | ot Fiid Route NG | Diarrhoea | Vomit |Drainage | Urine | PIe>es | nires
Mouth 1V N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

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 .

0900om | $5 | Chwall AR\ 1o v o )%

1000pm | 1© [{exvul o [
\\0- 1:00pm | 1e° | 1o S (RICIAS
‘@* 12:00 am 4_]}(,]‘3 €h A v’ (2} )(ﬂgﬁj

ot:00am | H© (<D pf o
Totalintake: 2SO pw] Total Output : fJoS5><C]

0200am [A\ 0O [y 1) T— [ o 1

0300am | N\ boowul @ B

\%’ 0400am | 4O 5 wirk O A—

NS (0500 [ 1D ler — o [rnlle
QI s UL lardd | o ||

o700am | s (D s L o ) %r\
Total Intake : C&@M Total Output :

Total 24 hrs. Intake \9 Co M.«}

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

Total 24 hrs. Output
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alohb  i30Am 110D
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P e o 19:3pm  L30bY
opr  — 133D, e - k!
LU?@O{JN) ~ tUohlm
WP~ 1Sgbin Lo 133b
112" 8opm) < 15UbIn gpm mtbl«ﬂ
blas M~ (ol @
\odo'Bofrsy Wbl
By — \32bh JIpm (

o2~ 63bM)
ﬁﬂnr) — 159bM
Q5 2066 ~§ShIM™

20 — (uablm
22 20690) < 15)plvry
D —Hgbln,
W65 159b)
SGLE) I 60
fﬁ’ﬁm — 16 21
AR b 124
G309 U‘llloi./b
ey ughla
F 346 b\ vy

B - uoblnk
8.30”M - Wyl
qam  — lugbink
1308 1RO
l0Am - 153biS

loi308m < W bW [|
WA — 15 )1 :‘
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It takes a lot to treat the litte,

" FLUID CHART |

Sheet No. : ...........

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.

TeE 'm - e e o i ; Tt‘1V ;!rtg Eh N
Date | Time oh;algllﬂi?j Route NG | Diarrhoea | Vomit |Drainage | Urine Pé%:b,r“gg‘ Elijggé
- Mouth, | 1V N.G
B0 |19 m | 106, A 4
\.)]\c,\(l)o w0 | 9o | 1004 HR CI06Y 4104 3] v 10 |
X 00 M9 0y (00 R LLBO +e) OH S % D \ ;
» [1100am | Moo 1004 H Rt ‘ S0 o | Mo
12000 | 449 0 [ (OO 4 R 1G-S (Qain| 2 [ 1206(e
0100 |Ho g {04l Lol S 10y ° Y&EUT
Total Infake : | |OOAY /) Total Output: 2 <A
1 02:00 pm H&o w —
03:00 pm NBMLR(S ol o éﬂ
q\&\)o 04:00 pm * (NG| P\ 0y Ui Hoomd | o o
\3 0500pm (N@m | 1 P ULbogy (4 o | ° Ayt
" [ 06:00pm _ + RLUpo o d g om [= | ‘\{,\‘\1,
| 0700pm | NBm b £ | fenon (s Moot o [B%
Total Intake : | )00 AL Total Output: 00 M. =
b 08:00pm | AV R an [ £ L k,&[hq" 5@.4{ © {/?J_/ga-w(,
\3\ 09:00pm | Y 5 Al Spal Sol ( (2626
| 10:00 pm j 1oon <
* | 11:00pm o m| N
12:00 am 1 oo I
b 01:00 am Loom |
Total Intake : : Total Output:  A50p0) \{ pefel@
0200 am S Loom Nz 16\ 246
0300 am Tal Soml ik
Ao |0 W ° Som| AL ke
| 05:00am 2 com|
06:00 am \ ﬂtj}v 5o )
07:00 am il 50m| =
Total Intake : | Total Output:  SOOM |
Total 24 hrs. Intake Total 24 hrs. Output 1000 M,'

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




VIH-00201688 IP-00080331

;E%Ei”:u“”mm " Raln:ﬁw B vt
AT Hospital .B'”hR'ght
| FLUID CHART |

Sheet No. : @ ‘“{/b 196

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

| Nawre
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage | Urine

IV Site

Thrombo-

phiebitis | Sign.
Score | Nurse

Mouth

LV

N.G

08:00 am

3
09:00 am M

10:00 am I Ao

[Porored

\u\G " [ro0am

12:00 pm AN

AN

01:00 pm A

Total Intake :

Total Output :

02:00 pm x

; |
03:00 pm @;

04:00 pm P

O {0500 pm

|
|
.’,
;!
|
|
|
6
:
]

b
06:00 pm HRY

[

07:00 pm B\

Total Intake : ~ -

Total Output :

08:00 pm Ricot

09:00 pm

V| 10:00 pm
\o\‘& 11:00 pm

12:00 am

01:00 am

171
&
§ W\

Tutal‘IMake s

Total Qutput :

0200 am I

03:00 am 0

\g\ﬂ?‘, 04:00 am

05:00 am M.

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

~ Total 24 hrs. Output




VIH-00201686 1P-00060331
Mrs Y SAl HARIKA

28-04-1993 3Y1M16D

Dr. BHAVANA K

U
Sheet No. : @ .............

{

i~

=
—

\

Rainbow
Children’s
Hospital

It takes a kot to treat the Wi,

| FLUID CHART |

BirthRight

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.

Intake

Output

IV Site

. Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

Thrombo-
phiebitis
Score

Sign.
Nurse

Mouth

Y

N.G

3

08:00 am

I

aX
09:00 am ( )kyp)

|

10:00 am /“w

\S\b 11:00 am

12:00 pm

(2]
o 1
01:00 pm ;Ve‘

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:0

05:00 pm

06:00 pm -

07:00 pm S

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

LW

03:00 am

gl

04:00 am

L

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output




VIH-00201686

Mrs Y SAl HARIKA
28-04-1903 3BY1m1ED (F)
~ Dr. BHAVANA K

=T

IP-00060331

0

"

Rainbow"® ; i
Children’s @ BirthRight
Hospital ' BY RAINBOW HOSPITALS
It takes a kot 1o treat the Rtle. Your ﬁhl roTS-,afe.E e_y

M%DICATION RECONCILIATION FORM

Drug AlIErgies: .........cooeeeee e AN N e

._/HG{ 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: ‘L,\»,O .................................... Shifted to: ........... b
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, V) | FREQUENCY | pare /i | ARESSIR
e 1% \ o (e _ s
1 (AR Trom '_Z‘Aﬁ p0 PN \ ;_{{‘ L~ T1DC
OrCe
2 | pp chALCtoM |8 | 7O oy (2l |Z€ Onc
AlC
3 TAR AL FD) L CNB 70 &ny [Q/Z C CJncC
N (— |
4 | ThAb THYLorrme | (2 SE(_T po Py |16 (2¢O
™
5 Cc OJDC
6 (JC [IDC
7 JC 0IDeC
: Oc¢ ooc
9 OC CInc
10 0C 0JDC

MEDICATION HISTORY RECORDED / VEH!FIED BY

Doctor Name & Signature : ................

* C- Continue, DC - Discontinue

Date & Time : f‘;lfﬁ J% A:e86. /J 1.8 A A

@

Nurse Name & Signature: . K g ‘@;

Date & Time : \Q\BLQ%G

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




r..//
. r:Tr".'L““ IP-00060331 i IH? ®
28041993 Rainbow )

or. smavanak M40 P Children’s BirthRight

QT ©); fozprl | @iz
MEUICATION RECONCILIATION FORM

Drug Allergies: ............... ‘4&'1 ............................................................ I 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: ... MG Shifted to: ... ROOMK oI ).
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | e / Time ?gﬂ:ﬁﬂﬁg
ONCE
1| TPB. panToPRAZOLE | Lormy|  po € 0IDC
DH}uf
71 =
2 | YAB: PARpceramoL | 1 GiM po [Je”[JDC
HoUEu-|
3 | TRB: PJCLOFEMAC So meq| o o ¢ 010C
Heu Ry
4 | TRB- TRAMADeL  [}oc Moy Po M =¢” 0100
Houmul
FNT CEFeTAXTME | 1 tqm v ey =
5 T nvrss Shgan
T TRANEXAMIC g ‘
o lem | Ju i € Coc
ACED HouPJA-|
’ TN ErexAPART A 4o M sSc 6:\:—& o< Tnc
=y
8 Jc [JDC
g ¢ JDC
5 Oc 0oe

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

Doctor Name & Signature : @Dél\hk)‘;h

Date & Time : ‘3)&)2{39«&5‘50

Nurse Name & Signature: (. ¥ o B i
4 A
Date & Time : L‘b]éw 0. 300,

Docu. No. : RCH /FRM / GENERAL / 090
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VIK-00201686 2

Mrs Y SAl HARIKA ; %
- 28-04-1903 33Y1M150 (F)

Dr, BHA

N i

Hos pital BY RAINBOW HOSPITALS

It takes a lot to reat the e Your Right to a Safe Delivery

i ‘BirthRight"
DRUG CHART

VERIFIED BY : Name

, Mn 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 Tirhe
- 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 Palicy.
SOS / PRN (As Required Medication)
. Date»
DRUG : Tie z
Dose Route | Frequency |Start Date
Doctor’s Signature | Valid Period| Pharm.
Additional Instructions:
. Date»
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm. ‘
Additional Instructions:
p Date» |
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor's Signature |Valid Period| Pharm.
Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118

Page: 1/4

(PT.0)



|p-00060331

VIH:00201688

Mrs Y SA HARIKA

agy1Mm150 ®

8-04-1 993
r.

& Vil

REGULAR PRESCRIPTIONS

Weight. %Qﬁ"g Ward. LAa0....

DRUG: THAH THVRox (NG

Tir'ne

b\""’)‘a\\\b \9\\0

Dose Route [ Frequency |Start Date

o N
\2.. Sl 2o on‘; /e

Name & Signature of the Doctor

o

Starting the Drugs: ) l/\ﬂﬂ)

é._

il
13/6/26 (o B,

Cr

Additional Instructions:

oN emPTY SToMPCH

Daily Doctor’s Endorsement by a Sign

DRUG: [P Tron

Tigne

Dose Route | Frequency |Start Date

(THH

Po | A5 mie o

fg/g/w@ banr,

Name & Signature of the Doctor _@\W

O

Starting the Drugs: ——

T D fareL

Cy C(’fwu‘,ua'

Additional Instructions:

-
n3
Bed

Daily Doctor’s Endorsement by a Sign

DRUG : THE ALctdm

Dose Route | Frequency |Start Date

oN( &
wonG o pAIN | 1244

12/6/26 @ o,

p[MLzLu.L-'

Name & Signature of the Doctor A

SYopP

Starting the Drugs: L
Yo

0y fanri?

DR » n{FKH

Cr

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : T8 A (c A‘C(ﬂ

Time (’)\%’

Dose Route | Frequency |Start Datef

(AR | Po | O

Name & Signature of the Doctor

OA;L\I/ /2/4 M&k‘

Starting the Drugs:

12 /6/26 @ an,

| Additional Instructions:

Daily Dector’s Endorsement by a Sign




|P-00060 kx4l

Narne .

“H.oozum!
,.,.u:l”umu”“ wiso
28-04-%
or. Wvlﬁf\i‘“\\\\““\\‘\“ Weight. 86 X W‘Nard, 2’ / [T
“\a\“ Date>
— wuwul T|U-|e l N‘-"sf, Sig I Nunss&'g. l Nuls‘sS-Q. [ Num;_SNJ
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign DO Sign. Dr. Sign
Hou_te Start Date Dose Dose Dose Daose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign
Name & Signature of the Doctor Do T e i
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign
Additional Instructions: - v - e
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Date>
VARIABLE DOSE Tlu'le I Nur% Sig r Nurs‘e; Sig I Nu:s&Sug. Nurs‘iSi‘u
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
ROUte Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign
Name & Signature of the Doctor bose . Do S
Dr. Sign Dr. Sign. Dr. Sign Dr. Sign
Additional Instructions: pose pose i oot
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
) y_— Dosage & Other :
Date Time Medication . Route Signature Nurses
Lo}
b ' A
0 AP | pctamet paene| 127\ G (| DA T _
. £
; 'y il 8l .
Wy (6 | 1AM ® ETAMETHASONE (2 AR ANI P 4 &
M) e ema {60
' |
19“ c\\\O PLOCTON'S IS - PE- - s
FNT - CEFTP>IME
12 )6 by j 1 om @ :
) .00 Am  |Uneree TEsT vqsé'l &
1316 | 16 pm |V A
’ DR&TAV ERS NE be MGy ™ @
-\
1?916 [0 30 By IRG= VOLETH AAE § Mgy Ju @
BRomMIDE
38)6 |1 Am | TN ORerAuERNE 26 M, W | &
Ble | 1sso pm|* VALEHAMATE (&
BRoMIpE 3 My o ;

Page: 3/4




VIH-00201688
Mrs Y SAl HARIKA

IP-00060331

28-04-1993 33Y1M150  (F)

Or. BHAVANA K

QLT

LV. FLUIDS CHART

Weight. %G}%"% ward. . Z-[340.

Page: 4/4

b

Date | Time m.nm{sﬁmﬂigﬂm?ilk}ﬁ;kgﬂn. w | Route [Nt D&Ztr? : Nsl;;e S?c?;;a?lfg DSDi?r? r Nst:;e
¥ o | B
U” q P LN Gak \ Fe | £ . %/ Q\\Q 3 L =
i LpSTATE - &
| v oxvream P
. ]é 4115hn TS £ " Eg\z g C%/ \AL’ j(; | S»
i 7 SodmL RINGK s @/
_ ANCTATE
: RENGeR lsam\ - )
12)¢ Q15 hn LACTATE Ty The & g \5\]0 @ &!—
Aus
: <\ LV d‘l}"
A3/ % | ungen & \55&7\*’ @Z\W
S (V W/ Y L
Blo | w RENGIER I, |leemd ® l%/ o\6 g %
LACTATE He : o
n W
PR e B [ 1 ey
% Lutcrare I L
R
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VIH-00201686
Mrs Y SAl HARIKA

IP-00060331

! Additional Instructions:

::‘0:10'3 33Y1M16D (F) R ;,/ﬁ
HAVANA K ainbow® . ) o
AN T il .Elﬁsﬂﬁﬁﬂﬁ
1t takds a ot to treat the ttie. Your Right to a Safe Delivery
Sheet No: ............ REGUL\ PRESCRIPTIONS We|ght ﬂ&qbﬂ Ward ..M Cax........
J pRuG: T8 < PARACEMA MOL %?;': 43\” &@%
E) Dose | Route Frgquency Start Dt. X ‘g%
Reap | Po -
S Name & Signature of?r;uDP{;;;r - } e A / b’;
Starting the Drugs: io{{“i v %/
o @ or NPT [ 7

Daily Doctor’s Endorsement by a Sign

DRUG : TPB - DIClefFENAC

Dose Route
ST ™ Lr,

S 7H
P | neugrwy | 12)€

Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

PR~ NXIcHITA

Additional Instructions:

Daily Doctor’s Endorsement by a Sign : >
§ DRUG: TA® - TRAT RDoL_ %atZ'\/\:th\\\\'\&
3 Dose | Route |Frequency |Start Dt. ;\ (7%
g \
po My} po Hon@w I3)6 [
:Q_J Name & Signature of the Doctor Y
‘Starting the Drugs: /;a /
‘hé @ PR WILEHITR - ‘Q{\ :
v Additional Instructions: b
::: Daily Doctor’s Endorsement by a Sign
DRUG : 4VT- ENOxA PARINE .?;;2'\&5
Dose Route Freﬂuegcy StartDt.|
Nt afNc %
e 11 8¢ | natisy 12| & [V qB"
Name & Signature of the Doctor \
~ Starting the Drugs: "?‘
@‘ D3« NRICHFTA:
dditional Instructions:
T 2 g e TSR Dﬁ\f-&
\
\rolnr's Endorsement by a Sign
. RCH /FRM / CLINICAL / 108 (P.T.0)



VIK-00201686 IP-00060311
Mrs Y SAl HARIKA
28-04-1993 33Y1M18D (F)

Dr. BHAVANA K

AT

Sheet No: .............

\

[
o
=

Rainbow"® ) .
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

It tkes 2 lot to treat the Wtle Your Right to a Sate Delivery

REGULAR PRESCRIPTIONS weignt %: %, ward ... o

g2=oMG po | MY (e

DRUG: T' CEFtIME A el b
Dose | Route |Frequency |Start Dt. \{

O

Name & Signature of the Dodtor
Starting the Drugs:

G- O Guesone

Additionfl Instructions"

( JL{MHH_\[ K'QCL\

3
oM

Daily Doctor’s Endorsement by a Sign

ater
DRUG : -?-lme
Dose Route | Frequency | Start Dt. i
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : Datey
Dose Route | Frequency |Start Dt. d
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : ‘?l?;ib

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCH /FRM / CLINICAL / 108
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Ref. No.: F/HW/DC/RP/INPR/05.a

Rainbow" : : VIH-00201686
Children’s & BirthRig Mrs Y SAl HARIKA
Hospital . BYANKOGW HOSF! 20-04-1993 33Y1M1eD
et 3 2 tn buad e 9 Your Rughi 10 2 Safe De Dr’ avaNA K
O e
HEGuLAnR rncoCRIPTIONS
Date »
DRUG : T PASLA-CETAMO( |+
[}0?3 Route |[Frequency| StartQt. | = 1
| Vo | ID|13/6 —
Name & Signature of the Doctor
star@gvthe[) dyof
03 aliflofa
Additional Instructions: s
4 Vel LY N
LE= i
Daily Doctor's Endorsement by a Sign.
o N Date »
DRUG: T Pl s Te+V = ‘
Dose Route | Frequency | Startpt. | s
)
Sonat O41 70| 13/2 ,
Name & Signature of the Doctor - o
S};ﬁ:gt i < —_ba | NBUR
=4
Additional Instructions L \‘!—‘% g
2ibhl ™
— t
Daily Doctor's Endorsement by a Sign.
) A MA —
DRUG */ Dol =
Dose Route | Frequency Srart ST [ //
f 7o | T | B/ »
Name &*Signature of the Doctor Pl la s
?ﬁl'/”” tm ——
P 2= W N PR
N piuba
Additional Instructions: vl .
AC TN s
Daily Doctor's Endorsement by a Sign.
Date>»

DRUG : [N~ ENCAAPALNG 3
Dgse Route | Frequency| StartD 3 ¥
ko | ofc| |15/,

Name &'Qm nature of the Doctor L —"1 £rop J

0 starting the Drugs D-3l- ka{’ﬂ
/ - i G2y

Additional Instructions: i 1z )16 |26 .

(] 10 pm X ? 4‘7 :

Daily Doctor's Endorsement by a Sign.

CIN : UB5110 TG1998 PTC029914




Rainhﬁw' . -
Children’s i_B_lrt_thght

Hospital

28-04-1983

[l

Patient Name :

VIH-00201686
Mrs ¥ SAl HARIKA

IP-00060331

J3v1mMi8D

A5 Dr. BHAVANA K

QTR

(F)

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

I.P. No.

Sheet No.

Wards Weight (kg)

4G Ry

Yl

Hor

REGULAR PRESCRIPTIONS

DRUG: T « PANTOPRAO

Date »

w6

Time

&

Dose Route | Frequency | Start Dt.

A

G |9

L}ﬂou Po %%C.G— Ib'é

P

Name & Signature of the Doctor

=

L

starting the Drugs:

Dy A Sk

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

| Date »

DRUG: DV T CERJTRY I

o\l

Time

Dose

Route | Frequency | Start Dt.
f\_) 2T !/1‘

voveyy 1306

AV 1y

Aayewc (0ol e

Name & Signature of the Doctor

Y starting the Drugs:

M py At

Additional Instructions:

N

Daily Doctor's Endorsement by a Sign.

"Date>

T 2 AN &KA M1
DRUG : ZNT TPAMN

Time N\

Frequency | Start Dt

Dose Route
g1

\U* R Mo

131¢

Name & Signature of the Doctor

starting the Drugs

S

A 0r Al

B

Additional Instructions:

A\

2 Jdogds 0% :

Daily Doctor's Endorsement by a Sign.

Date»

DRUG :

Time

Dose Route | Frequency | Start Dt

Name & Signature of the Doct

starting the Drugs

Daily Doctor's Endorsement by a Sign.

CIN

U85110 TG1998 PTC029914

www.rainbowhospitals.in
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;:-Mﬁ”wm P-0006033, - ;Cf-' .

"MVANA:( 33\”"1", al.n OW, . B.rthR. ht..
ﬂ/ﬂlllllllmﬂ/m/fﬂ/ o Fospitay - | Wzznemer
STAT / ONCE ONLY DRUGS

N s Ha{il% ................................................................ weight: 96,22 ... kgs
Sheet No: .. \&_/........
SIGNATURE
DATE THE MEDICATION DI[I}\ISSAT{;E}?:‘T?JHSH AU Doctor | Nurse-1| Nurse-2
NG VALETHA™ ATE

12 8
>+ o prt. "9}6}% BRromInE Py W

TN PANTO PRAZIG
2:30m

@ | e |
- 4omq T a-‘ k o
g b - AR

¥
< 12t ‘tl‘m TNAADOL bmm?}r 970- % \Iﬁ%@“/
V2L ‘«%’m hasFenae | toomgr Ml

’:&( £ //i"_,
)6 | dpw T- MNESOPROSTRL.  ROO M ey P — ij Ioﬂ*’“ W
\6 | |
\& 4’\ s <<

RLSAROIL 110 ML e
10004 < (,¢0STTORX P

Docu. No. : RCH /FRM / CLINICAL / 136




VIH-00201688 IP-00060331

S, @
y. Dr. BHAVANA K 1M15D  (F) Rai_n b‘ow" .

y. - Children’ BirthRight
Bl [T oot | | moverions
RESULT SHEET

™

Tt takes & lot to traat the lttle, Your Right to a Safe Dolivery

Date 1916[2L 6

Time

Hb \\. 5

PCV

RBC L .0

N/L

Platelets , BET By B

CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine
ALP
SGPT
SGOT
T.Bill/Conj
T.Protein
S.Albumin
S.Globulin
A/G Ratio
Uric Acid
S.Amylase
Sr.Lipase
Blood Lactate
S.Cholesterol
PT/INR
APTT
CSF Protein / Sugar
lls

s. - RCHBH /FRM / CLINICAL / 0138 (PT.0)



Date

Time

CUE - Alb

CUE - Sugar

CUE - Ketones

CUE - PUS Cells
" CUE - RBC Cells

CUE

Stool Pus Cell
OVA / Cyst
Occult Blood

ﬁm_gmﬂbt:ﬁﬁkm

U

Lo
thw |
eyt ’
AV

\OR) =7

Culliirs Al SSRGS i i T R e R o e i s bR SRS

Radiology : LISE  oiiinicucsavinsiuionssinisassinevsvsis sdmisons eissiisdsvsaiss sk dua g3 R SR U 45 B AR SRR v
X-Ray
BOMD ¢ . it i oo e e A s S B s oa e e s A s SRaRsTes s R s
BT L oickrormims o s banaren s e e e e
MBL o e e G s e e T T e e e R SRR R

Others (ECG, Contrast STUIBS BIC.,) & ...oovieeiceieececee sttt
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ESTIMATION SLIP

Date : 5’?{!\’% UHID/IP No.: \lett-00 Qo (655 sl.No.:1 2618

My s -

Name of Patient :

2z
Rainbow’ 3 A0
Children’s o BirthRight
Hospital .w
1t badns 3 ok to treat the Gtk Your Right to a Safe Delgrery

Age:

Husband’s Name :

Mo, Lelal

. Son Hosirs

A5 83 pay

Corporate/Occupation :

A766 (BGFC

Address: one:
Procedure/Plan: ALD l (8CS EDD/DOS::
MODE OF PAYMENT : 00 SELF [ TPA : &Q‘ha “] 0 GIPSA : O OTHER

TARIFF INFORMATION : O hasa ~L,
PARTICULARS PACKAGE AMOUNT (Rs.)

Room Category Normal Delivery LSCS
General Ward
Shared Ward

|~ Shared Ward A2 .000 le-{nno
r nivate Room L, 04,000 L 12,00 o L

L . L§ S i

Deluxe Room 5

Super Deluxe Room

Room Rent, Nursing Charges, Doctor’s Fee,
Surgeon’s Fee and Labour Ward Charges.

Room Rent, Nursing Charges, Doctor’s Fee,
Surgeon’s Fee, Anesthetist’s Fee gnd O.T Charges.

! D
Others Ipmftma;i, Tc
- OO0,

Package Includes Length of Stay for X CAKeN) | Length of Stay for B
Pharmacyupto - U Fagsre oy | Pharmacy up to 241,
oL SDo fe"fmﬁ:;garfons up to (G Investigations up to  {T+

(
Epidural/Entonox :

—&D-

Neonatologist Charges : [0 Covered Not Covered Covemq/d Not Covered
Initial Minimum Deposit : F_C : erDgOCO[/
REMARKS : A - £L-8) — L3 S6k.,

LrOoeu &ablm

1. Room eligibility is purely subject to TPA approval and the Package

m tariff starts from the time of admission. The estimated amount may

change according to duration of stay, medical condition, investigations, pharmacy and any other procedure.
2. »ortionate difference of bill amount is applicable in case the patient opts for a category higher than the TPA approved, which has to be paid
. he patient and may not be reimbursed by the TPA at later stage.
3. Total baby charges are extra which include admission, pharmacy, vaccination, investigations, disposables, consumables, equipments,

speciality consultations, etc.

4. In case the patient gets discharged earlier than the package permitted days, no refund of any type is applicable. And, if the length of stay is
beyond the package permitted, additional payment is applicable, for which kindly contact the Financial Counseling desk between 9 am to 6 pm.

5. For Non-medicals, Disposables, Consumables, Taxes, Kiwi Cup charges, Implants, Tubectomy charges, Muhurtham charges, HIV/HbsAg,
Anti-D, Medical Records, Double Occupancy and Registration Charges, etc, credit cannot be extended. These items are not payable to us

as per Insurance Company norms.

6. Difference, if any between the final bill amount and amount permitted / approved by the TPA or total bill amount in case of denial from TPA

has to be paid by the patient. In case of

denial, cash tariff would be applicable.

7. Two attendants are permitted with patients in SDLX, DLX and PVT Rooms and only one is permitted in the rest of the categories of rooms.

And no attendant is permitted in ICUs.
8. Tariffs are subject to revision.
9. Kindly check your billing status on day

. Ma.

to day basis at IP Billing Department .
DECLARATION

&0.

have attended the Financial Counseling desk and understood the

expected costs and other conditions applicable. In case the TPA /Insurance Company rejects the claim for whatsoever reasons at any point of time after

discharge, I promise to settlg the claim with the hospital.

ol

Signa'rufé'gf the Client

A and:

Signatory Relationship

L

Sigt(atuﬂe of the Financial Counselor



