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Rainbow Children's Hospitals - Visakhapatnam
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,Vishakhapatnam ,Andhra Pradesh, INDIA ,530040.
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ADMISSION SHEET
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Registration Details :

RN LORELECLUTHRLY BRI R

ol s

Payment Mode : Cash

Payor Name : AP POLICE AROGYA BHADRATHA

Admission No : IP22-00023446 Admit Date : 01-Jul-2026 Admit Time : 12:49 AM UHID : HCV-00036207
' Patient Details : ;
i g
| ~atient Name : Mrs NANDHINI Age :24YT7TM15D ;
| Gussian : Mr SEERAPU RAMBABU DOB : 16-11-2001 ’
| Gender : Female Religion {
E G Ltipation Martial Status ;
i Acdress (1) . Gayatri Engg college Visakhapatnam Andhra Phone No : 9502018851/ |

]
~ Pradesh INQIA 530040 E-mail - 9502018851 @gmail.com !
\ ]
i Ac.nission Details : i
E HBen Type : GENERAL WARD Bed No : GW 320 Ward Name : 3F-THIRD FLOOR {
1
; Romm No @ GW 320 Admission Type : First Visit ;
o soreh
Centact Details : :
Maie : Mr SEERAPU RAMBABU Relationship : W/O
| Coract Address Gayatri Engg college Visakhapatnam Andhra Phone No
{ Pradesh INDIA 530048 i
! ’ - {
] 1
E
|
; Signature |
M ° !
Ducior Details : !
- i
Docior Name : Dr. CHUPPANA RAGA SUDHA Specialisation : OBSTETRICS AND GYNECOLOGY x
te7sival Doctor : AP Police-Arogya Bhadratha Phone No :
|
Co-Consultant :
i
Payment Details : Deposit Amount  : 0.00

Fiinted Date / Time : 01/07/2026 00:49

Printed By : 018613 Paca 1 of 2
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MEDICAL EQUIPMENT (WARD & ICU
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Equipment
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Order No.
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PROCEDURE
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HCV-00036207 1P22-00023446

Mrs NANDHINI
1!-11 2001 24Y7TM15D (F) Mé
P r. CHUPPANA RAGA SUDHA Rai nb”?:w“ . )
I Children's | @ BirthRight
. H 05p|ta| . BY RAINBOW H.OSPITMS
|.P. ADMISSION SHEET FOR OBSTETRICS e | O e
Presenting Complaints ¢ (o st P 5" 1o | 2021 EDD: - A [0 (2026
By ENARPenly L Corrected EDD: GA: g1 eck ”‘*‘"J
| 417 ‘%) orr ; L 3 8woeedu
Obstetric Formula : prmm Menstrual History : Regular E/és O No
Obstetric History: Obstetric Examination a— 1 SR
Fundal Height i ¢ o 2 1S
9c|&vs el o -
Ut Activiy; [ClRelaxed DOIMild  J3od [J Severe
Present Pregnancy Record Liquor: Eﬁequate OO0ligo  OIPoly
J e oih (e hen
M ( 'TT("L(‘ 5. s ) PP: Cephalic ~CIBreech  Others ‘
PIC ¢ dos , FIS: IW"hsl‘l Head Fifths Palpable ?l(
RISKFACTORS: Rh ~u< pﬂﬁqu FHS: FNomal O Tachy I Brady CJ Absent
8 R lm
pes e iy B Per Speculum Examination @
Crvrn @ 204 weels POD. pe ° .
Draining: [ Present [ Absent [l Bleeding
e o keleto oD TN Colour of Ligour: & Clear [0 Meconium [ Blood Stained
-‘ Qey . st i - _
4 ) | Vaginal Examination A ﬂ@_!‘
N J  Cenix: Olong [ Partially effaced E/Eﬁaced
Height :..L.S%....cm oAl s B, Yl - -
Weight... 1.......kg gen\- 1.9 Os: Closed : : Dilated 2-%em
™ Allergles(// Membranes : [&Present [] Absent
2reast EN"""a' CIAbnormal Liquor : [ Clear [ Meconium [ Blood Stained
eneral Examination;
Constiniess @ Pallor: @ Presenting Part: [Veftex [ Breech [ Others
icterus -6 Edema: &) Sutton 038 =2 o100 o+ Ov
Temp: W"” PR Q0PW Pelvis: Mequate 7 Doubtful
gp: tofoe~t5  prg @ |
CVS: 9~§1® RS (Omf\ﬂo gerinlos La;gl_a-sw‘v pounds
“Liver / Spleen : pA0 Urine Output:  ta5me{ =3
veee:DIAGNOSIS -+ ---+--rececnesrasaramaarasasdoreramiamnnananannanseonmrecssss % s s anuRvEsasediys .
i P’]Wv\? Qiwaoels -+ GMJA poa | Rh ~ve p A
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Docu No RCHBH / FRM/CLINICAL / 087




HCV-00036207 1P22-00023446

Mrs NANDHINI
13-11 m'l unmso (F)
GA BUDHA

R T T

Family History \ Surgical History

AR | -
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V-00036207 ,:fé

3 NANDHINI s g S @
11-2001 24y7M180 (7 Rainbow

RAGA BUDHA Children’s
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@ BirthRight
. BY RAINBOW HOSPITALS
Your Right 1o a Safe Delivery

NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

Date; .......... l.}ﬂ(?.{z .................. Time: ...
411011 HO [PNTIT — Height: ...|S4.C.X2.....  Weight: ?j]‘f},& .....

Food Allergies: “*_Ntl"_' R

Diagnosis: anf[%wﬁ)*‘da‘ﬁbfbm/ﬁh’ve )
VIDR -t |in latend Jebov

TypeofDiet: Cliud ~ OSoft _[iNormal O Diabetic OND- 0
O Vegetariang,E'l‘]o/n-Vegetarian U Vegan
Diet Advised:

Liquid Diet— ORS/ Coconut Water / Butter Milk / Barley Water/ Soups
Normal Diet—Rice, Rotis, Dal and Soft Cooked Vegetables and Curd
bsm’DﬁPSoft Rice, Dal and Vegetable Curries Soft Cooked, Curd

Diabetic Diet—Brown Rice / Oats/ Dahlia/ Rotis, Dal and Vegetables and Curd (Avoid Roots / Tubers)

Patient’s / Attendant’s Dietician’s

Lo

O ~ 26 kg/m’
BMI: [3< 28 kg/m’
0 ~ 30 kg/m*

P?j‘mm.:jl

’cov SPDL-

Signature: ﬂg&*méé:m!a Signature: I A

Name: Nanch Name: jgdm}ﬂ?“‘ﬂ‘(

Date & Time: .......... W Date & Time: ﬁ{%/

Doc. No. : RCH/ FRM / CLINICAL / 195

(PT.0)




DIETARY NOTES

Date

Time

Notes

Sign
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Hcv.m“m?

Mrs NANDHIN 1P22-0002344¢
16112001 “Yﬂmo 2
f CHUPPANA ) Rainbow® @

I Wi ot | s
OBSTETRIC TRIAGE ASSESSMENT FORM

Date: ...ﬂ.l].}.,:lﬂ&ﬁ ................... Time of Arrival: ... 10510, Asa... Time Seen by Nurse: 1910 Am...
1) Level of Consciousness: [ Gofiscious 1 Semi-Conscious 1 UnConscious
2) Chief Complaint (Reason for Visit): (Circle the item as appropriate)

%vere Pain / Moderate Pain 1 Preterm rupture of Membranes / Leaking Water PV

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

] Decreased Fetal Movement [ Spontaneous Rupture of Membrane / Leaking Water PV

J No Fetal Movement 0 OO RBABON. ... voneeseressssisissssssisiopiiossisssisiusansssaisrsnnbansosnssussnvis

3) Vital Signs: Temperature: .. %f\ Pulse: BZ«bL RR: ZQBL Sp0,: . '00/ BP: ,Q?,/?BIWEIQMZQ.%...JOW
Y

4) Gestational Criteria:

Gravida: G PJL::J\'J P L A
LMP: ........ él.lo.l.im..s ....... EDD: fi\lovrlmz.s Gestational Age: BBMM[sd%
Uterine Contraction ~Yes | C1No | CJNA | Onset Time Frequency:
Membrane Rupture CYes | uAo | CINA | Onset Time Fluid Color:
Vaginal bleeding T Yes w [J NA | Onset Time Amount:
: . _ If Yes specify: Headache / Visual Symptoms /
Pre Eclampsia Symptoms | (1 Yes | SlA% | I NA Pain Abdomen / Vomiting
o Good fetal Movement ZYes | C1No | o NA | ! Nospecify.
5) Pain Screening: Numerical Pain Scale (NPS)
L | | | | | | | | | |
| T [ | I ] I ] I T |
0 1 2 3 4 5 6 7 8 9 10
No Pain Worst

possible pain
+ Location: ....... Muxﬂam» ..... Palnawpalm ....................................

« Duration: ID/,LmzCahmchmko- Days / Weeks/ Months (Strike out which is not applicable)
« Character: ...... CJ'Q.M{}JJ‘} ..... P a.um,

« Frequency: .......-0.. =30, 0. /sech...... k... Laﬂnﬂmﬂt:hm ..... l[
« Interventions: ........... XT3 VUV - TP

6) Past History:
a)  Surgeries: ..... I\JO .........................................................................................................

b)  Medical: ........ R o m———————— sk b
Docu. No. : RCH /FRM / CLINICAL / 098 (PT.0)




7) Allergy: O Yes BA@. R O
8) Current Medications: ([ Prenatal Vitamin ~ CIMONE 0 OtEIS: wovvvvvooeoeeoeeeoeoeoeeooeoeooooo
9) Prenatal Medical History:

';;"/N&le [ Gestational Diabetes

1 Chronic Hypertension [ Low placenta

L1 Gestational Hypertension 1 Others if YES, SPECITY .........o.ovreereereeesereressenessesms s ere e,

I Diabetes

Triage Category: (Please tick on the category)

Refer to OBSTETRICAL TRIAGE ACUITY SCALE (OTAS)

7! Category |: Resuscitative (Time to Physician: Immediate & Reassessment: Continuous nursing care)
/ﬁt‘::ory II: Emergent (Time to Physician: < 15 minutes & Reassessment: Every 15 minutes) W
1 Category HI: Urgent (Time to Physician: < 30 minutes & Reassessment: Every 15 minutes)

! Category IV: Less Urgent (Time to Physician: < 60 minutes & Reassessment: Every 30 minutes)
-/ Category V: Non Urgent (Time to Physician: < 120 minutes & Reassessment: Every 60 minutes)

0BCU Obstetrical Triage Acuity Scale (OTAS)

Level 3
(Urgent)
< 30 minutes
Every 15 Minutes
=EL b Suspected Pre-term Signs of Active Labour | Signs of Early Labour/ | Discomforts of
Labour / Fluld i Imminent Birth Labour / PPROM < 37 | > 37 weeks SROM > 37 weeks Pregnancy
(ABE g Weeks
3 g - | Active Vaginal bleeding Bleeding associated with | Bleeding associated Spotting
- | with/ without abdominal | cramping (<spatting) with cramping
| pain <37 weeks (>spotting) >37
weeks =
; Mild hypertension U
SR et : . Hypertension > 160/110 e
Hypertension Selzure activity and / or headache, visual :‘s;:g{gatgd“’sm'?n%”‘
disturbance, RUQ pain symptoms
| Abnormal FHR tracing :&%‘ﬁ:ﬁafggpmfg-
Non-Fetal Movement Diseased fetal movement
m = » Acute onsite severe « Major trauma + Abdominal/back pain | « Ongoing assessment | « Anything that does not
J : 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 hypertension, blood  mother or fetus
consciousness unattended birth » Flank pain / hematuria work) » Cervical ripening
» Cord prolapse + Nausea /vomitingand | . Minor trauma (minor |+ Out patient placenta
« Severe respiratory Jor diarrhea with MVC/fall) previa protocols
distress : suspected dehydration | « Nausea/Vomitingand |« Pre-booked visits (ie
+ Suspected sepsis Jor diarrhea Rh and progesterone
= Signs of infection (ie injections, NST
dysuria ,cough, fever, | « Assessment for version
chills) « Rashes
Time seen by Doctor: ... 1 Q.5 8. Ao

Nurse Name : ............... U .SL( .............................................. Nurse Signature: @;.c..]'«z., ........................................
Date: ..&11.’(.]2.02.6 .......... Time: .. J2.4 [3Am




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

Hcv::::zln 1P22-00023446
] I1I|r. . WM
Sanbou’ | @ girthRight P@gﬁﬁﬁﬁﬁﬁs ot " OF
rospital | (@pzzzemmzzms | 11 TR
DATE TIME (SIGN ALL ENTRIES, DATE & TIME OF EACH ENTRY IS COMPULSORY)

cAcle- Dy N“’@M (R:f()

Pt | ‘arwwlc«f*w‘ﬁ” o | phow pwmat/

U1pa- | Igm ool g
W pd/'\u wJocH.
. Jiwii | =
Alehals
RP- '%“""Hﬂ” @ MM GLJJ' C
Po — cobpd lo(:mhnaﬁ MJ‘,W
e — ]VWPW’ 0
e~ No obramaloby @cdedid (@) wl oJuint pepho,
e — u P—fz:w Qa,c ﬂ?aw:—mm et_a-ﬂ)ﬁi
¥ @ ) et ™y feles—
U4 Pl}"‘ﬂ' (3(‘. S‘BSM Iltlmm
| ) e prbraet
V- - aet ”g&w/ e
08— 4 um dalabed U

mermb Ry &) @ M% -\l}v‘—ﬂ—
pe-Vr - (f') (&huo C W’LW" [
Polwis  ods arofi P

ppnd o

NOTE : DO NOT WRITE OUTSIDE THE MARGINS
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Ref Nn *F/HW /RS /INPR /17

HCV-00026207 IP22-00023448

Patign: MSNANOHIN e
2z B ter12000  auvrmisn

ik | ueonay| RESULTSHEET | - iliiiim "~

s 1 e B Vst Right ta 3 Sale Duibeiry

L
Date ki
Time )

Hb (L. qu

PCV X c
RBC

WBC 100.940 .
N/L

Platelets 9.8 M

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

Cells

N/L

Doctor's Signature s
CIN : U85110 TG1998 PTC029914 Vo www.rainbowhospitals.in




Date

Time

CUE - Alb

CUE - Sugar

CUE - Ketones

CUE - PUS Cells

CUE - RBC Cells

CUE

Stool Pus Cell

OVA / Cyst

Occult Blood

BAT

IV

ST}

]
, \
AUDRL J

Doctor's Signature &F e

}’V

Culture and SensitiVItIies : .........cooervreesrsseeensnnes

Radiology : USG :
L | e e A
CT:
MRI

Others (ECG, Contrast Studies etc.,) : .

-

CIN : U85110 AP1998 PTC029914 www.rainbowhospitals.in




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

"%
Rainbow® | &

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Children’s | .Bil’thRight_

Hospital |

It tnkes a ot to trest the e, |

HCV-00036207 |P22-00023446
Patient Nan prs NANDHINI
1&113001 24Y7M18D  (F)
Gender O or. RAGA SUDHA

Tt

Consultant :

Date of AdMiSSION & .ovevvveeiececeeere e eeaeieaens

DRUGALLERGIES: £ O

FOR THE SAFETY OF THE PATIENT

GENERAL -
DOCTOR -

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
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 Ithruugh 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 must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient  2) Right Drug

3) Right Dosage  4) Right Route

5) Right Time

= AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

SOS / PRN (As Required Medication)

4

Time

Dose Route  Frequency| Start Dti.

Doctor's Signature |Valid Period] Pharm.

Additional Instructions

DRUG : Daol
Dose Route | Frequency | Start Dt.
Doctor's Signature |Valid Period| Pharm,
Additional Instructions
Datelp

DRUG :

Dose Route | Frequency | Start Dt

Doctor's Signature |Valid Period| Pharm.

Additional Instructions




V-00036207 1P22-0002234
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*11-2001 24Y7M18D (F)
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Sheet No.

Wards

Weight (kg)

M

v REGULAR PRESCRIPTIONS

DRUG: Wo- ACECLOPLLg [ | o)

Dose Route | Frequency| Start Dt. 6’ % "
SO | Po |8y |\ [FHU[ a7
Name & Signature of the Doctgy 4

starting the Drugs:

e
;/ 0%
Additional Instructions:
o
(b
Daily Doctor's Endorsement by a Sign. %/
A
pRUG: [b. pAWTI/ 2 1y P
Dose Route |Frequency| StartDt. | , v
b pitd Y
Gormg] Po_| 24"y |1 okl [opH 7]

Name & Signature of the Doctor/

starting the Drugs: J/—

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

=
Datelp
DRUG : s
Dose Route |Frequency| StartDt. | ~
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
h 4
Datel

DRUG :

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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INSTRUCTIONS

Date B
VARIABLE DOSE Time | | Nurse Sig. | Nurse Sig. | Nurse Sig. | Nurse Sig.
v v v v v
Dose Dose Dose Dose
DRUG : Dr Sign. Dr ﬁin. Dr Sign. Dr E‘Tiun.
Route Start Date P e g oose
Dr Sign. Or Sign. Dr Sign. Dr Sign.
'.F
Name & Signature of the Doctor N [oose Doss [oose
Dr Sign. Dr Sign. Dr Sign.. Dr Sign.
far
Additional Instructions Proe Dese Dose Dose
Dr Sign. Dr Sign. Drgign. Dr Sign.
Date B
VARIABLE DOSE Time [ [ Nurse Sig. | Nurse Sig. | Nurse Sig. | Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr Sign. Dr Sign. Dr Sign. Dr Sﬁgn
Route Start Date o Mo oo Hone
Dr Sign. Dr Sign. Dr Sign. Dr m
. -y
Name & Signature of the Doctor Hosa Dose Dose Dose
ﬁqn Dr Sign. Dr Sign. Dr Sign.
Additional Instructions Hogs Poge Dose Dose
Dr Sign. Dr Sign. Dr Sign. Dr Sign.
STAT / ONCE ONLY DRUGS
DATE TIME MEDICATION DOSAGE & OTHER ROUTE | SIGNATURE | NURSES
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HCV-00036207 1P22-00023446

Mrs NANDHINI
Patient Nam '¥*2%% Myzhpes ®
or RAGA S8UDHA I.P. No. Sheet No. Wards | Weight (kg)

Wi

I.V. FLUIDS CHART
— Composition of L.V, FLU oow
E mimumlmmm”hr'ummlrg‘m rouTe | Rate | Doctor [ Nurse | Dateof | Doctor | Nurse
) (mimry | Sign. | Sign. [Stopping| Sign. | Sign.
Al A
\’}\/ \\kw |0 #L vV o) | g/ s \\,ﬁ'} 4, [\
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Ref. No.: F/HW /CON/SP /06

M
. CONSENT FOR Patient Name . N audaind .
E?]Ii?dl:’!%vr:’s ‘Birthmght“ SPECIAL PHOCEDUHES Gengar‘:aM L EEAIPNO.
ﬁg?g!i?!m B AND SEDATION AgE gl 1 [ Depa MOt S smamnnnss
Date :...... ! c”i?éz
e T Nevae iaia s spw/0...... S"Rcmda&-\vu- ..............................................
hereby consent for the procedure of.............. AT e

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

LJUHDNO..... HeV 006028203 .

The doctos have clearly explained to me in language known to me about the following possible complications of the

For my patient / myself named....

@ Procedure: L. e T

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

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

During the procedure myself / my patient will receive intravenous medications for sedation using the following
medications : .............. N A R R R SR T I

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

I have been explained about possible complication of sedation such as :fa#in blood pressure

Falkrtheartrate , suppression of spontaneous breathing COENBIS.cootce s

{i1ave been explained about the alternative to the SEABLIVES 8S : .....uuuuurrvevvuvususererecsssisesssssssessassisessessessssessseesessnsen
2 I'have understood the matter mentioned above and give consent for the procedures as well as sedation.

Name of the Doctor performing the PrOCEAUIE : ...........veeeevecireeeeeceeeeeesee e seseeesessecsessesesesssesessessesesens

Name of the Doctor administering the sedation ;... ... I\, B

Patient Attendant : Witness :

Signature: ....... g‘e.@‘%-lﬁ-p ----------------------------- BIFHAITE mmmmsmmniise st Sommmams

Name ; QQ%LJM‘

Relationship with Patient : .....4&aX 772
Date & Time  ...... 2. 021 %4...... 4uAm....

Doctor (who is taking the consent) :

Name: .......=

Date & Time : ....

Signature : .
Name : . QF" e
Date & Time:: ... \’fTMo i

CIN : UB5110 TG1998 PT 0029é1 4 www.rainbowhospitals.in
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rainbow” | @ BirthRight

Children’s
Hospital

.B*. RAINBOW HOSPITALS CLEARANCE FOR SURGERIES / PROCEDURE

Your Right to a Safe Delivery

It takes 2 lot to treat the itle.

o~

%

DATE: [ 01{041&0% J DEPARTMENT rogq' J\

NAME:[ MTS k N ;o } UHID / .LP.NO.: ( Hev - 00036203 j
WARD / BED NO.:( ] EMERGENCY / NON EMERGENCY
TYPE OF SURGERY / PROCEDURE:
NV D / LSCS
.
ESTIMATION OF THE COST OF THE SURGERY { )
ADVANCE AMOUNT PAID: F J DATE; [ J

RECEIPT NO: [ J

CLEARANCE GIVEN BY:
NAME OF THE BILLING EXECUTIVE:

&0 5 A
SIGNATURE!

i

CIN : U85100 TG1998 PTC029914 www.rainbolwhospitals.in
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= Ref.No. F/OT/05
Rainbow®

== T2
SURGERY DETAILS
SI.No. Date:...m.l.’}}.}.ﬂ.o&é....
patientName - . MI%. Nandbhini. ... Age:.... &LLY‘{JSexFMﬂ-& .........
UHID No. HOV..=0003620F......1PNo:... Q002 3UME. oo
Date ofSurgery ................ m.m!&fao.at; .............. OT:[JOT1[] OT2[] OT 3 [

Name of the Surgery :............ouerseeresseees M\Ib ......... \l/ ..... L}!AV ...........................................

B5 g — S,IOHM .................. Time Out :........ é:IOAm .....................

NAME AMOUNT

1. Surgeon @fw RO

2. Anaesthetist S A A S AR TR AN b et beef i R
3. Asst. Surgeon ... B R R B A AR A e
4.0T Technician L o] e R

5. Circulating Nurse .............. f__ﬂd-.a._ .................. S A A A SRR
6. Asst. Nurse . ......... éAAJa.MMMm AT

Special Equipment. [] Laparascopy [_]Bronchoscope [_] Harmonic[_JMorcelator [ ] C-ARM [_]Cystoscopy

Signature of the Surgeon - Signature of Circulating Nurse

L OO M T4 8 A OFHOROH DY ...coorenssmscusssssassosssssenssssssssrssgisssissses
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a CONSUMABLES ™™

Ref. No FICONB/SUR/OT/02

Mt - Nonalhind age S

%2
Egli?l?l?e:::s ® BirthRigh Gen ect I F UHIS /P NO. X3¢V, ’5&%9‘/@&%'
!12?“25&!* %. OF OT Date OO (1= S
Circulating Staff: Technician:
Anaesthesia Disposables mmmy'u..u Surgical disposables )ssuethy'um Disposables (Baby side) g Vies
ET tube Maijor Pack Inj. VitK —® l
LMA Sutures Cordclamp —@® |
ECG leads : AIPIN 29— () | | Suction Catheter
HME filter : A/P/N | Feeding Tube
Syringe 10 cc oLY Vaccum Suction Set
05 cc o224 Gloves ¢/, ~) | Surgical Gloves 6/ / 2O
02 cc Nz ) v | GauzePack
01 cc Syringe 1/ 2ml —0 ]
Cautery Plate : A/P/N Surgical blade Surgical Blade # 2/0- ’Lw_l_
IV set NG tube Koochies (S) —¢
RL Cautery Pencil ,A‘J‘__Qg }\O&Q C‘Jcﬂ-ﬁfL
NS: 10ml/100ml/500ml/1000njl Koochies
Qintments
Suction Catheter
Fentanyl Cap. Mask [B 118 * 49
Morphine Gauze Pack N@W/
Ketamine Mop Pack 1T la | Neseorgm—67" |
Propofol Steristrip ) ﬂ‘ﬂ"—vﬂ\ A1 .
Rocuronium Underpad o 02+ D) udedav -0 ~
Glycopyrolate Draw Sheet fl:?m?ra oA ~O21
Myopyrolate Abgel J
Ondansetron Foleys Catheter jm tvalne ‘,’vx—uO_S,?’
Pencan 23g/Spinal Needle 22 Urobag - Jex 9 /* (\ (1
Bupivacine 0.25% Chest Drinage Catheter B f Apar an oLl
Bupivacine 0.25%(Heavy) Romodrain bag - :
Antibiotics Bandage
Tegaderm
Suppositories loban el g‘!\ W
Anamol - 80mg/250mg/170 mg Double J Stent b
Supridol 100mg _— Vaccum Suction set v A
Justin: 12.5 mg/25mg/100mg ©2F Plastic Bed Sheet ¥ J0
Tab. Misoprost : 200mg ~1 Betadine Solution  * ® | i
Microshield
Cotton Balls
Latex Gloves ¢ e
Ramdione Scrub ‘
Saral
Surgeon (Dv aesthe iologis{(§)— Nurse mm OT Technician

Order No.............

.......................... 36. £ 3\ Ordered by:




RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospitals - Visakhapatnam

| s Plot No.15, Health City layout,Sy. No. 21 & 27,Part of Chinagadili,GVMC Limits.
Rainb’;w" . Govt General Hospital Kda Vishakhapatnam Andhra Pradesh INDIA 530040
Children’ TR Tel No : 891-3501601
Hospirtal S BirthRight
R e e VATTIN: 37253643118 CIN:  L85110TG1998PLC029914
DLNO: FORM (20,21,20F)-AP/03/01- 12878,12882,12881

Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,

Telangana.
LR RIRRR R T AT
INPATIENT ISSUES AGAINST ORDERS
IP No IP22-00023446 Ward 3F-THIRD FLOOR
Patient Name Mrs NANDHINI Bed Name GW 320
Age/Sex 24Y 7M 15D/ Female Order No 22-0000692636
Date 01/07/2026 06:43 Prescription No  PRIP22-0292807
Payor AP POLICE AROGYA BHADRATHA Dispensed Date  01/07/2026 14:41
UHID HCV-00036207
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
{/  DSYRINGE 10ML (NIPRO)  NIPRO GENERAL 26C03K1 02/31 & 28.13 28.13
2/ DSYRINGESML(NIPRO)  NIPRO GENERAL 26B20K59 01/31 2 21.56 43.12
3~ DSYRINGS25ML(NIPRO)  NIPRO GENERAL 26A08K07 12/30 2 11.25 22.50
Aculife Health Care 2
&/ DWATERfOMLAMPULE  Aufte Heal H 2243471 09/27 Ve 271 542
5 E‘I’ﬂ?ﬁ“ (OXVTOSMIING | o Laboratonisslisd ' 091689 02/28 s 18.90 94.50
B PINBURFOSHORESA00 \us ancioanositi i BLNP274058 12/28 2~ 18.74 37.48
L/ unsioars) ICARE (KANAM LATEX) GENERAL 26030077 03/31 2 91.00 182.00
8~ THEMICAINE 2% 30MLINJ  Themis Medicare Ltd ~ H THC26004 0328 o 36.75 36.75
8~ VICRYL 20 NW 2762 ETHICON SUTURES-J&J C1 T5013 11/28 1, 519.00 519.00
~ Total; 748.04 968.90
for RAINBOW CHILDREN'S MEDICARE LIMITED
Reosliar farmie Authorized Signature

Pharmacist Name : VEERINI RAMALAKSHM|

Printed Time : 01-07-2026 14:41 Page 1 of 1




RAINBOW CHILDREN’S MEDICARE LIMITED

Rainbow Children's Hospitals - Visakhapatnam

p— _“»1 '
=

e Plot No.15, Health City layout,Sy. No. 21 & 27,Part of Chinagadili, GVMC Limits.
Rainbow" & Govt General Hospital Kda Vishakhapatnam Andhra Pradesh INDIA 530040
Children’s BirthRight Tel No : 891-3501601
H ital e TS
CORPREL. UCITETT VATTING 37250643118 CIN:  L85110TG1998PLC029914

DL NO: FORM (20,21,20F)-AP/03/01- 12878,12882,12881
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,

Telangana.
LR R LT R
INPATIENT ISSUES AGAINST ORDERS
IP No IP22-00023446 Ward 3F-THIRD FLOOR
Patient Name Mrs NANDHINI Bed Name GW 320
Age/Sex 24Y7M 15D/ Female Order No 22-0000692633
Date 01/07/2026 06:34 Prescription No PRIP22-0292768
Payor AP POLICE AROGYA BHADRATHA Dispensed Date 01/07/2026 06:47
UHID HCV-00036207
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 gﬁ';?fgﬁtg APRONS Mediblue 01052026 01/29 N 135.00 135.00
&, FACE MASK 3 LAYER -
- 2 ELASTIC Local GENERAL 02260102 12/28 }, 10.00 50.00
MOPS 30X30 8PLY 55 X- DATT MEDI
3 RAY PRODUCTS H M26425F031 03/30 - 949.00 945.00
< NEW MOM DISP
A MATERNITY PAD FIXATOR - DYNAMIC TECHNO General 85803 12/30 \,1/' 210.00 210.00
XL
NEW MOM DISP
/s/ MATERNITY PADS MAXIPAD DYNAMIC TECHNO 104538 01/31 I 194.00 194.00
== NITRILE EXAMINATION
6 GLOVES P F- MEDIUM ELITE MEDICALS GENERAL 26FBO01 01/29 :O/ 2343 234.30
POVINANZ SOLUTION 10%
/z,.- 100 ML H N0160136 01/28 1/ 100.31 100,31
| PROTO GOWN (ADULT)
| /e,/ (PROTECTCARE) GENERAL 7115062026 12/29 _2/ 450.00 800.00
- SURGEON CAP(FEMALE)
| - (PROTECTCARE) GENERAL 211526022026 02/29 5/ 11.25 56.25
- UNDER PADS10S 60X90
| } MATTEY PRO(ROMSONS) ROMSONS H G26E140032 04/29 y 170.00 340,00
Total : 2,252.99 3,168.86
for RAINBOW CHILDREN'S MEDICARE LIMITED
. g — Tm‘,“s
e e e R Y v TN M of 8
p g '_f " X Ll ) LTI -
Receiver Name it AR ;f’ff,i i {,Hév&hﬁrﬂa&smn@.ﬁv—l

|4 Praratagist Nam

r
1y
RIE YO

dISAAPUARINE S

v TIRETY LA o

/ A P

Printed Time : 01-07-2026 06:47 Page 1 of 1




RAINBOW CHILDREN'S MEDICARE LIMITED
e Rainbow Children's Hospitals - Visakhapatnam
1 o Plot No.15, Health City layout,Sy. No. 21 & 27,Part of Chinagadili, GVMC Limits.
' Rai r;b‘(‘)-w' =] Govt General Hospital Kda Vishakhapatnam Andhra Pradesh INDIA 530040
Children’s BirthRight Tel No : 891-3501601
Hospital S il
i o Mgt 1o 4 50ta Darary VATTIN: 37253643118 CIN: L85110TG1998PLC029914
DLNO: FORM (20,21,20F)-AP/03/01- 12878,12882,12881
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
HERICT RN R
INPATIENT ISSUES AGAINST ORDERS
IP No 1P22-00023450 Ward 3F-THIRD FLOOR
Patient Name Baby B/O NANDHINI Bed Name CRDL-GW -320-1
AgelSex 0OYOMOD1H/Male Order No 22-0000692631
Date 01/07/2026 06:21 Prescription No PRIP22-0292769
Payor AP POLICE AROGYA BHADRATHA Dispensed Date 01/07/2026 06:49
UHID HCV-00041220
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 ALCOHOL SWABS HMD GENERAL 250807 08/30 2 4,09 8.18
BABY DIAPER X SMALL 5S-
2 HAPDY HUG HAPPY HUG UVNBO1BABY 12/99 4, 150.00 150,00
CORD CLAMP- CHIRO -
3 CLAMP 25G075 06/30 ‘1/ 83.00 83.00
4 DSYRINGE 1ML (8D) E:_,EC)TON DICKINSON  cenERAL 6043348 01131 T 22,50 22.50
5 Hi T TOCUREACTMBINIOS.  gyiiss CRITIGURE PK125 04/27 Ain 47.15 47.15
SGLOVE #6.5 5
6 (SURGICARE) ICARE (KANAM LATEX) GENERAL 26D30077 03/31 !2/ 91.00 182.00
7 SURGICAL BLADE 22 Surgeon GENERAL 081125 10/30 i 7.67 7.67
~ Total : 405.41 500.50
for RAINBOW CHILDREN'S MEDICARE LIMITED
Recaivar Name Authorized Signature
Pharmacist Name : - SALAPU'HARINI
: g TEL

ey AL

300414 |

Printed Time : 01-07-2026 06:49 Page 1 of 1




