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SURGERY DETAILS

_ Date : 02’0[05!-1!? .....................
Patient Name: ........ WW% Date of Birth: DX!D’T/!‘M{Age 31)’/’:
cender: ... T MALE..... Ward: ... R = QP.......... UHID No.: 1]"?6[4Hb

Date of Surgery: .. 023 } 0. bl %1 Oor-1 Zof-2 [J0T-3 JOT-4 (JOBGOT-1 [JOBGOT-2
m Name of the Surgery : Ei’l/w‘?x_ﬂuj’/\gﬁé -
Time in @/me@}am Time Out ’-‘3(5?9;”
NAME AMOUNT

1. Surgeon ,.D/Z NWnd 2 N —————

2. Anaesthefist % M a}ahlaf«imj ;2).]1 /(&)7770 jcf .................................................

3. Assistant Surgeon : ......&Z0%0 P VLS xR T

4. 0T Technician B Qs /NJ 8 i1 N

5. Circulating Nurse :.. ..Q/ N, Pwﬁpm/aa ..................................................................................

ﬁﬂ 6. AssistantNurse :....t./AL. /<0l [/LL ..................................................
Special Equipment: [ Laparascopy [ Broncoscope O Hanﬁonic [ Morcelator
O C-ARM [ Cystoscopy O Versa Point [ Liver Cusa

[ Neuro Cusa [ OthBIS ovvvveeressseessesssnsessessissassnenns

\
\
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ANC-00011198

IP28-00004616
Mrs SARANYA A

gom,, s Rainbow” | @ ne ericpe
- Ghildren’s | \gmauemeratts
~ Hospital BY RAINBOW HOSPITALS
It takes & Jot o treat the Rije. Your Right to a Safe Detivery
CONSUMABLES OF OT st Vo
Circulating staff : ./N P V‘fﬁ{()ﬁ Vﬁ'“‘#” Technician : .. x4 /LS' wmuth Date: M\Hl% ............. Time 5. 25 . S.PN....
Anaesthesia Disposables weusa 17 usea | SUrglcal Disposables wsues 1T usea| DiSPOsables (Baby Side) _iiii -
ET tube MajorPack | Scy o) | Vitk : ol
LMA Sutures 2 3 4% /. Q% | CordClamp — ol
ECG leads {AY P/ N 03 4% 2-£ Dy | Suction Catheter
HME filter: A/P/N l'?,D,L } o) | Feeding Tube (tE)
Syringes : 10 cc ) Vaccum Suction Set
05 cc h2 | Goves L'/5 DF 0 .o \Surgical Gloves
02 cc O 15 = Vo PE- 0(' Gauze Pack
01 cc p) L P€ ©| | Syringe 1ml/2ml
Cautery plate (AY P/ N pi | Surgicalblade = 22 () o) | Surgical Blade # 20
IV set p1 | NGtube — | Koochies (S)
RL g3 | Cautery pencil O} | Tantxatas Au
NS : 10mi / 100mi / 500mi / 1000m! Koochies — | Bendnmrn £ ° ot
Ointments — | £ e sald /um (smt) [l
Suction Catheter - ,f,.ma_Lm Awn(w) 0l
Fentanyl Cap, Mask = Dnawen feany ol
Morphine Gauze Pack 02 5{; ¢ ,\_Lﬂa_%a&’:ﬂ’ [l
Ketamine Mop Pack 02 | Mem 0l
Propofol Steristrip — Mp Mfﬂm ni
Rocuronium Underpad b2 cucd es 02
Glycopyrolate Draw sheet - f\l&wel pyongs (THoo) o
Myopyrolate Abgel — Ll ol Cromme o2
Ondansetron Foleys catheter — Nmm_&ul WEes 0
Pencan 25¢/ Spinal Needle 22 Urobag —
Bupivacaine 0.25% Chest Drainage Catheter s
Bupivacaine 0.25%(Heavy) Romodrain bag —
ntibiotics Bandage -
Tegaderm -
Suppositories loban -
Anamol : 80mg / 250mg / 170 mg Double J Stent —
Supridol : 100mg Vaccum Suction set 0
Justin : 12.5 mg / 25mg /(uo/md (){ | Plastic Bed Sheet 02
Tab. Misoprost : 200mg " | Betadine Solution 2
Rioxamic ¢ _| Microshield -
Amng pato o) | Cotton Balls vt
Latex Gloves ¢
Ramdione Scrub —
Sanal —
OISO O PO lelfra bt - g&”
Surgeon Anaesthesiologist Nurse echniclan *
B T —
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RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Anna Nagar

Receiver Name

Printed Time : 20-06-2026 18:14

. Old Survey No.230/7A part, Town Survey No.8, Pillaiyar Koil Street,
Ral_n bOW, Thirmangalam Anna Nagar West Chennai Tamil Nadu INDIA 600040
Children’s _ Tel No : 044-69289928
Hospital BirthRight
Ralnbow VAT TIN : CIN :
DL NO :
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
INPATIENT ISSUES AGAINST ORDERS TR ARt Wt ia
IP No 1P28-00004616 Ward 5F-PRE/POST
' Patient Name Mrs SARANYA A Bed Name LDR 501
' Agel/Sex 31Y11M12D/Female Order No 28-0000151664
. Date 20/06/2026 18:13 Prescription No PRIP28-0071293
Payor MEDI ASSIST INSURANCE TPA PVT LTD Dispensed Date 20/06/2026 18:14
UHID ANC-00011196
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
ﬂ AMNEPARA 100ML GLASS
BOTTLE H L0016006 12127 1 787.00 787.00
" ANAWIN HEAVY 5MG INJ 4 NEON LABORATORIES |, SRR P § —— 147
ML . LTD
Biocare
3 BIOXAMIC 500 MG INJ Pharmaceuticals H C3B10004 01/28 1 73.23 73.23
4 BUPRIGESIC INJAMP O3 oo Laboratories Ltd H 45120 11128 1 31.10 31.10
MG 1 ML
5 DSYRINGE 10ML (NIPRO)  NIPRO GENERAL 026C30K60 02/31 1 28.13 28.13
6 . DSYRINGE 1ML (8D) by DICHINSON. - geneRaL 6043348 01/31 1 24.00 24.00
7 .. DSYRINGE 5ML.(NIPRO) NIPRO GENERAL 26C13K17 02/31 2 21.56 43.12
DSYRINGE EMERALD 5ML ~ BECTON DICKINSON
8 Bp@D) (ED) 5184562 06/30 1 12.19 1219
9 DSYRINGS 2.5ML(NIPRO)  NIPRO GENERAL 026A21K64 12/30 2 10.31 20.62
- Aculife Health Care y
107 DWATER1OMLAMPULE o0/ it H 2254585 11/28 2 2.58 5.16.
11 ag&%ecmones IMS GENERAL 15326508G000 04/28 3 32.34 97.02
B ek (OXYTOCIN)INJ oo | aboratories Ltd H 091690 02/28 7 18.90 132.30
13 INFANT FEEDING TUBE-6  ROMSONS GENERAL G24J010995 09/29 1 64.00 64.00
INTRAFLOW (AUTO STOP)
L o ROMSONS K26B010515 01/31 1 525.00 525.00
15 MEMINJ 0.2 MG 1ML o LABORATORIES, |, 038256 05127 L 15.90 15.90
Menadione Sod Bisul 1 m HINDUSTAN LABS 0075 12127 1 28.92 28.92
17 MEZOLAMINJ5MGS5ML  NeonLaboratoriesLtd  H1 V304623 1127 1 31.55 31.55
PREGELLED SURGICAL
18 PLATES(ADULT) Erbee GENERAL 02510172407 1027 1 1,275.00 1,275.00
RL 500 ML CLOSED Fresenius Kabi India
19 Asbiiny e 1C261733 02/29 3 69.39 208.17
SPINAL NEEDLE 25G 90MM  BECTON DICKINSON
2 WHITACARE (BD) 2512026 11/30 1 448 50 448.50
Total : 3,531.07 3,882.38

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
Pharmacist Name : RISHI S

Page 1 of 1
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RAINBOW CHILDREN’S MEDICARE LIMITED

Rainbow Children's Hospital - Anna Nagar

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

Children’s P Tel No : 044-69289928
Hospital = ' " yar7iw: CIN:
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
INPATIENT ISSUES AGAlNST ORDERS (R RRR R AL (L CLRE JU TR
IP No 1P28-00004616 Ward 5F-PRE/POST
Patient Name Mrs SARANYA A Bed Name LDR 501
Age/Sex 31Y11M12D/Female Order No 28-0000151663
Date 20/06/2026 18:13 Prescription No PRIP28-0071292
Payor MEDI ASSIST INSURANCE TPA PVT LTD Dispensed Date  20/06/2026 18:13
UHID ANC-00011196
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
Fn) &%%&ENR(;E’;ENC'L bl ot GENERAL 250303004 03/28 | 1,188.00 1,188.00
2 e Mediblue PARCH1010526 04/29 2 100.00 200,00
3 SSLS’)ZE TEXTS12PLY (5 panyji Surgicals GENERAL M2641119 04130 3 100.00 300.00
4 ?;P{%(Ss‘giiff 10CM  Bapyji Surgicals GENERAL 20260416 03/29 1 105.00 105.00
5, 10CM Bapui Surgicals GENERAL 20260514 04/29 2 140.00 280.00
6 poas SUPPOSITORIES 100 neon Laboratories Ltd  H BLNP274053 11/28 1 18.74 18.74
7 KLICK CLAMP ROMSONS 0G25/040080 08/30 1 39.00 39.00
8 LSCS DRAPE PACK Mediblue H OLSCSRCH1010526  04/29 1 2,250.00 2,250.00
9 MONOCRYL3-0NW 1326  ETHICON SUTURES-J&J Ci 5116 09/30 1 997.00 997.00
g JUOABSORIORRLYEE. X EQEBB‘E?; H 20260408 04129 3 850.00 2,550.00
1 T&VI\'A":_ANZ SOLUTION 10% H NO1060177 02/28 2 100,31 200.62
12 EEE‘EJ}VE #65(POWDER  ansp 2603019005 03/29 5 128.00 640.00
13 ggégjve #6.(ROWDER ANSEL 2603007017 03/29 1 128.00 128.00
L IPErRRVONDER.  ans GENERAL 260100317 01/29 1 117.00 117.00
g SURGICAL BLADE 22 Surgeon GENERAL 051125 10/30 1 7.67 767
1w TOELTCRROMICOATENT  sutres i A260109S 01/31 1 223.00 223.00
17 f?ﬁgﬁg@?s CARE G G26A010694 12140 2 205.00 410.00
18 VACCUME SUCTION SET ROMSONS GENERAL 0K26B010638 01/31 1 739.00 739.00
19 VICRYLPLUS 1 VP-(2347) ETHICON SUTURES-J&J C1 0T5063 08/30 3 951.00 2,853.00
Total : 8,386.72 13,246.03

Receiver Name

Printed Time : 20-06-2026 18:13

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature

Pharmacist Name : RISHI S

Page 1 of 1
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) Mrs SARANYA A -z
Rainbow B
08-07-1994 MNY1IM12D  (F) . ) )
[ T Children's | @ BirthRight
Hospital BY RAINBOW HOSPITALS
AT Hospital | ) amsomoones

CAESAREAN SECTION OPERATIVE NOTES

Surgeon’s Name: 9,{ . N(ULC’LL"\-( : Date of Delivery: 32076 ’ Dot
Assistant Surgeon: R f - PGMTLF\A_CL _ Time of Delivery:  0) 1,,‘26‘113-!\0 :
Anaesthetist's Name: &3¢ . Ao hodak sRa -GenderofBaby: B O\ A

Type of Anaesthesia: jfpfr)a_ﬁ . Weight of Baby: D . 800 qu,
Neonatologist: g A - 'Jﬂ,u rti b - AGPAR Score: &’f 16,9 /|°0 .
soubuse: O ) Kowochek NIGU Admission: 'O Yes £

Pre-Operative Diaénosis: C‘ Py P / 394-6 otk /‘ Sho it M alooc 7‘;14

Urgency F i LLO’ 9 nductren

O Immediate Threat to life of woman or fetus

O Maternal or fetal compromise not immediately life threatening
,ZyNo maternal or fetal compromise but needs early delivery

O Delivery timed to suit woman and staff

DECISION IME: 1. Knief t0 reCtUS: ...vovvivcrceeiserere e,
CTG Description: (D‘L&C/HV& .................................................................................................................
i thiers W 0olay O1ve TNBITBRBOIIES «.cussssisscsiinioabulerbatssss ssosiess s pai st S rassa b senss e s lebiasi

2 Blective JEEmergency indication: .S ALAL... f%@iﬂ&/ﬂwb’

Surgical Procedure:

[:\mu#/wy L9Ch -

Post Operative Diagnosis: 03, L) 6Oy

Peri-Operative Complications:

Amount of Blood Loss: Blood Tranéfused (in ML):

Name and Number of Surgical Specimen sent for examination:

Lo L

le Head

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



Examination Findings when Appropriate:

Presentation:~] Cephalj {/E)/Breech O Other ...........
5th Palpable: ....... S LS. Pwa-b[b

Staton: O-3 0O-2 O-1 OO0 O+41 0O+2
Caput O+ O++ O+++
Bladder Catheterized : = Yes O No

........ Cervical Dilatation: l(,yu» cm
........ Fetal POSHION: ..o,

Moulding: ONone O+ O++ O+++
Meconium: CONone O+ O++ O+++
Uine: E1Clear O Blood Stained

Skin Incision: LI Pfannensteil O Transverse
Uterine Incision: 3-tower Segment O Classical
Previous Scar: O Intact O Thinnedout
Incision Through Placenta: O Yes 2o
Delivery of head: Eﬁanual

O Forceps
Liquor: O-clar O Meconium: O

Delivery of Placenta: O Manual  «B&ITCT ...............

Cord Appearance: ....... Nedanasad..... F svsevrsiay
Appearance of placenta: ... ANSINnaa L -

Uterus, tubes and ovaries:-—E]N/ormal

O Midline G T e RN S M S
O Inverted T O J Incision
O Ruptured -NO Scar

O OBlood O O0ffensive O Not Offensive
O Complete O Incomplete O Piecemeal

....................... Cord around the neck O Yes &0
................. Cavity explored EfYes Ol No

O Not Normal Sterilization: OYes [ENo
Uterine Closure: O One Layer ~ {3-Two Layers . N..! C«b?(f : Suture
Peritoneal Closure: O Pelvic [0 Abdominal [J None Suture

Sheath Closure:
Fat Closure: OYes [ No

Skin Closure: A Subcuticular O Mattress

Suture
Suture

; Mﬁuﬁ’@utune

Vagineal Evacuated £ Yes O No

Drain: OYes ENo DCIRemovein ..., days O Await instructions
Ctheter AAYes ONo DOIRemovein ... days O Await instructic.is
Swap & Instruments count correct? EYes O No O Post-op Antibiotics SYes ONo
Intra-Operative Antibiotics Cover: EYes O No O Thromboprophylaxis OYes B0 .

Doctor Name: ........ EQIIN ............
Date & Time: Dﬁ\&\"o"i ...... DIVTAN) ) S




08-07-1004 NYIIMNID () Rambow ~
I: Dy, MKMCRA L Children’s . BirthRight
AL ERTRTEREE Hospital _ | () meseonssms
bt O | Your Right ta a Safe Delivery

I RAUINIIVYIVIY Ullkiki FOR OBSTETRICS

Presentlng Complamts 3\ 9 M e LY l‘?l 2595 eoD: A }6 , 200b
A -~ 4|

aﬂmm\ g \hh¢\m%&i{e°‘e°f°° el R 2 ks,

Obstetric Formula: . Menstrual History: Regular: [8"Yes O No

Obstetric Hostory: G\ — PR s el oot Obst r(lfﬁagﬂnallo;
by Q) MM Coneaphom Fundhl Heint e save.

Ut. Activity: glaxed [ Mild COMod [ Severe

Present Pregnancy Record: Liquor: m,m{m;ate [d0ligo  [JPoly
/‘\ | PP: D Cophalic OlBreech ~ Others .
; Head Fifths Palpable: '
RISK FACTORS: . FHS: Wmal [ Tachy [ Brady [JAbsent
S) ot Sm. | Per Speculum Examination
Draining: [ Present Wﬂ [ Bleeding

;| Colour of Liquor: [ Clear E] Meconium [ Blood Stained

Vaginal Examination e sumtx ‘ LY m‘ lov]ﬂ
/

! - “fl]' - S Cervix: O Long [ Partially effaced [ Effaced

Height: .....5.1=2, ' QKLU,_N\[! R odnls &

. 52, 8 Os: Closed ilated P c% a

. Weight: 7..2..12.,

o Allergles..l;r ...... N Membranes: [ Present [ Absent
N : I A ' '

Beast prl. O bn\orrnal Liquor: . O Clear O Meconium  [J Blood Stained
General Examination:(, '
Consciousness: & Pallor: C__g) Presenting Part: [ Vertex [ Breech [0 Others
lcterus: Edema: L—') Sutton: O0-30-20-1000+1 0+2
Temp:@ PR: G 'Mll;\ Pelvis: [ Adequate [ Doubtful
BP: \=e(q9 m}y DTR: :
CVS: RS
Liver/Spleen: Urine Output:
o DIRBNGSIR -=samcsuicismonssinmsmem Sanonsuss sapbapens i Samuys duhod Sogwammmn sm i .

C\‘)_Pn M~Z‘{—\%S—b~ﬂ&/§ Chod shahow } feﬂv‘

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

Docu. No. : RCH /FRM / CLINICAL / 087 ‘ ! 4 (ET.0)




ANC-00011196 IP28-00004616
Mrs SARANYA A

08-07-1904 MYUMMUD F®
| Dr. NANDINI L
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Family History: Surgical History:

L N
Medical History: Medication ‘History:
N7 | Nyl
Plan of Care: M Investigations: g\[asf “‘F s e
- Pu,f;&m_ G;oa\bs b= 11 @

— CIC. w«?}vﬁ»{r _B';Lgia—i/ M;u

=J}=8 =
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lobowr vl fole E};:ﬂ 5‘1 Tt
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CPw-3- ljgk{r — s
+TC\ow sk, T o

D

Doctor Name: .............. Y/Qm ............ Consultant Name: . L. m"ol-“‘-'
SIgNALUIE: ......cvvrrecrepea S e s Signature: .. -
Date & Time: h(g\% ...... ot LilS pr Date & Time: H[é"—%ﬁ{‘ﬁf m
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P.ROGHESS NOTES AND DOCTOR'S ORDER
2a;lam Progress Notes Doctor's Order
la |6 |2 | _
ﬂ—l‘;\m Se B XN Ltf\}&).\d\‘;‘q (oa)
Potord | w@a. VQAN‘%JQA .
hno com\pla\_u:;k
g 2 wodaly cdable .
(XU Rer TV B .
Ofe — Alfebrle Yo palloy
| S ’ '
P/‘PF — ~ J‘Q)uv\ :
*&Mdf 7
Cep hald i
' Oﬂnoo( ,
P ]\/-— Cesugx 2 cm lowg
‘ ot _adm i dp cof’.@ﬂg
& 2= ~ == ! [
\ _ 22.G
vHE foley  Roepded [,\-b,a.n@_ﬁmu,uﬁp :\54
b 1 lvT,‘lﬂ,\;}ﬂELﬁL t/\_ﬁ\ifi bo cc Cél 1;4§L Wl d
\/\\0«4-0,\,_
— (% aﬂu Z
Ik*r ‘%m\’

Docu. No. : RCH /FRM / CLINICAL / 088
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Dr, NANDINI L I L
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i Chidren's | (g BITRIGNE.

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order
\\L\’/b, O/G/B--ZQ; D’lpﬁmiuz_

d Df >ondrced
mg& s ﬂrm wed]
P 0/[; Vet 442, -P&Ew?n

— '/‘QC/O\L\}N}(Q U o paplloe o zee;iﬂ edomg
ib/m' QM J]; Cu(\ Nf

A
F)/P’ MJ :.*_/._-Jﬁy;ﬂ
Redavol Sdojce
£b D0y o ST fenle
U - Hpuly Fy
hf : - wl'FJémume
e
. C//S/B- Dl Mihans
W\L’ ’:;':‘ ;Q} ~Cnk
09 Aote Yo pem i)
& J$pp Mo,us MM
el " 'Plp kot
r(‘([h' RWWW QL,//O !LZD)
o Ei @ apd Adunce
RV :>Y A0
Plyv ¢k 257 ezum diteled W T
VE ok U5 §1ohen |, glewd \ N
Mrihrone, “r

Docu. No. : RCH /FRM / CLINICAL / 088
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ANC-00011196

Mrs SARANYA A

1P28-00004616

i j;'c'? § 2tk
PROGRESS NOTES AND DOCTOR'S ORDER
ﬁfm Progress Noles d Doctor's Order
2 % %{ B Dy PMH\JA .
CCi PI-R ricined
i o lauild i akd on & o

‘K\;\’(GJA P/F)r mPolus  Fofna
— g ld acking /)—9/!0 e
CQ.P}\allcd
EHE - govd .
Aol
,ﬁé} lis Lou
- FHR Axonute
= w/fF a)yctua

D

1

.M-F\’.

Docu. No. : RCH /FRM / CLINICAL / 088
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Mrs SARANYA A
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Rambow pr
Children’s @ BirthRight
Hospital _ | () zumonesmas

PROGRESS NOTES AND DOCTOR'S ORDER

AN a,ndﬁ»b,{hén Order

& Time fy .-\Y. _ . Progress Notes % r.l:

‘&0\%&7 ‘9/] Da (/fm 1Rag .

Pl ; o ~

‘\%Lc‘f/ SRR

// P} &j 1/;041&4 i

' olo adi Do on 2 ofd -
/ 1 V ' ‘UU

- e (P/#}- Uderass, pau'ld actiag -
T A

] /}o-'z}*;/ o /

C&Pﬁ\.[dli\r

Fup.

geod
d
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Date of Admission: WL\ L’ (h Drug Allergies: .......ccoereeeess t\I.D.M /uot-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. :
L\ \ ‘ HURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
4 K 1) Right Patient  2) Right Drug - * 3) Right Dosage _4) Right Route  5) Right Time
1 - AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
1 (EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
' $0S / PRN (As Required Medication)
e Date}
DRUG : e
i | Dose | Route |Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

e e i e e e A il .

| Additional Instructions:
4 , Date}
Ly 3‘ DRUG : me
I : | Dose Route

VERIFIED BY s NAMB . usssessimssidvmismissaiinsismsmiing

Frequency StartDater

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

Date

DRUG : m

Dose Route | Frequency |Start Date|

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

— .
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e & Signature of the Doctor = r S i #‘
Starting the Drugs: = 0 okl
Additional Instructions: 10 g

Py 7
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. * |Date
DRUG : Time

Dose Route | Frequency (Start Date

Name & Signature of the Doctor

Starting the Drugs:
\‘

Additional Instrictions:

Daily Doctor’s Endorsement by a Sign
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Starting the Drugs:
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Dose Route | Frequency | Start Dt.

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 Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

_ Dally Doctor's Endorsement by a Sign
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