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SURGERY DETAILS

Date: ........... 'q}él% .....................
Patient Name: ... %, Munira.... & &WI‘OQ«QQ Date of Birth: .......Q9 =11 -1229 . Age:...c% "{‘é
Gender: ... eMAXL Ward : o O UHID No.: ......S2040F ...
Date of Surgery: ...... alehe. ... ]OT-1 [10T-2 A0T-3 [10T-4 [10BGOT-1 [ 0BG OT-2
Name of the SUFGery : .................... CNCSorir (RES J‘Sﬂbt// .............................
Timein .......... Q‘l’gf’m ............ Time Out :......... 2.5 ﬂgf’m’/
o e
NAME AMOUNT
1. Surgeon LD RBlavanae Ko e @FC%C‘L B
/)

2. Anaesthetist ... L) O A erriinies e
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O K - 12 (TR - ) O,

5. DHCHRONINGD = ... R g o
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Special Equipment: [ ] Laparascopy (] Broncoscope (] Harmonic ] Morcelator

] C-ARM [] Cystoscopy [ Versa Point [ Liver Cusa
] Neuro Cusa Bl DI covmnnnnnnmmnnnsies
D farmie % v
Signature of the Surgeon Signature of Ci ng Nurse

Order No: ..-2.09 2! oll"'.,{ “?_2// Order by: .......... @ ..... Y
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DEFICIENCY CHECK LIST OF MEDICAL CASE SHEET
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Patient Name : 7110 seovunce IPNo: =T
" Or, BHAVANA K EM22p (F) . i
Ward: i ”Wﬂﬂlﬂmﬁ Il 1 DOA:
no. of o
Sl.No List of Records Legibility Completeness Remarks
Pages
1 Admission Sheet | v Q-
2 Discharge Summary 9 o ./
3 Nursing Initial assessment form { v ot
4 Patient Trasfer Forms 2 v/ o
5 In-patient Medical Record { v v
6 Doctors Progress Sheets £ . v’ v
7 Nurses Progress notes 2 v v
8 Consultation Sheets s v v’
9 General Consent for Treatment { v’ v
10 | Conset for Surgery | vV v
Consent for Blood Transfusion
1 Consent forChemotherapy
13 Consent for High Risk
14 Consent for Restraint
15 DAMA Consent
16 Consent for Special Procedure | A v
17 Consent for Radiological Investigations
18 Consent for HIV Test
19 Anaesthesia consent form 9. e o
20 Anaesthesia notes(Pre Anaesthesia & Post) 2 v v
21 Pre Operative checklist | - s
22 | Surgical safety Checklist ) o N
23 Operation Theatre notes | \/ v
24 Nurses Clinical Presentation
25 | TPR & BP chart Y v v
26 | Intake and Output chart (fluid Chart) | 4~ e v
7 Drug Chart (Regular prescription) £ v v
=3 Daily Investigation sheet -
29 Investigation Values (Result Sheet) ! % v
30 Nebulization Chart
31 Diabetic chart ;
32 | Nutritional Review chart 1 v v
33 MLC form (in case of MLC)
34 Patient Education Form _
OHvs 19 o v
Total No. of Pages < p BN
e v e
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Slgnature and Date :




ERROR LOG

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

ICD CODE :-

OBSERVATION: -

DATE :
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. Rainbow

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.
TEL NO :040-42462200, Ext 2000,2001,2002
WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP-00060401 Admit Date : 18-Jun-2026
st

W N

Admit Time : 0§_:_56 PM UHID : VIH-00204071

Patient Details :

Patient Name : Mrs MUNIRA SHAHPURWALA

Guardian : Mr MUSTALI SHAHPURWALA

Gender : Female

Occupation

Address (H) - plot no-12-noor villa mubaram colony Gough

Lines Hyderabad Telangana INDIA 500015

Age 126YB6M20D

DOB : 29-11-1999

Religion

Martial Status

Phone No : 8179908220/ 9848017199
E-mail . fatema.dsa@gmail.com

Admission Details :

Lines Hyderabad Telangana INDIA 500015

Bed Type : MICU Bed No : LW 220 Ward Name : N 2F-LABOUR WARD
Room No : LW 220 Admission Type : First Visit

Contact Details :

Name : Mr MUSTALI SHAHPURWALA Relationship : W/O

Contact Address : plot no-12-noor villa mubaram colony Gough  Phone No . 8179908220 / 9848017199

!octor Details :

Doctor Name - Dr. BHAVANA K

Referral Doctor . Self

Co-Consultant

Specialisation : OBSTETRICS AND GYNECOLOGY

Phone No

Payment Details :

Payment Mode :Cash

Deposit Amount  : 0.00

Payor Name . SELFPAY

X

Printed Date / Time : 18/06/2026 20:58

Printed By : 021034
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. BHAVANA K Hospital . BY RAINBOW HOSPITALS
Your Right to a Saf Delivery

VAT e

NURSING INITIAL ASSESSMENT FORM
Date of Admission: \%{51%

Baseline Information:

Admission From: LJER [JOPD Mﬁi‘ission Desk [ Others, specify *_F
Primary Language: L Telugu O English Ll Hindi ER: T
Do you require aninterpreter? (Hes [ No ifYes spec:fy‘“’__
Source of Information: w@m ' C] Family L1 EHNeES, SPOEI i it b e i e
Allergies: “JYes [INo [J Medications LI Blood Transfusion [ Food EEROWN. ..ot
s

Ifyes, identify ............. f&i} .........................................................................................................................................

Chief Complaints: .. st DOCIOF Notified on Admissione—TYes [INo

& )
lUL’ Name of the Doctor: rD"qQ ékum;
Time Notified: IOPm

Past Medical History: Obtained From () Patient [] Family Member [ Medical Record [ Other FADROIN) . e bersonvani

Past Medical History Past Surgical History Previous Hospital Admission

W il NO

Gynecology Assessment: [ Not Applicable | Gynecology Surgical History: Gynecological History:
Menstrual History: ................ccooreeseereeeee. | CagS@rean Sectiop: =No [ Yes Contraceptives: [ Mo [J Yes
Moaivassssanissasssassesnsssssssmasissinnssiissiiaerssnees |, GEIVIGRLOBICIAgE, NG [ Yes Vaginal Discharge: w. [ Yes
*OnsetofMenarche wreenenenn | ECTOPIC Pregnancyi;ﬂer- [ Yes Post-Coital Bleeding: ({Ne— [ Yes
Menstrual Cycle: [J Regular, (] Irregular | Myomectomy: ENo~ [ Yes Infertility: WYes
Last Menstrual Period: ‘1’516‘”2,5 Others: Ve It Yes Type: (1 Primary ESecondary
Obsidicistory: 6.0k P LS Koo
G Y o R

Current Medication: [1Nofe [ Yes, If Yes, Fill the reconciliation form

Family History: [ No Abnormalities Detected

() HeartDisease ~ .[lHypertension ° [0 Diabetes [JStroke [ Seizures LKldney diseas
nj;rmfw e

(7 Liver disease O Other%&:’fftl.....fl().lf.!ﬁ.')‘..r:....:{‘hf Jfﬂﬂﬂﬂ D’T‘D ff’ o De b

Vital Signs / Measurements: Temp: Cléiffa' HR: 84 é(,_ RR: 1@#4.....{..
BP: Ufl(é"r‘w* We:ght??{é&/ Height: I} Sl BMI: .
Pain Assessment:  Pain: [ Yes/ Fy.lﬁ (If Yes, complete the Pain Assessment / Reassessment Form) }

[ Sy
Docu. No. : RCH /FRM / CLINICAL / 151 (PT.0.)
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19-11-1089 26Y8M20D  (F)
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PHYSICAL ASSESSMENT

General Appearance: yy [Jill looking [] Anxious [ Agitated LTEIRAIS: oo

)
Fall Assessment: [ Yes [JNo Score.....‘.—.b........ (complete the Morse Fall Risk Assessment Sheet)

-

/
Riskof Pressure Sore: "' Yes [T No Score..‘.\...Q.......... (complete the Braden Q Sheet)
Vol

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant .
. Mobility problem 0 Walking Problem o Abnormality Detected

&
O Developmental Delay S Musculoskeletal Congenital Abnormality
Inform consultant for positive criteria
NUTRITIONAL SCREENING: [ No Abnormality Detected
\_/rﬂﬂiérweight LJ Poor Appetite > 3 Days L] Needs Therapeutic Diet. b

[IUnder Weight . [] Diabetes Mellitus [J Hyperemesis Gravidarum

Inform consultant for positive criteria

PCYCHOLOGICAL SCREENING:

alm & Cooperative L] Restless ] Depressed (] Agitated 1 Gonfused

Infarm consultant for positive criteria

SCCIAL SCREENING:

1. Marital Status: [ 'Single [ Maried  [JDivorced [JWidow

2. Special Habits:  Smoker: (] Yes [JNo— Alcohol Abuse: [ Yes QNO Drug Abuse: DYei/@No
Social History: Lives With ....cevevenee FQ.O’) ?t.].‘a ........................................................................................ .

-----------

Orientation has been given regarding the following aspects:

Call Bellin Reach: [ Yes Cifo Waste Disposal Explained: _Cl¥es [JNo
InfusionPump: [ ¥es [INo Hand Hygiene Explained: J}’ﬁ' LI No (] Others

Above information giver to MIGMUDC,IIQ%G(MPQPM
Name of Person Orientat on was given to: s muowa.. S KAt PoRudla

—

B D R e 1500 s i ot e i i T R 2 L e

Nurse Signalure; ....... ‘#/

Nuree Mame: . c\
Dat: . Time:. L%Té{?ﬁ @ &J‘“U’W
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PAT'ENT TRANSFER FORM Hospital .BYRAINBOWHOSPIHLS

It takes & lot to treat the littie, Your Right to a Safe Delivery

— VIH-00204071 IP-00060401
— Mrs MUNIRA SHAHPURWALA
20-11-1999 26Y6M21D  (F) Date & Time of Admission Date & Time of Transfer Order
Dr. BHAVANA K
I|I ilimmmn | 8léloes <~ AR 4\61R% o) M)
» @
Treating Consultant Name Transfer Ordered by ) Reason for Transfer
= RN IUSU obsesvakion
&)
From Unit To Unit Information to Attendant
MC 6 Bioter L 3 Yes[ 1 — No[]
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
\ (Ewdant
| o Yes+ No[ |
(\D‘S ] - If yes, what ?

Medications / Consumables / Surgicals / Hand over

St.No. [tem Name Quantity

e el WETSED
- 2 | Tl MPQ‘&Q?@;S CDU\A"\'\L» @

3. | Job~ oo d I

a, Tal,— N 5&,(:{1—*“ “-

s | el

Shifting Summary / Notes Written by Doctor : Ye:y/ No| ]

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

Patient & Clinical Records Received by : 7~ o, F“k-_o] H' 6 24 @ 1bpm)

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
< Yocu. No. : RCH /FRM / CLINICAL / 102




PATIFNT TRANSFFR FORM

VIK-00204071 IP-00060401

N\

Rainbow” . P
Children's | & BirthRight
Hospital . BY RAINBOW HOSPITALS
1t takes a lot to treat the litte. Your Right to a Safe Delivery

Mrs MUNIRA SHAHPURWALA

et A e b Date & Time of Admission Date & Time of Transfer Order
“Tmm 8lelst @ 8isbpm | (orlelrs @ WP
Treating Consultant Name Transfer Ordered by Reason for Transfer
Fagyoaz | &M LSCS
From Unit To Unit Information to Attendant
1w EB & @,J No|[ |

Number of Sheets in Clinical File

Number of Imaging Filnis

Personal belongings including
clinical documents. If any handed
over to attendant

‘f\) J T /_./l Yes| |- No[ |
= If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
| 5
2,
3.
4.
5.
Shifting Summary / Notes Written by Doctor :  Yes| | No[ |
Ds- Fasno-a/3—

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

D Fesnoo s

¢ lotis

Patient & Clinical Records Received by :

ofi®
E L
ik | \ 1P W
i
Date & Time of Patient Received : \O\\L

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :
[ 1 Unavailable Bed
Docu. No. : RCH /FRM / CLINICAL / 102

["] Nurse not Available [ ] Available Bed not ready
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Mra MUNIRA SHAHPURWALA
20-111900 26Y8M20D (F)

Dr. BHAVANA K I } . ,0:{:4 .
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IP ADMISSION SHEET FOR OBSTETRICS e R
Presenting Complaints LMP: \g" B \ - el

Corected EDD: 226 [2026  GA: 29442 weeky

Obstetric Formula: P‘f\ﬁ')lﬁ'm\licl_ﬂ. Menstrual History: Regular : h-Yes [ No
ML- 1Yy NCM —  dipd
stetric E t
Obstetric Hostory: ric Examination

. PP, Spo ntanctowt (o ‘”“f?u%ﬁal Height: T G

ak 3o+t eotks
BOOM —+0 RCH M ° " .
fout ANCE i Ut Activity: [WRelaxed [IMid  [IMod [ Severe
PH‘ ewN ,

o ViiD dae,ﬁ‘c‘e,n 4 ap FHSwies
Present F"#ebnancy Eg:or fM;na(:ﬁ(onSWH dquor: Q&A@Jua’[e [] Oligo (] Poly
Hlo anemia cad 3o f5 wics Mp date

Hlo deostascqd —fFefal moverneus B+ swi. (LGephalic [ Breech Others

etk Rb+ ¢ wen 1 (onse/(uauh'udni e
\ o BOU Uﬂd‘tuﬂrﬁﬁm at-ab o, Head Fifths Palpable:

RISK FAGTORS: "7 p(ontewatively | pus (UMGrmal [ Tachy [JBrady [ Absent
@k aCprL Wk My (pNnsery r{vt,(l-l @ 'L[Obf)m ey
Per Speculum Examination ot doue
Draining: [] Present  [] Absent (] Bleeding

Colour of Liquor: [] Clear [] Meconium [] Blood Stained

~wovvtckecl A Vaginal Examination

Y g v ch :
Y Cervix: ng (] Partially effaced [ Eﬁaced
Height: 44 em _
Allergies: ..... N;‘\ ..... I Y UTrt |, 1t ‘Membranes: mem [] Absent
., [\JND b I
DO rrnal el Liquor: L] Clear ] Meconium [ Blood Stained
General Examination: ’
Consclousness: ) cle  Ppallor® Presenting Part: [\J-Vertex (] Breech L] Others
Icterus: & Edema: © Sutton: -3 @2 O-1 00 O+1 O +2
Temp: Wbﬂ‘le PR: 34bpm Pelvis: [-Adequate [] Doubtful
BP: N>tqormrHy  DTR: @)
CVS: 8. 8D RS BaC &
Liver/Spleen: Ncvmal Urine Output: AAJ_?W

T e ————— 5
primigsavida ot 29+ 3 weeky :

“+ox Tnduckon of (abou
Docu. No. : RCH /FRM / CLINICAL / 087 - ' (PT0)
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Family History:
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Surgical History:
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Caq Rectum
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PROGRESS NOTES AND DOCTOR'S ORDER
ga}fm Progress Notes Doctor's Order
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VIH-00204071 IP-00060401
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e . Rainbow Children's Hospital - Secunderabad

Rainb‘éw ' H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children’s =% Telangana, INDIA ,500009.
Hospltal ; ; TEL NO :040-42462200, Ext 2000,2001,2002

' WEB : https://rainbowhospitals.in

FORT T
Patient Name: Mrs MUNIRA SHAHPURWALA Age : 26Y6M20D
IP No: IP-00060401 Sex: Female
Consultant: Dr. BHAVANA K Ward/Bed No: N 2F-LABOUR WARD/LW 220

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

Patient, be deemed advisable or necessary.

| understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned
also consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for

Jrance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
vare of the patient.

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

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

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

Note:
1 We do not allow use of medication brought from outside by the patient. ‘
2 | have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill

wrance. In case of failin submission, | will pay 200/- Rs.
ceivers Signature: j ......... )

3 IP Guide book has been given to me and | have been explained about the Hospitals rules and policies.
4 Financial and billing counseling has been done to me.

Signature of Patient/Relative: )__9 GM/

Name: PATEMH Patient Address:

: e plot no-12-noor villa mubaram colony
Relalioniie, S 1S7E & Gough Lines Hyderabad Telangana
Date: [ [:,] 24 Time: \@ OR-T P~ INDIA 500015

Wittness Name: %\)ﬂ\f‘/
Wittness Signature: S/

Printed Date / Time : 18/06/2026 20:58 Printed By : 021034 Page 2 of 2
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10-11 999 26Y6M20D  (F) - Rainbow®

HAVANA K " . ™

3 Children’s | @ BirthRight

Vo Hospital _ | () zmemesu:

It takes a ot to treat the ik, Your Right to a Safe Delivery

OBSTETRIC TRIAGE ASSESSMENT FORM

Date: ........ [ %lé’l?(o ............... Time of Arrival; %i$@(?’(h Time Seen by Nurse: g%@@f"’)
1) Level of Consciousness;_[2-Conscious [J Semi-Conscious CJ UnConscious

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

[ Severe Pain / Moderate Pain CJ Preterm rupture of Membranes / Leaking Water PV
(1 Bleeding PV: Slight / Heavy CJ Preterm Labor/ Labor
U Decreased Fetal Movement L1 Spontaneous Rupture of Membrane / Leaking Water PV
O No Fetal Movement _[J-0ther Reason: e R e £
3) Vital Signs: Temperature: %z, f.. Pulse: 80!:.{!:. RR: fbﬁ\fc* Sp0,: QQ . BP: HDJG‘P Weight: P)}kjﬁ.
“) Gestational Criteria:
Gravida: G Pﬁ? ™ S L _ A —
LMP: I‘S'LL?[le EDD: .......3 Q[nglé ........... Gestational Age: 3?+:3w€d:a ......
Uterine Contraction OYes | ONo | ONA | Onset Time Frequency:
.,
Membrane Rupture J Yes ;LNO OO NA | Onset Time Fluid Color:
Vaginal bleeding ClYes | CONo | CJNA | Onset Time Amount:
o
. .' If Yes specify: Headache / Visual Symptoms /
Pre Eclampsia Symptoms | (] Yes | _[2No | OO NA Pain Abdomen / Vomiting
Good fetal Movement | C1¥es | CINo | CyNA | I No specify:
Pain Screening: Numerical Pain Scale (NPS)
| | | | | | | | | | |
1] | | | | I | | | | 1
0 1 2 3 4 5 6 7 8 9 10
No-Pain Worst
possible pain
B LRBMIONG o osioicusiitirn b e s s b d g e W O R Sl
LU RS R, Y o 10 et Days / Weeks/ Months (Strike out which is not applicable)
R T B B o
SR AR, e R F AR s s pescepmsmeet b s inbem b b B
o Interventions: .......................... I S T 7). oo Y]

6) Past History:
BT OUIDBHBRY .o\ eriresivnssans N*\ ..................................................................................

b)  Medch.. ... e
Docu. No. : RCH /FRM / CLINICAL / 098 (PT.0)



H-00204071
4rs MUNIRA SHAHPURWALA
9-11-1009 26Y6M20

Wi

7) Allergy:

IP-00060401

i

F)

—

0 (-

[CLOMErS: ..veimaress T TRy

8) Current Medications: [ Prenatal Vitamiw-Nnne
9) Prenatal Medical History:

one
J Chronic H

ypertension

O Gestational Hypertension

[ Diabetes

(] Gestational Diabetes
OJ Low placenta
[ Others if yes, specify

Triage Category: (Please tick on the category)

Refer to OBSTETRICAL TRIAGE ACUITY SCALE (OTAS)
_/E’r"l':ategnry I: Resuscitative (Time to Physician: Immediate & Reassessment: Continuous nursing care)

O Category Il: Emergent (Time to Physician: < 15 minutes & Reassessment. Every 15 minutes)

O Category !ll: Urgent (Time to Physician: < 30 minutes & Reassessment: Every 15 minutes)

] Category IV: Less Urgent (Time to Physician: < 60 minutes & Reassessment: Every 30 minutes)

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

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

0BCU Obstetrical Triage Acuity Scale (OTAS)

Imminent Birth

Level3

<30 _ni:iﬁii.\ies-

Suspected Pre-term
Labour / PPROM < 37
Weeks

Signs of Active Labour
> 37 weeks

Signs of Early Labour/
SROM > 37 weeks

Discomforts of
Pregnancy

| Active Vaginal bleeding Bleeding associated with | Bleeding associated Spotting
| with/ without abdominal | cramping (<spotting) with cramping
pain <37 weeks (>spotting) >37
: weeks
: Mild hypertension
Hypertension > 160/110 Sk
| Seizure activity and / o headache, visual | > 140/90 with/without
-. disturbance, RUQ pain associated signs and
' symptoms

| Abnormal FHR tracing
Non-Fetal Movement

Atypical FHR tracing,
abnormal dopplers
Diseased fetal movement

- Acute onsite severe
abdominal pain

- Altered level of
consciousness

= Cord prolapse

« Severe respiratory
distress

« Suspected sepsis

» Major trauma

= Shortness of breath

« Unplanned and
unattended birth

» Abdominal/back pain

greater than expected in
pregnancy

« Flank pain / hematuria
- Nausea /vomiting and

for diarrhea with -
suspected dehydration

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

« Minor trauma (minor
MVC/fall)

- Nausea/Vomiting and
for diarrhea

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

| = Cervical ripening

chills)

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

« Qut patient placenta
previa protocols

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

+ Assessment for version

« Rashes

Time seen by Doctor: ........ ]OP{T} ......................

Nurse Name : F@Pﬁfﬁ‘/« ............................................... Nurse Signature: ........ a’?/ .........................................

Date: 'L?AQ el Time: 4.'&3")1:0
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Chitdren's | @ BirthRight
INFORMED CONSENT FOR VAGINAL BIRTH  Hospital _ | () zzuem:

Your Right to a Safe Delivery

Patient Name : . [ \ee.. J a4 g ko M"‘WC&Q UHDNo:.N.!M-90 22407

Gender: [ Male %ale o LR RN !%kz‘: ................ TU i e c“me ........................

| hereby authorized the performance of the following procedure:

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

* The purpose of this procedure of vaginal birth pregnancy.

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

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

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

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

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

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

I 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:

Consentee : M '
Signature : .......\V.\. \NW ........................... Signature : '(’} ...............................................
B ik Vi ] (; ) zg Ci s ﬁ’m Relationship with Patient:

pats & Time : ... \3\ G| 2.6 TSt
Witness : Doctor (who is ta ﬁlhe consent)
SIGNAUNE © ..o Signature : .

| Name : . %' W

Date & Time : Date & Time : ....... '6 l 6 \ Q"é ci ]5— pm

Docu. No. : RCHBH ;"FRM / CLINICAL /028
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Hospital AL

Induction of Labor Consent

Name: Mo - wqwaﬂi Consulatant: &, . (blf\MJ‘a.m;

Date of Birth: Registration Number: 297 /
f

ANCNo: 10628 v 2¢ i

£04-0|

You are scheduled for an induction of laboron | 6\ G \ 2¢ (date)at_3Tw 3d (weeks of gestation).
The reason frr vour induction is —hz;ﬂ gfmkm

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

Induction of labor 1or a medical indication is done when continuation of pregnancy is considered

detrimental to tho haalth of the mother of fetus. This can be done at any stage of pregnancy irrespective
of fetal mat. 1y f 1/ ere is a valid indication.

Elective induct'on o1 labor (scheduled induction without a medical indication) may not be done until you
are at least 3% v -« This is important so that your newborn does not have complications due to possible

prematurity.

The alternaiive 'nction of labor is to wait for labor to start spontaneously.
I'have reac t!:2 i " rmation provided and also discussed the process with my doctor.
| understand i}, 5 and benefits of this procedure and wish to proceed.

__N‘y_ﬂ__ i%)c)‘zc

Husband’s Signature Date

__@_/ 18)eloc

Doctor’s Sienature Date

Parents Sio

18)6) 2¢




eDD:

STATION IN 3 -1
GESTATION: RELATION TO

THE SPINES
INDICATION OF I0L: DILTATION OF THE | OCM 1-2CM 3-4CM

CEVIX

CONSISTENCY

LENGTH 3c™m 2CM 1M

OF CERVIX

CONSISTENCY FIRM MEDIUM SOFT

POSITION POSTERIOR MILD POSITION | ANTERIOR
DATE& | VAGINAL | BISHOP [ CTG PGE1/E2 PGE1/E2 OXYTOCIN ARM REMARKS SIGNATURE
TIME | EXAM | SCORE DOSE NUMBER & NAME




INFORMED CONSENT FOR SURGERY OR Eﬁi‘.‘é’ﬁt‘fi ‘Emmisght"
SPECIAL PROCEDURE L | @SR

Your Right to a Safe Delivery

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

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

Instruction:

This consent form should be signed by Patient (Ifan 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 form is to verify that you have received this information and
have given your consentto the surgery or special procedure recommended to you.

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

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

I 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 ortreatment.

I 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.

OLEEDIMS ) POST PARTUM  \REMRIHAGE | NEED FOR  TIANSFOSION 0f Bl

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

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.
Ihave had a chance to ask my surgeon questions.

4. Ihave 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:
Consentee :

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

L
Witness : w[///
Signature : ..... 9 ............ SIS TN S Y
Name F"TEMP‘ ............................................

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



CONSENT FORM FOR GENERAL / Chitdren's | @ BirthRight
NAL ANAESTHESIA / Hospital _ | ) meonsdin

MONITORED ANESTHESIA CARE

I\

2
Patient Name:MYk.... Q fO“-bV .Age: %H . Gender : Male O Femalg,z(
UHID NO: \/. 1 =.... 20 .0 517\ . surgeon Name: %Y [howomna le—

Anaesthesiologist : .......... %\( c?w,fr"w*ﬁ(w

Operative procedure planned : .

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.

[0 Heart disease O Hypertension [ Diabetes mellitus [ Renal failure
[ Hepatic disorders 0 Shock O Multiple organ failure O Polytrauma / Renal Tubular Aacidosis

O Incapacitating Cronic Obstructive Pulmonary Disease

O Others : ... Q. M; rﬂ CV{N“‘{ @«W’] %‘(@‘CQJ?CMAQ""
Comments : ......P" D x H S S

* Doctor to document in medical record also if necessary (Cross-out if not applicable)
DECLARATION BY PATIENT / GUARDIAN / PROXY

| hereby authorize Rainbow Hospltal & its authorized doctors to perform wupon me / my patient
M“AMF flmjﬂfrvw above mentioned operation / Diagnostic / Therapeutic procedures

| authorize and give consent for anaestheja#,lz'ﬁegionai / O General Anesthesia / 0 Monitored Anesthesia Care as
considered appropriate by the anaesthetic'team.

| acknowledge that the anaesthetists have informed me about the anaesthetic procedure, risk, benefits and 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.

Docu. No.: RCH/FRM/CLINICAL/021 P.7.0



| 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, Central Venous Pressure 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 / her
will administer the Anaesthesia.

- Pregnant ;A1 Yes O No
DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT

| declare that | have explained the nature of General Anaesthesia / H_e}ienﬁnaesthesia / Monitored Anesthesia
Care to be given and discussed the risks that particularly concern this patient.

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

Patient / Patient Attendgnt: Witness :

T R B et gl AR el S SUIBRUTE .o o R T iussesbiisnsiepsnsssssansasss

NG * .o R e g Name:..[1OC TAL). SHPREUR WhLs G V3 KA Mé
Relalionsr;ip with Patient: ......... Adc ..................... 1 A e o PSR AL

Date & Time : LO\\.Ll% .................................

Doctor (who is taking the consent) :

Signature : Q(
Namiii s @" ................... sz} *A’V‘ ........

Date & Time : ......... (’L‘{’L’—Q?(@W'g""/
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2
Rainbow® . e
Children's | & BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little, Your Right to a Safe Delivery

CAESAREAN SECTION OPERATIVE NOTES

Surgeon’s Name:

Dr BAovans Kesd

Date of Delivery: \t\‘gl a9L -

Assistant Surgeon:

Do SOWH s

Time of Delivery: 2 1 o ¢m (2 ge ¢ )

Anaesthetist’'s Name: O

k‘tf‘r\/\ﬂ; ]oi /\CLU

Gender of Baby: fede

Type of Anaesthesia:

Weight of Baby: 2 . 342 ’Ffj .
AGPAR Score: }w , g4 }[g

NICU Admission: [ Yes \LLMo~

gp°
!
Neonatologist: (), & §1 tv-arm
Ruby .
LV

Pre-Operative Diagnosis:

Scrub Nurse:

—Emergency Indication: F\mejmﬁgww

= NN 7-6—5\-—&'5%“""3 plse.>

1 Elective
Urgency
_Ammediate 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

DeciSion tIMe: .....oeeeeeeeeeeeeeeeee e Knief 10 reCtus: ..oovveeeeeeeeeeeeeeeeeeeeeeen
CTG Description: "\\o"\rww—ﬁfﬁ

WO WS 3 dOIAY OIVO B TBRBINE. ..ococvisiminiuianisimissss i e rsine.

Surgical Procedure:
' . *

‘émugbwg LRLE

SA

Post Operative Diagnosis:

Peri-Operative Complications:

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

£OOMA

'\ Name and Number of Surgical Specimen sent for examination:

"'\acH /FRM / CLINICAL / 155 (PTO)




Examination Findings when Appropriate: N
Presentation:\!;/ﬁe}p;ii:l:c [ Breech 1 Other ...................  Cervical Dilatation: SW cm

ol PEPABS! .cvsimmunnnmsmmnsssimpensrasmmes | FRENPOBIION summmmimmasnis s
Station: (1-3 [1-2 \—_/‘( 00 d+1 0O+2 Moulding: [INone [+ [I4++ [+++

Caput: 1+ [I++ [ +++ Meconium: INone [+ [I++ [1+++
Bladder Catheterized - j{ 7 No Urine:  ( Cledr [ Blood Stained

Skin Incision: ] Pannensteil [J Transverse L1 Midline LT Other ..o
Uterine Incision: < tOwer Segment [ Classical Clinverted T 1 J Incision

Previous Scar: [ Intact ] Thinnedout L1 Ruptured (No Scar

Incision Through Placenta: [ Yes A/NO/

Delivery of head: \D’ﬁa | (1 Forceps

Liquor: CClear [ Meconium: L[] al N CBlood [ Offensive [ Not Offensive
Delivery of Placenta: (1 Manual \%CT/‘ ............... ._,,e( mplete (1 Incomplete O Plece al

Cord Appearance: .......... SO EM O .. Cord around the neckw [JNo

Appearance of placenta: N,O!'“”‘M) Cavity explored ,\/{ 1 No
Uterus, tubes and ovaries:\__LNofmal [ Not Normal Sterilization: {1Yes HO

( ]

Uterine Closure: ] One Layer Qﬂ(l_ayers “[“WLA*“O Suture

Peritoneal Closure: Mc CJAbdominal  CINone ... ¥t . Suture
Sheath Closure: N T ... SUuE

Fat Closure: [ Yes kJ/No/ TR A8
: =
Skin Closure: L Subcuticular ) Mattress OO Y C 5 . Suture

Vagineal Evacuated (Ve O No
Drain: CJYes «LINo [CIRemovein .........cccccevieeee days [ Await instructions
Ctheter _-Yes CNo JRemovein. \%-hdued. . days [ Await instructions

Swap & Instruments count correct?WJ No LI Post-op Antibiotics M s [INo
Intra-Operative Antibiotics Cover: [ Yes (1-Ne L[] Thromboprophylaxis CYes vLlNo

Post-Operative Notes: ... N2 3. e uns . Bt 300 c,M{\AB O 4 psr lo(niouﬁj
A dfa“-;_ Short .. 1/\01«:m Sa3.

. fast
Doctor Name: OY‘%‘wmlk Doctor Signature: m

Date & Time: 101}6/'1/1:,%fs)opm~




VIH-00204071 IP-00060401
‘ Vrs MUNIRA SHAHPURWALA
20-11-1999 26Y6M21D (F) L

Surgeon : Lr ' or. BHAVANA K
SURGICAL sst. Surgeon : % - QB Gender : {3 ...... aln"%w' ) P )
SR CHECKLIST e M/mm ‘IMHIIHHHIHIIIHIIII I o A e oo | @ g

Hospital BY RAINBOW HOSPITALS

ate : .lq.,m%. In-time : ..&.t_..-}‘@-.F.mUUT-Dme . ..,._3“;‘[_g_.£“r1? ks I b freet e our Right to s Sale Delivery

Scrub Nurse : QfﬂmlmdP

Before Induction of Anaesthesia » » Before Skin Incision > > Before Patient Leaves Operating Room
SIGNIN  Time:...df e’ TIME OUT  Time:.....2. 15000 SIGN OUT  Time:.. 21807
J

Patient Has Confirmed Confirm all team members have Nurse Verbally Confirms with the Team: ;

Identity ;;r{ s CINo introduced themselves by Name and Role wrYes C1No The Name of the Procedure Recorded C1Ye§ 1No

Site : jz? CINo Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle

Procedure +{es [INo Nurse Verbally Confirm mu.nnﬂ Counts are Correct (or Not Applicable) ~ 3Yes CINo CJNA

Consent ‘Lj: CINo Correct Patient (Chec'IzID Band) [J¥es TINo The Specimen is Labelled (including
Site Marked ;YZS CINo V’fﬁ Correct Site +7 lower abdemen  Yes TINo patient name) [1YesTINo C1NA
Anaesthesia Safety Check Completed j CONo Correct Procedure <7EmALes j}YB/S CINo Whether there are any Equipment ’
Pulse Oximeter on Patient & Functioning #¥es (1No Anticipated Critical Events Problems to be addressed H¥es U NWA
Does Patient have a: Surgeon Reviews

Known Allergy? OYes G‘Bﬁ What are the Critical or Unexpected placl v To Surgeon, Anaesthetist and Nurse:

. i Aspirati 1 Steps, Operative Duration, ’h'ﬁ"’ ) What are the key concerns for recovery )

Difficult “'""”"’ spira |o|1 Risk? Anticipated Blood Loss? L,mwﬂ CYes CONo CONA and management of this patient? CJYes TJNo

Yes, & Equipment / Assistance d

Available ‘_ua(; CINo Anaesthesia Team Reviews:
Risk of > 500ml Blood Loss Are There Any Patient-specific Concerns? /\’es’ CNo CINA
(7mi/kg In Children)? Nursing Team Reviews:

Yes, and Adequate Intravenous Has Sterility (including indicator results)

Access and Fluids Planned Bs ONo CINA Been Confirmed? are there Equipment

Blood Units Reserved OYes oMo C1NA issues or any Concerns? ,L.}YES/ CNo CINA
Has Antibiotic Prophylaxis been given Is Essential Imaging Displayed? OYes CINe"TINA
within the last 60 minutes? yé CINo CINA Power Supply, Earthing, Power Backup

and functioning of equipment checked. L1¥6s CINo
PIP 4y
Signature :.........c..... ¥ ... T/ SR Signature &........cocoveveeeeennns @JJ ................................ Signature ....... L ,,7%9” ...............................
N

Name-......... } NGME .o N sz ............................ Name ... 220 AETTRL L e

Doc. No. : RCH / FRM / CLINICAL / 111




' Dr. BHAVANA K =
S Ty o) Children's ‘Birthnight‘

VIH-00204071 IP-00060401
Mra MUNIRA SHAHPURWALA
20-11-1906 26Y6M20D (F)
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=

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Hospital

It takes a lot to treat the litthe.

Early Warning Observation Score Chart - Obstetrics

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

\db

Date
Time | 8] 9]|10|11|12]1]12]3]|]4]|5]|6]|]7]|]8|9j10]11)j12]1]|2)|3]|4|5]|6]7

RESP
(write rate in
corresp. box)

> 30

21 -30

11 -20

0-10

Saturations

|_Administered

2, dwa)

<35

ajey eay

170

150

140

130

120

110

100

S0

80 Al [

70 20

60

50

40

—_
anssald poojg 1|oisAs

180
180
170

150

140
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Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

3 J
s iy @ &
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of._ME(.)WS o Observations
Observations in 30 minutes
. / b J
& N

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

- J

* The Modified Early Warning Score (MEOWS)
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CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME
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Obstetrics and Gynaecology
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Early Warning Signs
¢ N
1 Yellow Alert :
Repeat Observations
in 30 minutes
. B
4 5% R ¢ | A
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
e, P e Y,
48 )
> 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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Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

N J
f \ ; N\
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
N / -

{ 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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TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME
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Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

#

- LA

Set of MEOWS
Observations

X >

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

Observations
in 30 minutes

N

N

> 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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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Date | Time gcaém Route NG | Diarrhoea | Vomit |Drainage | Urine F'gr‘f?g':r'gs- NSLgrSné
Mouth | 1V | NG oA
800 |11 50 § @ (yyped Uiw 3. 20§ ko v e |
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06000m | W2 et o L lgaa el WY
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01:00 am ' Fro o ﬁ
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\° | 0500am
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Total Intake : Total Output: 350~ //
Total 24 hrs. Intake Total 24 hrs. Output oo -
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. FLUID CHART |

Sheet No. :
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Your Right to
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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.

Output

IV Site

 Intake
Nature

Date Time of Fluid Route

NG

Diarrhoea | Vomit | Drainage

g hlebitis
Urine pScore

Thrombo- [~

Sign.
Nurse

Mouth LV

N.G

08:00 am

09:00 am

=1 10:00 am

¥
5

11:00 am

12:00 pm "

01:00 pm

Total Intake :

Total Output :

02:00 pm
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67200 pm

Total Intake :
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Total Output :

| Total 24 hrs. Intake jm VL‘-Q

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

Total 24 hrs. Output




aozucr %

. Mr.“u RA wgm' - b:." ®
[ 28110 'HAH»u Rainbow ; i e
o BhAana x Yeuzo Children’s e BirthRight
BY RAINBOW HOSPITALS

R LD GHART ) -

SheetNo. : ....ovvccice, Q,O(Bf Lﬁ'

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 V Site

Thrombo- :
Date | Time gﬁ;ﬁ{i’é Route NG | Diarrhoea | Vomit |Drainage | Urine ‘13'.?3!25 rs?(’ﬁge

Mouth | LV | NG \ 1)

‘10 -
11:00 am

e _ .0
\ 10:00 am -’h\ﬂ’\ A rp\
s

12:00 pm \
01:00 pm L/

Total Intake : Total Output :

~
02:00 pm 0w {
i

-~
e

03:00 pm L\

o

04:00 pm Vs
05:00 pm \/

06:00 pm »0
07:00 pm
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Total 24 hrs. Intake Total 24 hrs. Qutput
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| FLUID CHART |

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

Route

NG

Diarrhoea | Vomit | Drainage

Thrombo-

Sign.

Mouth

LV

N.G

Score ﬁ Nurse
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= e

L}

LN
28
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—_—
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i
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O, /-6'/':-.{

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

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

(05:00 am

o

06:00 am

a

.

07:00 am

P

Total Intake :

?otal Output :

Total 24 hrs. Intake
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MEDICATION RECONCILIATION FORM

Drug Allergies:

"ot 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 " 5

................... ShIfted 107 ..o
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.-No| (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | hoie / Time ?%ﬂ:ﬁ:ﬁg
omce [JC 3BC
1] 7. TRoN |73 | Po DATLY 18 ]6] 2
2 T. FolIc Actp \1Ah ONCE VPl6 00C [mbe
PO OP-fy ’ Iu
s | T ™MoUL UzmMay P8 | po |OPCE igieh, (e mae
DRIy
. CALC \ o ONCE !
4| T Tom ™R | P ALY \¢|¢|u |Oc Lar]
L ARUININE | SAcer PO 114 OC [be
i SHeHET Ho oLy VRle/2
6 [1C [IDC
7 JC OJDC
8 0c ooc
g ~  |De moe
10 (JC OJODC

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

1. D& youesHisARe

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

Date & Time : .... \ ‘g’}é’ ?’02’_6 loPm
Nurse Name & Slgnature P p
Date & Time : .... %
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MEDICATION RECONCILIATION FORM

Drug Allergies: ............ .N.*.'\ ......................................................... [ 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)

SRIFEING FIOM: ..o Shifted to: ............. .00l R
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY [ oo / Time ?gﬂ:ﬁ%ﬁg

1| gy CEPTTRRIME tuf TV 2D \d ¢ rCic Onc

2 | Tr2ANMRAPO L oMM P | 1O | tdfg |=e ooc

3+ PANTOP RA20LE Lot PO | 0D | 1q1¢ |me Dinc

4| T 09 LLO VR ¢ 9 My Po | D lq f¢ |7ic Coc

s | T PAWRCET AMo| (UM Po QT 1ql4|=¢ Cnc

6 Oc Coc
7 ¢ Ooc
8 ¢ Ooc
9 ¢ Ooc
10 Oc Ooc

* C- Continue, DC - Discontinue
MEDICATION HISTORY RECOHDEDSVERIFIED BY

Doctor Name & Signature : .........7 j {)Y’f\ﬁw
Date & TIMe : ovveveerveeeerereaene lq (G m L 21 00

Nurse Name & Signature: ... " N @,e ....................

Date&Time:.......ﬂﬁl.?,&. TN 0 N Lo
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It takes a ot to treat the lte.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Ward ... L \.CO

DRUG: "\AR (ANTUZARLE

Time

Date} V{'a U\L

Dose | Route Frequency Start Dt.

“4omlr| po |9ty [1ale

Al (o] 2 ¢

Name & Signature of the Doctor

Starting the Drugs:
[N
B e

s

AT

Additional Instructions:

o e pPAELY o
ety & Tomaept -

Daily Doctor’s Endorsement by a Sign

Ll

DRUG : -t TRAMADOL I

Date

_p%M\

Dose Route figque cy | Start Dt.

O | Gt 86

Name & Signature of the Doctor
Starting the Drugs:

Qnm AS .

Additional Insttuctions:

{m.
Daily Doctor’s Endorsement by a Sign
DRUG: THB - CEFIXME  [Daterp,
Dose | Route Frequency Start Dt. \i ' P 4
{ ;__-TH

200 M Po hevpuy | 2876 [pm
Name & Signature of the Doctor
Starting the Drugs:
PR « NFLHFTFY

Additional Instructions: n

{r
Daily Doctor’s Endorsement by a Sign
DRUG : Dater

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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Ward ......cceveeeneeen,

DRUG :

Date

-

Til:ne

:

Dose Route | Frequency | Start Dt.

d

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dfitﬁ

Y

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

v

Dose Route | Frequency | Start Dt.

Time

Name & Signature of the Doctor
‘Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

Dose Route | Frequency | Start Dt.

Time

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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Sheet No: Ao\
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oATE | T MEDICATION ONeTReTONS | POVTE [ ogtor | Nurse-1] Nurse2
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It takes a lot o treat the lttle, Your Right to a Safe Delivery

Date of Admission: ‘3\"7’”‘ Drug Allergies: o N AL Notknown any Drug Allergies
FOR THE SAFETY OF THE PATIENT

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.

\:NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient ~ 2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
S0S / PRN (As Required Medication)
Date*
DRUG : Tie

Dose Route | Frequency |Start Date

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

Al ] Date»
.. DRUG : Tije

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Dater
Tirvne

DRUG :
Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:
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