%= Plot No.15, Health City layout,Sy.

Rainbow Children's Hospitals - Visakhapatnam

No. 21 & 27 Part of Chinagadili,GVMC Li

mits. Govt General Hospital 1d=

Rainbow’ @ Vishakhapatnam ,Andhra Pradesh, INDIA 530040.
Children's \geiniont TEL NO :891-3501601
' ' [ WEB : https://rainbowhospitals.in
ADMISSION SHEET
. . TR AT TR
| Registration Details :
* Admission No : 1P22-00023429 Admit Date : 29-Jun-2026 Admit Time :10:52 AM UHID : KMV-00013170
‘ Patient Details :
! Datient Name - Mrs UZMA SYED Age :28Y2M10D
Guardian - Mr MUKAMMAD HASIM DOB : 19-04-1998
Gender : Female Religion
O« cupation Martial Status
Address (H) - Allipuram Vishakhapatnam Andhra Pradesh Phone No . 8297249868/
N INDIA 530004 E-mail - uzma.syed1990@gmail.com

o

i Acmission Details :

Na e - Mr MUKAMMAD HASIM

Co tact Address

Centact Details : M O et Ao A IHAS A1

Bed Type : PRIVATE ROOM Bed No :PRI303 Ward Name : 3F-THIRD FLOOR
Reom No @ PRIS303 Admission Type : First Visit

Relationship : W/O

Phone No

gnature

1

Dctor Details :

Doctor Name - Dr. CHUPPANA RAGA SUDHA
Rerural Doctor I SELF

Ceo-Consultant

Specialisation OBSTETRICS AND GYNECOLOCGY

Phone No

Payment Details :

Payment Mode : Cash

Deposit Amcunt

Payor Name

- 0.00

- BAJAJ ALLIANZ GENERAL
INSURANCE CO LTD

Printedt Date / Time - 29/06/2026 10:53

Printed By : 017565
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ACTIVITY RECORD FOR BILLING

Name:

UHID No :..........

Date of Admissit m [, ,m m ”,I

5
...-_[ KMV-00013170

Mrs UZMA syep
19-04-1pg8

Dr. CHUPPANA

\

L
E—

~ ®

Rainbow

Children’s

Hospital

It takes a lot to treat the littie.

B8Y RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight"

1P22-0002342¢ )

#vzmiop (, .Consultant:

mﬁiﬁﬂmmﬂ ........Date of Discharge:

Room /Bed NO @...ccoveveuriiiinnne YVEITO Tosssvissaofarenssos Suggested Billable bed type:........coocruueeees
WARD TRANSFERS
Date Time From To Signature of Nurse
2916126 [1:Y A MU Can 202 gDm/nm’f:
qlblre | 2pm 203 oy P
qlg|2C | gompw MICyU LDR —T 9.
IOR =T M (U (9.,
fo¥ I 03 Qe
Cross Consultation Visit
Doctors Name Date Order No. Signature
DY
1. —4 LAUN & %’261‘25 22DE _— QEP
g — 1
2. | [/ Drathasha  Sawuel | 2ol6]2c av 994 _.W
: U ' \/
3.
\_,/

6. 4 M;ﬂ)})

7.

8.

9.

10.




MEDICAL EQUIPMENT (WARD & ICU

Name of Connecting | Disconnecting :
Date Equipment Time \ 'Iﬁme Order No. Signature
10 o salblr b _
Ll‘l\(ollb Su0G o DU 2 U0 0N aplet 692311 |8
: ' ) l — \
-
-
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INVESTIGATIONS

Date Investigations Order No. Signature
2a[eg [ /RST € @ 30w, 9200 _ A ludis
2916 | ANST @ 1yt pm AN Dhuwa
21\)6 /ST Hls o o Oy
/V& \!'“A\ w—"M
- e \)«"‘B\
c— (™




PROCEDURE

Date Procedure Quantity Order No. Signature
24 L! L KEU Dla (e Lp\ (;,3”} 2—9-3\:.]///[)“*'39
2y @\%%i&m{) chowiyy by 6290 L7y
29 d &13 '}

Db Ragciudly °
todon 8\ Epidiiral | edasas F o
U L/A [ o
T Line @ Bi00pm \ o
Gut time - 2:00pPw JJ &M
- !\
= AJ))
~ |
ANY OTHER INFORMATION
Date: \\%w Time: [ R Prepared By: M"
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
oledkl wd (oo
b
NN - \V @V\
N s \‘b\, ?\




KMV-00013170 1P22-00023429
Mrs UZMA SYED

A ok, %
— Rainbow’ ; « e
[ UM Soidren's | & BirthRight
Hospital . BY RA}Nsow HOSPITALS
L P. ADMISSION SHEET FOR OBSTETRICS o P | W e
Presenting Complaints :¢ {0 ,[gq[et"ﬂi plv LMP: galalas EDD:-'GH‘JG
v 6r%0am on adleloc Corrected EDD: GA: 29w el
Obstetric Formula : p,(j'mf Menstrual History : Regulqplz/ Yes O No "v\isdﬁ'ga
L i Obstetric Examination ML lyeor , NCW)
Obstetric History:p sdm
! Fundal Height - v
a¢ lassec\Lomi®
| Ut Activity: ClRelaxed _ETMid CIMod O Severe
\ mPresent Pregnancy Record Liquor: O Adequate 01 Oligo O Poly
« 7 spanjanto ty wonyphon PP: hall O
! i - /E'Cép aiz: Breech Others
_ pebpadal Chte Retps. Head Fifths Palpable 415
RISK FACTORS: fHs:  _ETNomal O Tachy [ Bracy D Avsent

= )
20 Per Speculum Examination (&)
; Draining: [ Present [ Absent [ Bleeding

Colour of Liqour: &3 Clear ] Meconium [ Blood Stained

i
|
|
|
|

| ' Vaginal Examination
1 30— U9
| \ J Cervix: [ Long /E!/Panially effaced [ Effaced
. Height :....120.....cmA
o Weight..£5:50...kg Os: Closed Dilated__ R+ >trvs
| S R N Membranes: [ Present_ [J-Absent
o Nomal  CJAbrormal Liquor : _[ycear [ Meconium [ Blood Stained
| General Examination: — etex [ Breech [ Gitiere
-| Consciousness : @ Pallor: @ g /EN
lcterus : ©) Edema: &) Sutton: O '3/Q’2 Oo-1 g0 o+ O+
Temp: ;‘{b,{;b PR: T (wmin. Pelvis: _/DfA’dequate [ Doubtful
BP: 120\ gy comty DTR: )
cvs: s @ RS Q) Vesfuter breatingouruc
“Liver / Spleen : wAD Urine Output; Novrrels
eeeeDIAGNOSIS --+-onmmsssssrnnmnssssnmnnaoeess e L R R _

Docu. No. RCHBH / FRM/CLINICAL / 087




KMV-00013170
Mre UZMA 8YED
19-04-1998 20Y2M1°D {F) ]

IP22.00023420

Dr. CHUPPANA RAGA

I llllllIIHIIIIIIIHIHHIIHIIIIH

2) pad  praparation

3) Cowent for wg"ml\ofr’fb

W O7G i hourly movitorfy

) FHR  wowtlodvy  evers Zomiw
6) wl wodw ackon.

7w\ bour  prosreqie,,

g) Montor Why

a) Swern (.04

to) Quforrr. 3 ey, -}fé'fhfj C("I'C’UQ)

a’iou.ﬂ 1me€£{y cbuh:rgf
L) Sha P fobesoabios

WCT(‘I @ ['Zopve,

Family History Surgical History
MoHuv: pa, Hy o
fathw: Dy,
Medical History: Medication History:
e NG
Plan of Care: Investigations : I BLT - Byw \
") DA ewlsien - ;:;\5\;”'

— Ml 10.53m\cﬁp
pl - 2,69kl

Hbs
Gt
HIV
DR v

Non -Reatton |

We\BL t SLTU G 6w 2days
-l-"’"/ "
Pxse eptalion: Gpha lic
platerta: postesior
AFT - IRF
EFO: 9.7 9;[6; (il
¢irals oop 4 tord avouud wiek
Nean U ¢ exd'we q,,lmj pL: OU3E ( Ls thende)

Doctor Name:... Off . ik

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

Signature.......77..... A SR e

Date & ﬂme%(/.&éj Q50 pr
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KMV-00013170 1P22.00023429 2z
Mrs UZMA SYED e

19041908 20Y2M10D  (F) Rainbow . X .

Or. CHUPPANA RAGA SUDHA Children’s @ BirthRight

Hospital . BY RAINBOW HOSPITALS

U NORRIRANL Hospital | @ uamminecs

OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

Date of Admission: ZU,QP@:@Q 5%%'\

Baseline Information:

Admission From: T ER (1 OPD ] Admission Desk [ Others, specify "‘)ﬁﬂ*‘d_./
Primary Language: _Telugu ] English ] Hindi 7] Others, SPECHTY ......cccesvsnsiessnsssusansosasassasassene
Do you require an interpreter? | | Yes ).o I YBS SPBCHY ..vvevoerruerscrcinaassisensnns i es s bss s a0
&ource of Information: /_FzPatient [ Family L] Others, SPECITY ...coveurreeerurmmsnmersessassesensssssssia s sassssarasasssss
Allergies: [1Yes [1No [ Medications "1 Blood Transfusion ! Food T OHBI: voveveeeeesresmanemsanersonesnessies
T 1111
Chief COMPIAINES: ........covvcermeeirnnzriesiensssssensessssnsnrs s siss s s Doctor Notified on Admission: _L-es [INo
A ( ikoatla.
..................... Lep \QCM'%@ Ve iiesssesssssssssssesisssssesnnnne Name of the Doctor: e Nkt
................................................................................................................... Time Notified: ..o 325 M vevevcevreeeeeveseseseensenen
Past Medical History: Obtained From~—~TPatient 1 Family Member | Medical Record [ Other (specify) ............c....e.
Past Medical History Past Surgical History Previous Hospital Admission

e N Vo,

ﬁBynecology Assessment: ~ Not Applicable | Gynecology Surgical History: Gynecological History:

Menstrual History: ?.-.TDJM Caesarean SectiM No [“]Yes Contraceptives: A [ Yes
e reeeren s | CETVICAL GerCIAgE: LM0  [IYes Vaginal Discharge: ,-.JNB Ll Yes
Onset of Menarche: l}%{gﬂﬂb ....... Ectopic Pregnancy:_pm _ Yes Post-Coital Bleeding:-/ﬁ‘o ] Yes
Menstrual Cycle: ;}Hﬁgutar [ !lrregular | Myomectomy: QJNU/ "1 Yes Infertility: D/Nf) 1 Yes
Last Menstrual Period: 25!({‘{[2:5_ .... Others: If Yes Type: [ Primary [ Secondary
Obstetric History: G . f&m ......... Pl L e ereareeneaen e R i
Previous LECS: .. .. e
Current Medication: \/@ne "1 Yes, |f Yes, Fill the reconciliation form
Family History: ' No Abnormalities Detected  ny 61609

| Heart Disease Z@ertension [ Piabetes [ Stroke " Seizures [ Kidney disease

] Liver disease D0 ORBT ..ucocosuiiecusiinssonabansomsassssonnrsasssmavssasessanssrssstassyatssnssasiaiisioient e ——
Vital Signs / Measurements: Temp: {8‘@?{ HR: :E,?zbl(‘\ 5 RR?U‘b’ﬁ. ........

BP: 1&0{&’2—- weight: &5:909y  Height: [S3.0e»  BME ..
I_Pairl Assessment:  Pain: \Aes [ No (If Yes, complete the Pain Assessment/ Reassessment Form) 1

Docu. No. : RCH /FRM / CLINICAL / 151




KMV-00013170 IP22-0002
Mrs UZMA 8YED B

10-04-1998 BY2ami00 5 |
Or. CHUPPANA RAGA 8UDHA '

QU

PHYSICAL ASSESSMENT

General Appearance: ~ Healthy L1ill looking ["] Anxious ["] Agitated CIOthers: ......coovevenveninnnnninnen,

Fall Assessment: Li¥es [INo Score..S. . . (complete the Morse Fall Risk Assessment Sheet)

Risk of Pressure Sore: .~ Yes [[INo Score ?.g (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: Ifa patient needs assistance with any of the following inform consultant

~ Mobility problem "] Walking Problem ¢ L Ne-Abnormality Detected
~ Developmental Delay . Musculoskeletal Congenital Abnormality
Inform consultant for positive criteria u

[ Overweight 1 Poor Appetite > 3 Days L Needs Therapeutic Diet.

L Under Weight L Diabetes Mellitus L Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
_~Cam & Cooperative [ Restless "I Depressed L] Agitated LI Confused
FTOIIBIS ittt 81 e oo eeeseeeeeeeeeeee e

Inform consultant for positive criteria

SOCIAL SCREENING:

1. Marital Status: [ Single ~ +Married  [Divorced [ Widow -
2. Special Habits: Smoker: [ | Yesw Alcohol Abuse: [ | Yes ‘;,J—N'o/ Drug Abuse: [ Yes i,,éﬂo/
Social History: Lives With HW&!@

Orientation has been given regarding the following aspects:

Call Bell in Reach : Y88 " | No Waste Disposal Explained: -~
Infusion Pump : [Yes /Ne/ Hand Hygiene Explained: '/@s | No Others

€
Above information given to @Q&M .................................

Name of Person Orientation was givento: ...¢w A@n(&w ...........

Orientation not given Reason: ....... 7= RSS! AN <. 1 PR

Nurse Signature; @ ........................ Vs

L)

Nurse Name: ........

Date & Time: .....2. 8 {3;5 @_q\..alﬂ,h
L
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Rainb’ow' @

Children’s .BirthRight'

BY RAINBOW HOSPITALS
Yaur Right to & Safe Delivery

Hospltal

e & ot b hrmat the WRlE.

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

KMV-00013170
Mrs UZMA SYED
19-04-1008 28Y2M 10D (F)
Dr. CHUPPANA RAGA SUDHA

AR

1P22-00023429

PROGRESS NOTES

(USE BALL POINT PEN ONLY)

(SIGN ALL ENTRIES, DATE & TIME OF EACH ENTRY IS COMPULSORY)

1..

DATE | TIME
Ll P /S[B«Dv bk (Rag )
m\o‘t{#ﬂf mw (eqn) D Wuc.Uﬁ)
Aot
:// pimd & 3Auk pog & duat Loap cvovunh el &
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P d
'@L(‘,! wo paiv Qﬂ
D(szvlr 1 Dewe/ W
By-\io s 2) kowt WML O
e ¢ 2D CT& M b ld.a,
fe: Bubt e W) tale L& andoois Qalw?,.,a
Qe+ Uolm 9  Lole B p\v, leas o' - i
ML NAo O Steuls pad ko Goaocdio
ply i WA Yoo i w\*m%&_u&._-j__
U't‘-Q/'-‘J"': dusdarde —\-a,bquu.»/
tue @ {"""
uwh adiny w)«&d ¢y Vil ©)
212 s*lo! 2  |ulor s
P Co 6ol ehtan '
Ce-l\(’\:, P’f
0y Mom Ll
F,pvvc;?-"’"
T .5
Vs ake
~q‘>+c,?mu&gt= -ng,mw\mm
Lans 00 lad by muiko.t:«xﬂ' ~x

NOTE : DO NOT WRITE DUTSI& THE MARGINS
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CIN : U85110 TG1998 PTC029914

www.r hospitals.in
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Ref. No.: F/HW/PGN/INPR /15

| Pl g et

canvow: | @ o | PROGRESS NOTES | s e, o
ﬁﬁép{ﬁ’{f" :":“w”m%ﬁ (USE BALL POINT PEN ONLY) » lm””’ml””’w’””

DATE | TIME (SIGN ALL ENTRIES, DATE & TIME OF EACH ENTRY IS COMPULSORY) ]
salcloe LPROVR nNRMAL 2 £ prnte & tA| Eptdure

= e il ‘ :
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and drapd. gpalient in I—f’rhoiwomb; poiliton, wjag

encoweragqd do  beax down. 4. #-Lg'{n cafus fvt;[-\"lrahcf-
A e Yme ,,{, Lvownfn% gbuq(q - \ﬁ’ﬁw M&ﬁ}q‘:hn]

\'“Li\{ en gfw n_*
RBaby detivesaol  enth vorkr o
pew (n*'l‘rbo ?}J{l' . Bng Uu"’t(f ?mmcdfa\x ttﬁ .""ik' b.'rH'\

Belared  corel Cfﬂmpt’vg Royv . Babjf -&qn&A duer
40 pudiaMician. 1 \oop 1 0 avouad wat V\-Olfkﬂf
I .-__.__'l__*ﬂ
plaenta  and membeanug  dleliNend b'j’
corddid cordl Yackon, RMLE &k way  Fujpechdf
and yo additonel  Ray  obd,

RVLLE (T qeehour (@cgera

with -0 mp\'r{ w(wccaz,f.

AHreg porackd oell. Hemogd g

secrvud, Uaéifvul o1l Wﬁf Aoy

Babh, Dedail: A \ﬁmfl'hw I8c  ferrals A 4
uoai’cguf ':‘:-éé’ltg, w2y Relivesed on af?lalczs @ Motpm
¢ _APupk  qho-

NOTE : DO NOT WRITE OUTSIDE THE MARGINS

CIN: U85110 TG1998 PTC029914 www.rainbowhospitals.in
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Rr* -F/HW /PGN/INPR/15
KMv -00013170

Paties ::-';:m e e
ainbow* PROGRESS NOTES |, “if=umacuon’
EEQ,‘?,E{;‘ RSN (use paLL POINT PeN LY ; ”llﬂﬂﬂllmuﬂmmnm
DATE | TIME (SIGN ALL ENTRIES, DATE & TIME OF EACH ENTRY IS COMPULSORY)
516 or Aokl Peq)
90 gL 918 B e (P o mroebis (s
e Dr % | 05 O hIa( P
2 i } —
PIL{. [PN D— 0 ol
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NOTE : DO NOT WRITE OUTSIDE THE MAﬁNS

CIN : UB5110 TG1998 PTC029914

www.rainbowhospitals.in
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Ref. No. : F/ HW / PGN /INPR/ 15

P Patient NAME & .ooeousummmmsmmmmmmmmmmmmssssssssesssss
Rainbow’ P PROGRESS NOTES | .c o cender OM OF
Chirers | QP | se oL PONTPENONED
| pare | TME (SIGN ALL ENTRIES, DATE & TIME OF EACH ENTRY IS COMPULSORY)
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Ref. No. : F/HW /PGN /INPR /15

Patient NAME © .ooovercrinmrsssmmmnssssnseess

Hz
Rainbow” | @ B';'thR' ht PROGRESS NOTES AGe : ..o Gender OM DI F
il BirthRight | )sg BALL POINT PEN ONLY) o
DATE TIME (SIGN ALL ENTRIES, DATE & TIME OF EACH ENTRY IS COMPULSORY)
NOTE : DO NOT WRITE OUTSIDE THE MARGINS
CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in
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Ref. No.: F/HW/DC/INPR /05

<
Rainbow®
Children’s
Hospital

It takes a lot to treat the IRte.

i

. KMv-000 :
Patient Name : ........... Mre um:"’?m YPHVORIREY .| S P—

19-041998
28
r OM [CF-| Pr.CHUPPANA RA V’an ...............................

& oo e i

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery Date OF AQIISSION : c..ovviviiiersesseeresnsesssssiserssssaassssssssssssstarssssasasmasisaasassssssssassnsss

DRUG ALLERGIES : MO

FOR THE SAFETY OF THE PATIENT

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 Ithrough 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.

S0S / PRN (As Required Medication)

DRUG :

Datelp
Time

Dose Route  Frequency| StartDt. | ©

Doctor's Signature  |Valid Period| Pharm.

Additional Instructions

DRUG :

Date}p
Time

Dose Route | Frequency| StartDt. | ©

Doctor's Signature | Valid Period| Pharm.

Additional Instructions

DRUG :

Date
Time

Dose Route |Frequency| StartDt.

Doctor's Signature | Valid Period| Pharm.

Additional Instructions




KMV-00013170
Mre UZMA SYED
19-04-19p8

IP22-00023429

zs\runoo {F)

D r. CHUPPANA RA

iy

I.P. No.

Sheet No.

Wards

Weight (kg)

DRUG : y.p (@ Lo pLuy

LHEG LAR PRESCRIPTIONS

Dose Route | Frequency | Start Dt.

booedy ol [olia  |aale)ug

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

DRUG: ¥ ¢ pN TOP

Time

Dose Route |Frequency| StartDt.

oy | Pl | s | aglefy,

NP

Name & Signature of the Doctor
starting the Drugs:

"

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

DRUG :

Date.

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

DRUG :

Date

Time

Dose Route |Frequency| Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.




el s A

" amananass saas ogb g g g e 4 ’Mu_im—fmgm'-—-‘r

e

-

PP e

Date B¢
VARIABLE DOSE Time | | Nurse Sig. [ Nurse Sig. | Nurse Sig. | Nurse Sig.
v s 4 N \ 4 v
Dose Dose Dose Dose
DRUG : Br Sign. Or Sign Dr Sign., Dr Sign.
Route Start Date oS voss 8y Dase
DrSign. Drsign, Dr Sign. DrSign.
t Dose ~{0ose Dose Dose
Name & Signature of the Doctor
Dr Sign. Dr Sign. Dr Sign. Dr Sign.
Additional Instructions Dose M i [P Dose
Dr Sign. Dr Sign Dr Sign. Dr Sign.
VARIABLE DOSE Diis &
Time | | Nurse Sig. | Nurse Sig. | Nurse Sig. | Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr Sign Dr Sign Dr_giin Dr Sign.
RD ute Start Date Dose Dose Dose Tasa
Dr Sign. Dr Sign. Dr Sign Dr Sign.
Name & Signature of the Doctor Hase b —F'“ Dose
Dr Sign Dr Sign. Dr Sign Dr Sign.
Additional Instructions e Doss Dose Dose
Dr Sign. Dr Sign. Dr Sign. Dr Sign.
STAT / ONCE ONLY DRUGS
DOSAGE & OTHER
DATE TIME MEDICATION INSTRUCTIONS ROUTE SIGNATURE | NURSES
nlelac | e:30pm |y NMETHEPGIN 0-2my W - p\fhﬁe—
Sqlsly ¢ | @i29pm. |3 NUSoProstoL $0omy ple- . 9 Zﬁ
sqlelue | @ 25pm | Oy TRAPI L \9m \V ! S— —LM&-
gjhhm
LYAEY 933 | % QMo CIN CREY e S Huda




Kw
Mre V0001345,

Patient Name - ) ""‘50 22000234 IP.No. | SheetNo. | Wards | Weight (ko)
//K £®
/”W/”’/////W/ M -wos cuart
- i
OHTE | TIME |t et 1 . ROUTE | e | ctor |t | Datef | octor | s

A P 1P (W [) e o - o




V00013170 m-moz;az'e “F/HW/RS/INPR /17
KM

Mrs UZMA SYED 2M10D (F)  rremreerensmsmasinensnnnnaninnnee
Children's

i | RESULTSHEET i =

Date 5 s(24
Time OPLQISELA

i 10e39m{d{_
Jmld]

e
Rainbow"

N/L
Platelets 0. i el
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 C. pwﬁ{,

CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in




Date lep Bouse)
Time = '
CUE - Alb

CUE - Sugar
CUE - Ketones
CUE - PUS Cells
CUE - RBC Cells
CUE

Stool Pus Cell
OVA/ Cyst
Occult Blood

2 (Q'T"

HIy )
He5A9 (
[T, N
voR )

&

S

Doctor's Signature /}/ﬁ.’w
u.

Ciiltiire ant SRHBIBVIEES ¥ ... . . iR TR B TR R R AR T

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

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

Radiology : USG :
B . iom s SR
CT:
MRI

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

CIN : U85110 AP1998 PTC029914 www.rainbowhospitals.in
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Rainbow® |
Children’s ‘
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1t takes a lok to trest the fittie.

® —_
© - hRieh INFORMED CONSENT FOR VAGINAL BIRTH

—_—

Patient Name :..... MMWW% .................................. Age:..‘?? ...... Gender:..ﬁ..’ ..............
UHID/IP No.....K!?).\.{.':.D.Q.O.Ig.l._to_,.ﬁ\{ 29 .

| hereby authorized the performance of the following procedure:

The procedure has been explained to me in general terms and | understand that:

The indication requring the procedure of vaginal birth is pregnancy.

The Purpose of this procedure is to deliver of infant through birth canal either naturally or with
possible use of forceps of vacuum extraction. An episiotomy ( a cut performed for enlarging of the
vaginal opening in the space between the vagina and the rectum) may be performed as part of a
vaginal delivery.

Should vaginal delivery be unsucessful, 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 discomfor, 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, including the remote risk of death or serious
disability, which exists for me and my baby. '

| am aware that in most acases, 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 & qualified gynecologist .

Consentee: ﬁ Relative Witness:
Signature :. Signature ‘P‘f Signature :

(A s Signature MXSTIINMLTSAD - QRHETIE s

Name:.‘s{l.’.{../.rf’...'..g ............. "‘ﬁ‘*’{  Namen. A ,ﬂﬁ}k.ﬁb«aﬁm% T T R p—
Date& Time:..g.ﬂ/f‘i. 2. /l 004 Dates Time:..&@{..@... ... DAtER THIG vsusssssussiessesssssters

Signature:
Date & Time:..)ﬁ&tb.}. /MOUW"“ :
CIN : U85110 TG1998 PTC029914 WWW.rainbowhospitals.in
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Department of Anaesthesiology

Rainbow’ : .
Children’s e BirthRight  AxON ANAESTHESIAASSOCIATES
Hospital BY RAINBOW HOSPITALS
10 akes B lot to treat the (e, Your Right to & Sale Livery PREANAESTHET‘C EVALUAT'ON
1 ' :
Date: 'l'c\\[’ # Time: q;’ L Name: U ma ’ST‘?JP
Proposed Operation 2 mictuel 0 aboun o sl GAn A Age: 29‘3 s
' U
Preoperative Diagnosis Sex: Fenate
B.P HR. [RR  [Temp lHeight Weight | Physisa Stalus | p. No.
LABORATORY DATA |
Hgb Glucose ——— Protien HIV X-ray Other:
PCV ————— Urea ———— — Alb HBS ECG —————
wBC —0— Creat —— Total Bill HCV - 2D Echo
Plate — M8 —— N2 ——— DirBill —— Blood group——— Stress/Anglo
o e g s DY e BT
PTT ————  Cat+ — Alkphos N
NR e | Mgt =———— iAmYlas8 Allergies: ™ !J ;
Medical History: @ CVS:
) RESP:
o
CNS: \ Diabetes:
Renal: ) & B
Hepatic / GE: (\_/ APD+/-
Others: S
Past Anaesthetic History: \
Physical Exam // Ao u ‘
Airway MP123 Mouth Opening Mentohyoid Distance:@\leck: QTeeth: N .
Lungs: \
Heart: r A
< .
CNS: Pupils : p’{,w‘_kl\‘-fﬁ- EVM v~
Others: Pallor: +/- —  Venous Access Site: Y Spine Exam for regional@
Proposed Post-o0p Peri-op. plan explained
ANAES. PLAN MACIREGIONAﬁGA-E'IT!LMf\ Plain relief to patient Y/N
WILL TAKE BLOOD YES/NO ESEGNANT __YESINO
CURRENT MEDICATIONS: PRE - OPERATIVE INSTRUCTIONS:
1. DVT Prophylaxis
2. NBM form:

3. |nformed Consent StanWigh Risk

IMMEDIATE PRE-ANESTHESIA EVALUATION

RUR L, o ciieiaimiaegsies Last Feed @....cooimmmmmminrmmnes

BpcTY... 8.0 Signature: %M :
| Y. D}Lkw}&fs
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Rainbow® ® Department of Anaesthesiology ANAESTHESIA CHART
Children’s BirthRight  Aaxon ANAESTHESIA ASSOCIATES
Hos pital BY RAINBOW HOSPITALS
It takes a lot to trest phe tevie, Yaur Right 1o a Safe Delivery
PRE-OP DIAGNOSIS OPERATION Date
SURGEON ANAESTHESIOLOGIST
ANAES #1 | Start End Cons. Sig Res PHYSICAL STATUS
CARE #2 | Start End Cons. Sig Res FTIDENTIFIED ~ [JCONSENT PRESENT [ CHART REVEIWED [J
TEAM #3 | Start End Cons. Sig Res LAST PO INTAKE
TIME NOTES
N, OIAIRIO, LPM
_HALOISOISEVO
DRUGE:
FIO, | Sa0,
ETCO,
ECG
CVP / Wadge
Urine
EBL |
o
[=1]
38
@
iNASTHESA 240 42" TEMP
CET
START  FINISH 220 41 r‘F}
| INTUBATION "
P PREP 200 40’
O - OP START "
©-DP END 180 | 38
3r
i 160
V,8YSTOLIC 140 36"
DIASTOLIC .
X MEAN 120 35
* HEART RATE 24t
Tourniquel up T 100
Tournigual down T 33"
RESP a0
O Spant O 32
AR Assisied O 50
CR conlralled 39"
RATE 40
0"
20
TV -
PIP 10
PEEP 0
] EQUIPMENT CHECKED AND | | COMMENTISYM
FUNCTIONAL TIME
0 PH
Oer g w PACO,
CUFF SITE ; Pa0,FID,
ART SITE g HEO/BE |
[0 exG LEaD N
O TeEmMP SITE TIMES INDUCTION REGIONAL
O Fioz2 monmor v O INHAL [ RECTAL[] EXTREMITY
[ AGENT MONITOR 32‘“:3 AiI_MT_"*—————— "N m| OTHER [ SPECIFY_________________
© [ PULSE OXIMETER PREO,[] CRICOID PR [] SPINAL
[ PAOXIMETER OP END EPIDURAL CAUDAL
O cAPNOGRAPH LEAVE OR MASK [] 0 Lwa CATHETER
) VENTILATOR END ANAES AIRWAY  ORAL [0 NasaL [ PUMP
[ NERVE STIMULATOR ExTH . om TR
GENERAL O ORALLJ  NASAL[J cuFF [ SITE
STION MACno DRUG [ TRACHEQTOMY [] NEEDLE SIZE DEPTH__
MAC with DRUG [] ToPicAL [JoRuG PARASTHESIA YES NO
[J PRESSURE POINT cKkD CATHETERATSKIN _____ (cm)
REGIONAL (] LoCBYSURGL] % ™| DRUG/DOSE
EYE CARE TRANSTRACHEAL [] TEST DOSE
O oiNT LINE (SIZE & LOCATION DRUG % m | ANAES LEVEL
O Tape 0 cve AWAKE ] RAPID SEDQUENCE[] | commenTs ——
[J PaDDING O e DIRECTWISION [] sLND O
TEMP O FIBEROPTIC [J STYLETTE (]
ART
O HUMIDIFIER Ow :;'__ﬁg# == ATIENT
[ BLD WARMER O ILTWHY
[ LiGHTS i - BILAT=BS [] TRANSPORTATION TO PACU] 1cu [ OTHER [J
] HEATERS aw SEMICLOSED CIRCLE [J RELAXANT REVERSED YES [] NO [
0 HUGGER'S CLOSED CIRCLE [J TRAIN OF 4 TET  HEAD LIFT
[ BLANKET NON REBREATH [
TP
[ oTHER AYREST PIECE (] SIGNATURE . o

B Sk e B S O

N

S el



i i R s Ll i

S ——

%
Rainbow" . o
Children’s ‘ @ BirthRight POSTANAESTHESIA CARE UNIT RECORD
rosphal _ | (@ eri=niens -

Department of Anaesthesiology
AXON ANAESTHESIA ASSOCIATES

Anaesthesia:  General [] Epidural (] Spinal (] Other Regional [_]
Anaesthesiologist : Surgeon : Procedure :
Received in PACU by : Time in : Time Out :
- 250 250 | Pre-Op BP INTAKE/QUTPUT
= 2:;3 §;§ IN ouT
"0‘)0 220 220 | ORBP Emesis
w 210 210 Gastric Suction
@ 200 200 Voided
0- 190 190
[m) 480 a0 | O: Urinary
8 170 170 Catheter
5 160 180 Chest Drainage
150 150
v 140 140 Begun Wound Drainage
A 130 130 Recovery Room
% 120 120 Blood Given
Y 110 110 ded
> - 3% Ende PO FLUID
%0 5 IV FLUID
80 BO
10 70 Method TOTAL’
% 60 50
w 50 80
o 40 40 02: Mask : Nasal Prongs : _____ Ventilator :
(@] :2 :g Cannula : Trach Collar : T-Place :
10 w0 | Aways : NETT TRACH NASAL
TEMP 0 1o OETT ORAL
MINUTES
POST ANAESTHESIA SCORE IN 30 1 60 | 90 ouT SCORING INTERPRETATION
AE! ta move 4 extremities voluntary of on command =2
ve 2 i W l =
i g segepinm tetyoaioon e el AMINIMUM TOTAL SCORE OF 8 IS
Able to deep breathe & cough freely =2 REQUIRED FOR DBCHARGE.
Dyspnea or limited breathing =1 RESPIRATION
Apnaic =0
BP % 20 of Pre Anaesihetic leve =2
8P + 20-50 of Pre Anassthetc leve =1 CIRCULATION EXCEPTIONS TO THIS ARE TO BE
BP £ 50 of Pre Anaesthetic leve =0 EXPLAiNED IN THE SPACE BELOW
il S CNACIOUSHESS BY THE DISCHARGING PHYSICIAN.
Not rasponding =0
Pink =2
Pale, dusky, biotchy, jandiced, other =1 COLOR
Cuanotic =0
TOTAL
Date & Time L wmitl g P MD POST OPERATIVE INSTRUCTIONS
1. Analgesia
2. Analgesia
3. Fluids
4. Anti Emetics
5. PCA/Epidurall LV. Infusion
6.

Evaluated and discharged by ©  Dr.

Discharged by : (Nurse)

Transferred to Unit by

Received on Unit by
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Rainbow®

Hospital

It takes 4 lot bo treat the lite, |

NLOW, | @ o pppi s
Children’s .Blrthmght

Date : Time: Procedure done by: [y. | 1Q
CSE/Spinal/Epidysat - Position: Sttt}  Speace: (2 Lz  Technique (LORILOS)
Depth: ch Catheter at Skin:<jcm - Attempts: A .

BY RAINBOW HOSPITALS
Your Right to a Sate Delivery

Parasthesia : Yes/No if yes details :

Any other Issues:

Suchou !

Patient ID :

Department of Anaesthesiology

AXON ANAESTHESIA ASSOCIATES
EPIDURAL ANALEGESIA RECORD

&A,\Ol

Bw()\vaw go Al

\\ldLm-u ¢ 3tsmd 1\’}3)

’

2) (1a-sm c& 65\
b)
Infusion Rate Level Maternal BP
Time (mlhr) Bolus (ml) Left Right | And Pulse FHR Comments
TT T §5¢ Y F
ﬂ( 9 . mf‘agﬁﬁﬁLT\hO To A r lnm 125
( %Om ey | _ T Tn no|=}omf,ﬁ:“ 140 |
. 0%
Séo'!)w Sm.t“/y_ - s O i @omj 23~
Deliver Details : Time: APGAR: SVD /Instrumenta / LSCS (if LSCS Details)

Catheter Removed by and Tip Inspected :

Patient Satisfaction:

pe Mot

Discharge / Shifting ordered by (Name, Signature, date and time)

0
‘.O-ZCKM

30)oe P



Ref. No. : F/HW /CON/ SP /06

Patient =X
. CONSENT FOR S Ml;/ A o1
— 7_

E?]Ii?(:ti’l%‘:’s Blrtthght SPEClAI. PROCEDURES Gender:M [] F IP No. 0002'3
S |t AND SEDATION Age: ’L‘&?’] Department : ... MAFCH.....
Date ‘oo o1 01 b S —
e Dama.. &]ed .......................... L T
hereby consent for the procedure Wi P\d.ma.,p ......... Q,u.&nm ....... AUl ger). Corr RO
For my patient/ myself named......2. 24482 .. Q—{Ui ..................... UHIDNO....b.MV. =000 . ..
The doctos have clearly explained to me in language known to me about the following possible complications of the

DrOCEAUTE : ovvvvrerrrrecd E.NM ..... Laboua..... a,u..a_.haxmm PD?H ol .lhrbw«t

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

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

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

| have been explained about possible complication of sedation such as=flin blood pressure
Faﬂﬁmart rate : suppreésion of spontaneous breathing 51, (IR ————

| have been explained about the alternative to the SEUALIVES @S vvvvemrerersereresrsssssssssssassessssnssssssssssssasessbssnissssssasssscsns

Ahave understood the matter mentioned above and give consent for the procedures as well as sedation.
Name of the Doctor performing the procedure : ........7% ... O Dhecoqa....

Name of the Doctor administering the SEATION & ...
Patient Attendan

Witness :

P ng ....... L

Relationship with Patient : @M‘*"ﬁl’ .....
Date & Time : gﬂl(b\bbJ;&PN
Doctor (who is taking the consent) :

Signature : /Q\»\g/bw’\m—r
Name : b" |
Date & Time : Q\RU ][’2‘- " 35”?1’”

Signature : .

Date & TIME : vovvveireerreerrirrsrssnsseesrssssssssssessasisans

CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in
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Rainbow* | @ . . vorso: 0§ O
i 's BirthRight
ﬁ 22 glrt%'i' . BY RAINGOW Hosgm.s 8. Jo.
It takes a lof to treat the Rte, Your Right 10 a Safe Delivery 5 S E &W
3o :
30 : S/D/W/O
Jebo/ae ePe0EI/eROS 80.8.30
BEOD O0 HEOOZ PG @obsrro BeoDsomaio.

@RE, B &P geHd® S8 Ha% Hed oo B0y DOPHRLD BOTSERHD DD,

@G B8 PEAINS® HFMFERADO HOOW B DD DBOOTRESR :

DERDO BEND DHADOEE B / 7 HROLSE Bowsy Soooen ROEPHED o> KWED
BB

@S0 TR eagaﬁom gRNE® oiy Sod Stoed EOJHDOTERD DD DBO0TREDR
H 5580 SrR#0050 [ t008 Bk Sty [ 550 @S 8tib [ 85 00D : ..
@ER B8 BEANS® o) BwE, THMBRAD DGRIRO HOCW  HSOCED, > @ZEY

BTDND gRHS® B3 HAB OERTRO HOOW  BoOAN HoEY (HPOOW DHOOR Frko OB
®ofises0 Beos)BoRio.

58,5 Do Jasw @EL D ;

By W @B D :

DFPAHEE) : ang:

POBSSW : POBBDW :

D0 DO :

88 LoD HoBBLW : 88 Hoodsn HoBELW :
wE6:

LOSBHW ;

80 :

B HOAD HOBBSD -




Raini’;”:’fﬁw» Ref.No. F/OT/05
Children’s ..BirthRight"

HOSpit a] BY RAINBOW HOSPITALS
It takes o lot to trent the Httle, Your Right 1o a Safe Delivery

SURGERY DETAILS

Sl.No. Date;...m./.e,[a.o&g...

Patient Name - -....M.Tfl..-....UZma....@a.wﬂ...Age:....ElB.}Qs ..... sex......[emale.....
UHID No. . kMY = 000.13170.......1P No.... eY e Nay A b by I—
Date of Surgery ................. Q9 lﬁlaﬂ&fx ............. oT:[Joti[d oT2[] OT3 []

NAME AMOUNT

1. Surgeon @%.Wﬂjﬂ T —————

. 2. Anaesthetist I T e S VOO ONRRAS . -
3. ASSt. SUMGEON  fooevieivvciiiimnsnsnsssasnsasseees o osesramnsnsenes SIS S s
4.0T TEChNICIAN  fiocceeirrrieesennesisnsssnss s vssesesessessieseeesesessrsnatnaessssssans
5. Circulating Nurse :...... Esldariomaa,....... e aesEi RS G

6. Asst. Nurse . (_.Dc.l.ﬂx.a~ PSRN S

Special Equipment: [] Laparascopy []Bronchoscope [] Harmonic [ JMorcelator [_] C-ARM [C]Cystoscopy

Signature of the Surgeon . Signature of Circulating Nurse

Order No GCiZBZS .................. Ordered BY: .....cooceriimmimniminniinse e




L 8 : No FICONBISURIOT/OZ
i gD € Q@JM . Rel. NoFIC
;‘; "% N CONSUMABLES patent Name rﬁ!ﬁwﬂ-&aﬂ;.&geﬁ%)

ﬁainl:fﬁw“ —— «: :
Children's @ girthRigh Gender M  F UHIS P No..,\...HV...‘IBL':}QL.?&HZ‘\ -
Hugsigiial '%. OF OT Date o (:ll@ﬂme

Circulating T || (P é_g,hhm-“"of Techmcian
L)

i ) -m )
p /“Cord clamp 0
- Suction Catheter
e —
s
- g-rmmﬂ
ey

>

_Ex_
‘m—
‘—

autery Plate : APIN

|
B or—

Ondansetron
Pencan 23g/Spinal Needle 22

Bupivacine 0.25%

Bupivacine 0.25%

\\

Qo
x
[}
o
!

i

G —

e

Surgeon |
Order NOw....covwereee

g
=0
™o f
W

b

=0




RAINBOW CHILDREN'S MEDICARE LIMITED
Rainbow Children’s Hospitals - Visakhapatnam
2 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 : o TelNo: 891-3501601
. Hospital BirthRian!
T oy san o A 4 S O VATTIN: 37253643118 CIN: L85 10TG1998PLC029914
DLNO: FORM (20,21 20F)-AP/03/ 01-12878,12882,1 2881
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
\ ML 1
| INPATIENT ISSUES AGAINST ORDERS
|
| IP No {P22-00023429 Ward 3F-THIRD FLOOR
l Patient Name Mrs UZMA SYED Bed Name PRI 303
| AgelSex 28y 2M 10D/ Female Order No 22-0000692329
l Date 29/06/2026 21:58 Prescription No PRIP22-0292654
] Payor BAJAJ ALLIANZ GENERAL INSURANCE CO LTD Dispensed Date 29/06/2026 22:10
| UHID KMV-00013170
|
l] S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QT\‘ Unitprice Net Amount
Biocare f
e % BIOXAMIC 500 MG INJ Brarmaceiiicals H C3BI0003 1027 £ 2 73.23 146.46
| DISPOSABLE APRONS . .

2 STERILE XL Mediblue 01052026 01/29 [2 135.00 270.00
-3 DSYRINGE 10ML (NIPRO)  NIPRO GENERAL 26C03K91 02/31 (2 28.13 56.26
.4 DSYRINGE SML.(NIPRO) NIPRO GENERAL 26B20K59 01/31 I..-z' 21.56 43.12
| 5 DSYRINGS 25MLINIPRO)  NIPRO GENERAL 26A06K07 12/30 (7 11.25 22,50
| Aculife Health Care
| 6 DWATER 10 MLAMPULE byt Ltd(Nirlf H 2243471 09r27 {2 271 542
\ 7| PUIoEN (OXYTOCIN)INJ - gon Laboratories Ltd H 091689 02128 (5 18.90 94.50
| FACE MASK 3 LAYER -
| V8 ELASTIC Local GENERAL 02260102 12/28 /5 10.00 50,00
| 9 HAND CARE GLOVE Safetouch GENERAL 0426R 02/28 [ 2 38.00 76.00
] T SUPPOSITORIES 100 e Laboretories Ltd  H BLNP274058 12128 /2 18.74 37.48
11 MEMINJ 02MG 1ML N LABORATORIES 39261 00i27 {1 15.90 15.90
| 12 :nésopaosr TAB200MCG  gipLA LIMITED H 5GH0383 11126 5 20.26 101.30
| MOPS 30X30 8PLY 58 X DATT MEDI P
Y PRODUCTS H M2642SF031 03/30 /1 949,00 949.00
| NEW MOM DISP

14 MATERNITY PAD FIXATOR - DYNAMIC TECHNO General 85803 12/30 {1 210.00 210.00
| XL
. NEW MOM DISP
. 15 MATERNITY PADS MAXIPAD DYNAMIC TECHNO 104538 01/31 V& 194.00 194.00
| NITRILE EXAMINATION

16 GLOVES P F- MEDIUM ELITE MEDICALS GENERAL 26FB001 01/29 {18 2343 374.88

NORMAL DELIVERY KIT
17 PROTECTCARE General 1120502022026 12/29 {1 1,600.00 1,600.00
. TR SOLUTION 10% H NO160136 01/28 f4 100.31 100.31
PROTO GOWN (ADULT) ’
19 (PROTECTCARE) GENERAL 7115062026 1229 i 450.00 900.00
SGLOVE #6.5
|1 20 (SURGICARE) ICARE (KANAM LATEX) GENERAL 26030077 03131 (4 91.00 364,00
SURGEON CAP(FEMALE) ;
2 (PROTECTCARE) GENERAL 211526022026 02129 {5 11.25 56.25
! 22 THEMICAINE 2% 30ML INJ  Themis Medicare L1d H THC26004 03/28 ( 1 36.75 36.75
UNDER PADS10S 60X90 f
5 23 MATTEY PRO(ROMSONS) ROMSONS H G26E140032 04/29 .2 170.00 340.00
| 24 VICRYL2:ONW 2762 ETHICON SUTURES-J&J C1 15013 11728 {1 519.00 519.00
| Total : 4,748.42 6,563.13

for RAINBOW CHILDREN'S MEDICARE LIMITED

]

l Receiver Name Authorized Signature

'| Pharmacist Name : SALAPU HARINI
Printed Time : 29-06-2026 22:10 Page 1of 1

| -




RAINBOW CHILDREN’S MEDICARE LIMITED

. f Rainbow Children's Hospitals - Visakhapatnam

e Plot No.15, Health City layout,Sy. No. 21 & 27 Part of Chinagadil,GVMC Limits.
Rainb’gw" & Govt General Hospital Kda Vishakhapatnam Andhra Pradesh INDIA 530040
Children’s 5 i Tel No : 891-3501601
Hospital BirthRight
Bofes. e site iy VATTIN: 37253643118 CIN: L85110TG1998PLC029914

DLNO: FORM (20,21 ,20F)-AP/03/01- 12878,12882,12881

Registered Office: 8-2-1 20/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.

INPATIENT ISSUES AGAINST ORDERS T LI L

IP No 1P22-00023437 Ward 3F-THIRD FLOOR

Patient Name Baby BIO UZMA SYED Bed Name CRDL-PRI-303-1

Age/Sex 0YOMOD1H/Female Order No 22-0000692330

Date 29/06/2026 22:00 Prescription No PRIP22-0292653

Payor SELFPAY Dispensed Date 29/06/2026 22:10

UHID HCV-00041196
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 ALCOHOL SWABS HMD GENERAL 250807 08/30 I 2 4,09 8.18
2 BH‘:';‘;E‘:}SSR SMALLSS-  pappy HUG UVSO1DIAP 12/99 _I--"i 120.00 120.00
N ChIRD - 256075 06130 /1 83.00 83.00
4  DSYRINGE 1ML (8D) ?éﬁg ONDICKINSON  GENERAL 6043348 01/31 /1 22.50 22.50
5 ;*EYTOCURE‘K IMGINJO5  gyiss CRITICURE PK125 04127 /1 47.15 47.15
E fﬁ}fc‘ﬁggg ICARE (KANAM LATEX) GENERAL 26030077 0331 /2 91.00 182.00
, SGLOVE#7.0(SURGICARE) ICARE (KANAM LATEX) GENERAL 26B5016M 0131 {1 91.00 91.00
§  SURGICAL BLADE 22 Surgeon GENERAL 081125 10130 1 767 7.67

Total : 466.41 561.50

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
Pharmacist Name : SALAPU HARINI

Receiver Name

Printed Time : 29-06-2026 22:10 Page 10of 1




