Rainbow Children's Hospitals - Visakhapatnam
= Plot No.15, Health City layout,Sy. No. 21 & 27,Part of Chinagadili, GVMC Limits. Govt General Hospital Kda
Rainbow’ @ Vishakhapatnam ,Andhra Pradesh, INDIA ,530040.
Ghildrers Wiy TEL NO :891-3501601
e el WEB : https://rainbowhospitals.in
ADMISSION SHEET
: . g [IRRARL AL DL LR LR T
Registration Details :
Admission No : IP22-00023436 Admit Date : 29-Jun-2026 Admit Time :08:19 PM UHID : HCV-00035260
Patient Details :
Patient Name : Mrs HARITA KONGARA Age :37Y1MOD
Guardian : SRAVANTH DOB : 29-05-1989
Gender : Female Religion
Occupation s Martial Status
Address (H) . ANANDHAPURAM,GUDILOVA Pendurthi Phone No : 9618986789/ 7675836236
- t\_:'és.lh“a?k:?apatnan’t Andhra Pradesh INDIA E-malil . harita k590@gmail.com
Admission Details :
Bed Type : PRIVATE ROOM Bed No : PRI 302 Ward Name : 3F-THIRD FLOOR
Room No : PRI 302 Admission Type : First Visit
Contact Details :
Narfie T~ SRAVANTH Relationship : W/O
Contaci Address : ANANDHAPURAM,GUDILOVA Pendurthi Phone No
Vishakhapatnam Andhra Pradesh INDIA 531173
< K Sfapn/b
Signature '
™
Doctor Details :
Doctor Name : Dr. CHUPPANA RAGA SUDHA Specialisation : OBSTETRICS AND GYNECOLOGY
Refar-al Loctor : Self Phone No
Co-Consultant
| Payment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name . VIDAL HEALTH INSURANCE TPA PVT
. LTD
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HCV-00035280 1P22-00023436
Mrs HARITA KONGARA
!’-03-‘.0‘“ ITYIMOD (F)

ANA RAGA SUDHA

— "

L.P. ~hownoaivivy ONCE | |'0R OBSTETRICS

Presenting Complaints tomplaint
9 Laboutr pafug :+ Qpm ontale /g

Obstetric Formula : pyZet

Obstetric History: pscmd

Present Pregnancy Record
— Spor}\cnww conc phop
!-} I o niged
— Pguler ontinatal chetkugs -
RISK FACTORS:

'4 ™

L, PEL 3w 22 Civ)

\. /
Height :..\31.......cm4
Weight...-1¢.....

(™ Allergies :. C)
Breast /Elﬂﬁlmal DAbnormaI
General Examination:
Consciousness : & Pallor: &)
leterus :(9) Edema: ()
Temp: At borib PR: Su/mir
BP: I\olqommiy .  DTR: @
Cvs: 815, D RS () \fesfenls

“Liver / Spleen :  japD

s DIAGNOSIS v iovs sosadissavsusisis

Urine Qutput: sl o/

"z
Rainbow"* < i
Children’s @ BirthRight
Hospital . BY RAINBOW HOSPITALS
LMP: ¢l 2 a5 £pD: -5 14lag
Corrected EDD: GA: 39w \'clm(

Menstrual History : ReguWes O No glaty &Q%
Obstetric Examination ¥/t Umnonth, nacryy

Fundal Height e % rpyy

j 2540t \lﬂwjh
Ut. Activity: [Relaxed [ Mild Mod [J Severe

Liquor: /D»A’dequate O0ligo  CIPoly

PP: /Dcéphalic OBreech  Others

Head Fifths Palpable

FHS: O Normal O Tachy [ Brady [ Absent
Per Speculum Examination

Draining: OO Present [0 Absent [ Bleeding

Colour of Liqour: [ Clear O Meconium [ Blood Stained

Vaginal Examination 304.

Cervix; O Long /E/Partially effaced [J Effaced
Os: Closed Dilated_1¢m .

Membranes: [ Present [J Absent

Liquor : [ Clear [ Meconium [ Blood Stained
Presenting Part-:/El/ Vertex [ Breech  [J Others
Sutton: /D-S o2 g-1g0 o+ O+
Pelvis: _A0 Adequate [J Doubtful

-------------------------------------------------------------

P"df\r‘“ \?JQUJU,\L, 16&“’5 POCJ’l [ P€ 223 sreen xW { I fatnt \abat.{rl

OeroW o Gma’m{péf( for spomdancous prosveuion  § labour.

Docu. No. RCHBH / FRM/CLINICAL / 087




HCV-00035280 1P22-00023436
Mre HARITA KONGARA

. 29-0%-1080 37"1“00 (F)
Dr. CHUPPANA RAGA 8 |
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Family History
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Medical History: Medication History:
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Signature:.. A
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It takes a bot to treat tha litte. Your Right 1o a Safe Delivery

OBSTETRICS / GYNECOLOGY
| NURSING INITIAL ASSESSMENT FORM

Date ofm’céﬂm &‘ﬂﬁ\&c%@ E:f,’\[)f o)

Baseline Information:

| Admission From: 1 ER ﬁn [ Admission Desk [ Others, SPECIfY ....c.coceiemeeimiccinieeceeeies
Primary Language: ;’f@‘u ! English ] Hindi "] OthBrS, SPBCHY .i..cissiiscsmmsssssinnssinisassissiis

Do you require aninterpreter? _1Yes Ao YOS SOBIY -cocciviuinuavvsmnianiss avssisissunsiisensanuds S s usssaies Ksss s ek Pt 4RSI TR TSNS

n Source of Information: %nt L Family L] Others, SPECIY ..ecveeirereereerrreeamsneasessesssiesssnssaesassansssnsansnrass

. Allergies: [ 1Yes _I,LNO/ [ Medications [”1 Blood Transfusion " Food WG R—————
' LT[ 11111 AU PO PP OO SRR

Chief Complaints: Camawi{—hm&mnplmm}{' Doctor Notified on Admission: I/Ves’l 'No

R (e Uklbﬁu&&bdﬁhaﬂo{s ...... Ft_d.{.) ........................ Name of the Doctor: b"fml'mt ...................
R S .. TSNP, SR et s Time Notified: \:J"l,fpd)

Past Medical History: Obtained From z:.,%ém 1 Family Member ] Medical Record (] Other (specify) ..................
Past Medical History Past Surgical History Previous Hospital Admission
i o nD
H’iynecnlogy Assessment: || Not Applicable | Gynecology Surgical History: Gynecological History:

‘Menstrual History: .......: 2 "-{CQ% Caesarean Section: _,J—No/' | Yes Contraceptives: JM( " Yes

O R PR Cervical Cerclage: \M I Yes Vaginal Discharge:‘Ao [ Yes

Onset of Menarche: 1%‘&“ .................. Ectopic Pregnancy: «No [ Yes Post-Coital Bleeding: ,/:Nfo ] Yes
Menstrual Cycle: (/iBet;ular [~ Irregular | Myomectomy: /m’ " Yes Infertility: ,_/No/ 1 Yes
. Last Menstrual Period: 2«@&0‘“)\)’1{ Others: If Yes Type: | Primary [ Secondary
Obstetric History: g P ismsisnianonses Lo eir e oA e oo
] Previous LSCS: ............ T e
Current Medication: _|Mane | Yes, If Yes, Fill the reconciliation form
I /)m
Family History: ‘;uoﬂnormanties Detected
1 Heart Disease "I Hypertension "~ Diabetes [ Stroke 1 Seizures ] Kidney disease
, | Liver disease [ OHNEE wcovicscosanarmrorensvassanssossusssossassssassessassss i smsasssusssianssasibas s ssis i siasisanbasissnnsssamrassserisisssionsssssmmessasrssere
*l Vital Signs / Measurements: Temp: ‘\g"{/? . HR: (au}?k)}- RR: mb}tﬂ/
BP: ...lho.\@ug. Weight: .SJ2... Height: |\ \}Cr0.  BMI oo
' Pain Assessment:  Pain: Y/e/I No  (If Yes, complete the Pain Assessment / Reassessment Form) J
-

' Docu. No. : RCH /FRM / CLINICAL / 151 (PT0.)




HCV-00035280 IP22-00021436
Mrs HARITA KONGARA
29-05-1989 37Y1MO0D (F)

Dr. CHUPPANA RAGA SUDHA

|||I|||||I|||l|l||||||l||I||I||I|||||

PHYSICAL ASSESSMENT
General Appearance:  ~ Healthy C1ill' looking [ Anxious [ Agitated [ ERDENE: vovsnasmnivensmaniiesss
Fall Assessment: | Yes ."ﬁo Score ...... @ ....... (complete the Morse Fall Risk Assessment Sheet)
Risk of Pressure Sore:  Yes 4: Score “’o .......... (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
~ Mobility problem " Walking Problem o Abnormality Detected
— Developmental Delay L Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: —__No Abnormality Detected
" Overweight ! Poor Appetite > 3 Days " Needs Therapeutic Diet.
_ Under Weight I Diabetes Mellitus LI Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
Am & Cooperative [ Restless | Depressed LI Agitated L1 Confused

Inform consultant for positive criteria

SOCIAL SCREENING:
1. Marital Status: [ Single /E]ﬁarried [ Divorced [ Widow U
2. Special Habits: Smoker: [ | Yes “fo Alcohol Abuse: [ Yes [LMG Drug Abuse: [ ves/zm

Social History: Lives With .. hbw

Orientation has been given regarding the following aspects:

Call Bell in Reach : 1 Yes,”| No Waste Disposal Explained: (J¥€S [1No
Infusion Pump : IYes ~~"No Hand Hygiene Explained: /@ I No Others

Above information given to ﬂaﬁ ..............................................
Name of Person Orientation was givento: ... I¥.* ‘HQ‘“&T{’?{, ..............................

Orientation N0t QIVEN REBASON: ..cvi e eeeeeeeeereeee e eseseeseseesreessssesss e s st s e eseers s et eesensenns

Nurse Signature:

Nurse Name: .

Date & Time: . &,1\5 ﬁ.&@%ll{] o)
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Ref. No.:F/HW /DC/INPR/05

2z
Rainbow® | . L
Children’s ‘ ‘Bll‘tthght

Hos pi t a' BY RAINBOW HOSPITALS

It takes a ot to treat the lithe. Your Right to a Safe Delivery

Patient Name : ........c.cccccvvv HCV-00035289 ~ ceeeeerees
”'_'; :‘“‘TA KONGARA 1P22-0002343¢
Gender OM O F - Hospit o, CHU’:: o y,“ o

Consultant : ...ccooevveeee

- Ui IIIWI/IIII/

Date of Admission :

DRUG ALLERGIES :

NGO

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 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 - 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.
SO0S / PRN (As Required Medication)
Datelp
DRUG : -
Dose Route  Frequency| Start Dt.
Doctor's Signature | Valid Period| Pharm.
Additional Instructions
Datelp
DRUG : s
Dose Route |Frequency| StartDt. |
Doctor's Signature | Valid Period| Pharm.
Additional Instructions
Datelp
DRUG : ==
Dose Route |Frequency| StartDt. |
Doctor's Signature | Valid Period| Pharm.
Additional Instructions




1P22-00023438

‘::r::::::‘:"“”” G
zwmm e IP.No. | SheetNo. Wards | Weight (kg)
i \\\\\\\\\\\\\\\\\\\“\\\\\  REGULAR PRESCRIPTIONS
Laubd 7 HAECLO LYY ! 1
Dose Route | Frequency| Start Dt. C L,
coory | plo [ #Mh g fo), - A\

Name & Signature of the Doctor
starting the Drugs:

——

.

Additional Instructions:

1o
(%1
Daily Doctor's Endorsement by a Sign. 9/13(“
e Datelpy.
DRUG: T~ pawn T0P Time IH'
Dose Route |Frequency| StartDt. rf.: )
uom| Plo | suitiw | 30l Lo ket

Name & Signature of the Doctor
starting the Drugs:

&3‘)",

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

= 3
Date.
DRUG : =
Dose Route |Frequency | StartDt. | ~
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Datelp
DRUG : e
Dose Route | Frequency| Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.




U e e N DLy G

—

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 Sign.

e

Route Start Date Do - Does o
Dr Sign. Dr Sign. Dr Sign. Dr Sign.

Name & Signature of the Doctor l“"“ Dose o Dose
Dr Sign. Dr Sign. Dr Sign. Dr Sign.

Additional Instructions Hoa Dk oo oes
Or Sign Dr Sign. Dr Sign. jﬁiﬂ.

VARIABLE DOSE R
Time | [ Nurse Sig. | Nurse Sig. | Nurse Sig. | Nurgg‘Sig.

Dose Dose Dose Dose
DRUG : Br Sign Br Sign, Br Sign. Br Sign.

-

Route Start Date - e una. v
Dr Sign. Dr Sign Dr Sign. Dr Sign.

Name & Signature of the Doctor ote Uose Uose Dosa
Dr Sign. Dr Sign. Dr Sign. lff Sign.

Additional Instructions Dose o F’"“ e
Dr Sign. Dr Sign Dr Sign, Dr Sign

STAT / ONCE ONLY DRUGS
DOSAGE & OTHER
DATE TIME MEDICATION INSTRUCTIONS ROUTE SIGNATURE | NURSES
|4,
gole) 3¢ |§1U0am | T AUITIN 300y plp = i 7=




HCV-00035280 1P22-00023436
Mrs HARITA KONGARA
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Ayl u .P. No. heet No. Ward i
i
LV. FLUIDS CHART
DATE TIME (mmus?ﬂfﬁiﬁu%ifigﬂ St'u\fgfhlf'nﬂn " ROUTE E:t": chtor Nurse | Date of | Doctor | Nurse
. etc. (mi/hr) Sign. Sign. |[Stopping| Sign. Sign.
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i éam Ealeq
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HCV-00035280 IP22-00023436

Mrs HARITA KONGARA Ref. No.: F/HW /CON/SP /06

29-05-1980 ITYAM 0 o )
Dr. CHUPPANA RAGA SUD

2 Il

Rainb‘ow" @ S
ﬁhlldreT s .Blrtnmgm wr—— ) 3’(% : y
ospit 8Y RAINBOW HOSPITALS - A L MICYL
?!.—:aL.uu& Your Right Lo 3 Safe Delivery AND SEDATION ge . epan ent ] lI \"

Date :.........30!9. p

hereby consent for the procedure e e —— R R
For my patient / MySetf NAMEM. ... UHIDNO......HCV..~.000.35268.0......

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

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

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

During the procedure myself / my patient will receive intravenous medications for sedation using the following

R R ———— Ll

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

| have been explained about possible complication of sedation suchas : fall inblood pressure
Fallinheartrate .suppreésionofspontaneous breathing 00102 £ TS PP URRUPPPR PSPPSR EE

| have been explained about the alternative to the SEUALIVES S | vveverersncrrsresssesssnsisassissssssssssssssisassssssssssssasasssamsansssassses

(ﬁhave uhderstood the matter mentioned above and give consent for the procedures as well as sedation.

Name of the DOCtor performing the PrOCEAUIE  ......iwwmmmmssesesivssssmmmssssssssssssssssssssssssss s

Name of the Doctor administering the SEAAtION & c...veerierssssssssssssssrsssssssssssssssssssssssssssss s
Patient Attendant : Witness :

. %VMNL'

Signature :

Date & Time : 2"\'”‘?1 L9250 8

Doctor (who is taking the consent) :

Signature : /l, ........ “"'q" ....................

Name : . Do B wenakar. Al !
Date & Time : B0 [6 '.LG oMo

CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in

Patient Name %]ﬂ&ﬁﬂ&mn) 61104

b )I::snune Gender: M (1 FiZZ’ P No. :00023435.

SIGNALULE © .ovvovensscaressiersmmmmssssnssssamsssssssssasssssssseess

Name:: K SRéx. L N7 A — NAIIIE © vovvorveeresressmsensssssssssssssessssrassssiasssasssassssassnes
Relatlonshxp with Patient : . kA8 MRAND.. Date & TiME & woveeereeeerereressessssssssrensssensiasssssasssssssss
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Rainbow, . @ pirthRigh
childrer's \BELLS! |NFORMED CONSENT FOR VAGINAL BIRTH

It takes 3 lot to treat the (ittle. Your Right to 3 Safe Delive

| 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 a qualified gynecologist .

Consentee: M Relative Witness:
Signature & »: Signature FQNWW{U“/

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

Name:... I ARETA K. Name: SEMNANTY X ... T
Date& Time:z.fq_[.%,.%...tb.lww\, Date& Time:.lﬁ[%.\%....mi.?@‘ﬂ\ Dol THN0L:cscsssssssnscsviseinquusonasia

o
Signature:..CLY. g Fovemensmmmmasisnimmnnnnss Name of the Doctor:....2 ‘Q‘lgr‘lftfw‘* ............................................................

CIN : U85110 TG1998 PTC029914 WWW.rainbowhospitals.in




Ref. No. : FHW/PTF/INPR/14

7%
Rainbow"® _ _—
Children’s . Birth nght PATIENT TRANSFER FORM
Hos pita| . BY RAINBOW HOSPITALS
It takes a lot to treat the ittle. Your Right to a Safe Delivery
Patient Name / |.P. No Date & Time of Admission Date & Time of Transfer Order
Ms. & H‘:C"Lk_fk“\ ?LC{](JI'LE; ol : 8‘1qPM 7,0!6[26 ol ; 10”{{]”’)
Tp N0 00623430
Treating Consultant Transter ordered by Reason for Transfer
o Resiudlg | B Rebraualds fo
From Bed / Ward / Hospital To Bed / Ward / Hospital ) mo;rm a‘tltl%nd%

T

0L~

Number of Sheets in clinical file

'gl

Number of Imaging films

NsT —

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

Yes[] Né—ﬁ,

If yes, What ?

Medications / Consumables / Surgicals / Hand over

Sl.No. Item Name Quantity
' Totb- Jf)ceC|o Jw "“7

’ a)9 %voja C}

" W mong D/a 0 ’

. g F/YNL y —0/

5. UnC]W’ﬁmC’ -0 |

Shifting Summary / Notes written by Doctor:

ol

filling this part

Name and Signature of Person| Name of person ordering transfer

0. Arboledhe

e

Name & Signature of Nurse

Referral note & referral Doctor
Name:

Patient & Clinical records received by:

Signature with Date & Time

/;{;_,_ng”\@”q
g\%u\ow:%@w

If the transfer order time & Completion time is more than 30 minutes,

Unavailable bed

[] Nurse not available

please tick the reason mentioned below:

[] Available bed not ready




% .
Rainbow’ : bt
il .BlrthRught
Hospital

It takes a ot to treat the e,

Your Right to a Safe Delivery

sraneowoPTs o EARANCE FOR SURGERIES / PROCEDURE

e

&

DATE: E:Qci 612024 J DEPARTMENT( ORG

%

WARD /BED NO. 1scud ] EMERGENCY / NON EMERGENCY
1

NAME:('mv\ Hayta J UHID/1PNO.: (e 000 2¢26D) ]

TYPE OF SURGERY / PROCEDURE: | NVD I LS ¢

ESTIMATION OF THE COST OF THE SURGERY r

ADVANCE AMOUNT PAID: F } DATE; ( 2. |bb

RECEIPT NO: F J

CLEARANCE GIVEN BY:
NAME OF THE BILLING EXECUTIVE: '

SIGNATURE:

-

CIN : U85100 TG1998 PTC029914 www.rainbolwhospitals.in
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Rainbow® Ref.No. F/OT/05
Children’s @ BirthRight
Hos pital . BY RAINBOW HOSPITALS

e i
It takes & lot to treat the Mtle. Your Right to a Safe Delivery

SURGERY DETAILS

SI.No. Date:..30/.61&0&.£.....

patentName - ..lUS:.. K. Hamita.... Age:...?:}..y;s.....éex: ...... Fewmale....
UHID No. CHOV..=.000335260..1PNow...0.0.0234.3 8 v
T — .3.@.[6.1820&4 ....... oT:[JoT1[C] oT2[d OT3 [

Time m(‘-}?ﬂ?ﬂm ..................... Time Out :....... f')Uﬁm ........................
NAME AMOUNT
1. Surgeon @fgw e cvss e pen s VAT RS
2. Anaesthetist T eesssssssesseessesesessessarsbRITeseRITasen A iR TEs oS s e s e
3 ASSE SUIGEON fuvvverssimsmmsissmmsissssmssssssssiss S
4.QT T T T e —— I
/ 1 !
5. Circulating Nurse :........... gY}JQVJ ..............................................

6. Asst. Nurse - Geeeeeens @Jx/éla ................. T — S

Bronchoscope [ ] Harmonic[JMorcelator [] C-ARM []Cystoscopy

fudu

Signature of the Surgeon . Signature of Circulating Nurse

Special Equipment: [] Laparascopy

Order No 6)2%5 ........................... Ordered by: ........ ﬁu({évl ............................




Ref. No F/CONB/SUR/QT/02

& % ’ CONSU MABLES Patent Name :. N\hb "]"f AL ... AQEL...oooovieenns
Rainbow | @ o 41 p M F UHIS/IPNO...
Children’s BirthRigh
E*.B?,Rl.‘.a,!.,. .fu"ﬁfff.ﬁfiﬁf: OF oT Date Tnme
A
Circulating Staff: %\’le-‘ Technician:
Anaesthesia Disposables .medmy‘u..u Surgical disposables me’um Disposables (Baby side) '.ssug Used
ET tube Maior Pack alv D {o] Inj. VitK  r © |
LMA Sutures 9460 ©) | Cordclamp -/ O |
ECG leads : A/P/N Suction Catheter
HME filter : A/P/N Feeding Tube
Syringe 10 cc 0l Vaccum Suction Set
05 cc D) | Gloves [\, ’ Surgical Gloves Qq’{;—"’-l'?’:m
02 cc R.F 6 A0 Gauze Pack
01 cc ' 28 9% | Syringe /2 m <0 |
Cautery Plate : AIPIN Surgical blade Surgical Blade #2685 .0 |
IV set NG tube Koochies (S) 0]
RL Cautery Pencil E - <
NS: 10mi/400mi/500mi/1000m! Koochies
Qintments
Suction Catheter ' D | Aprend -6
Fentanyl Cap.Mask 545 /10 fev ol
Morphine Gauze Pack r " New om 40| _
Ketamine Mop Pack 0OV | Ntw mom e
Propofol Steristrip_ _ Y -
Rocuronium Underpad 02 _‘}}.‘. - P
Glycopyrolate Draw Sheet N Catin ‘127 61|
Myopyrolate Abgel _ “Huwel Conxe /02
Ondansetron Foleys Catheter
Pencan 23g/Spinal Needle 22 Urobag
Bupivacine 0.25% Chest Drinage Catheter
Bupivacine 0.25%(Heavy) Romodrain bag
Antibiotics Band_age_
Tegaderm
Suppositories loban
Anamol : 80mg/250mg/170 mg Double J Stent
Supridol 100mg ~ | Vaccum Suction set
Justin: 12.5 mg/25mg/100mg /'|0n- | Plastic Bed Sheet \ \+/.
Tab. Misoprost : 200mg Betadine Solution 710\ N /}f”‘”
Microshield %
Cotton Balls
Latex Gloves LPD
Ramdione Scrub
Saral
Surgeon Anaesthesiologist @%N OT Technician
Order Nob"l'w';o ? 1 7 TR Ordered by:............ Q0. TR




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

z. 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
Hospital grpoka bl

I B 13-4 St Gy VATTIN: 37253643118 CIN : L85110TG1998PLC029914
DLNO: FORM (20,21,20F)-AP/03/01- 12878,12882,12881

Registered Office: 8-2-1 20/108/1,Survey No0.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.

INPATIENT ISSUES AGAINST ORDERS LN T T AT,

IP No 1P22-00023436 Ward 2F-SECOND FLOOR

Patient Name Mrs HARITA KONGARA Bed Name MICU 208 \L
Age/Sex 37Y1M1D/Female Order No 22-0000692420 ‘7!\
Date 30/06/2026 09:18 Prescription No PRIP22-0292692
Payor VIDAL HEALTH INSURANCE TPA PVT LTD Dispensed Date  30/06/2026 10:11
UHID HCV-00035260
S.No Iitem Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
DISPOSABLE APRONS ) -
1 e Mediblue 01052026 01/29 (2 135.00 270.00
2 DSYRINGE 10ML (NIPRO)  NIPRO GENERAL 26C03K91 02/31 /7 28.13 28.13
3 DSYRINGE 5ML(NIPRO)  NIPRO GENERAL 26B20K59 01/31 /2 21.56 43.42
Aculife Health Care /
4 D WATER 10 ML AMPULE ey H 2243471 os/27 “ 271 271
5 E‘I"Sﬁl‘f_‘” (OXYTORM N, ot sberstories d M 091689 02/28 (s 18.90 94.50
FACE MASK 3 LAYER - .
6 e Local GENERAL 02260102 12/28 (5 10.00 50,00
7 HAND CARE GLOVE Safstouch GENERAL 0426R 0220 /2 38.00 76.00
8 :::33;"5“ SURFOSTTIIEE 0. jioan Lobormbirios i H BLNP274058 12/28 2 18.74 37.48
MOPS 30X30 8PLY 55 X-  DATT MEDI -
CEI PROB H M26425F031 03/30 /1 949.00 949.00
10 NELTON CATHETER 12FR  Polymed GENERAL 2610065A 12/30 {1 78.00 78.00
NEW MOM DISP
1 MATERNITY PADFIXATOR - DYNAMIC TECHNO  General 85603 12130 {1 210,00 210.00
XL
NEW MOM DISP
"2 MATERNITY PADS MAXIPAD DYNAMIC TECHNO 104538 01/31 {1 194,00 194.00
NITRILE EXAMINATION .
B GlovEspe jeanat ELITE MEDICALS GENERAL 26FB001 01/29 /20 2343 468.60
NORMAL DELIVERY KIT
W e General 1120502022026 12129 J 1 1,600.00 1,600.00
15 TOVINANZ SOLUTION 10% H NO160136 01/28 (1 10031 100.31
PROTO GOWN (ADULT) /
% eROTEOTCY GENERAL 7115062026 12120 /2 450,00 900.00
SGLOVE #6.5 .
7 SURGICARE) ICARE (KANAM LATEX) GENERAL 26030077 03/31 (3 91.00 273.00
SURGEON CAP(FEMALE) >
8 PROTECTOARS, GENERAL 211526022026 02/29 /5 11.25 56,25
SURGICARE NEURO .
B TERRE Ol e GENERAL 257121010 11/28 (1 140,00 140,00
UNDER PADS10S 50X90 /
20 WNERS PRO(ROMSONS)  ROMSONS H G26E140032 04/29 (2 170,00 340,00
21 VICRYL 2-0 NW 2762 ETHICON SUTURES~/8J C1 T5013 11/28 {1 519.00 519.00
Total ; 4,809,03 6.430.10

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
Pharmacist Name : SIMBOTHULA PRIYANKA

Receiver Name

Printed Time : 30-06-2026 10:11 Page 1 of 1




RAINBOW CHILDREN’S MEDICARE LIMITED

¥ ) Rainbow Children's Hospitals - Visakhapatnam
- Plot No.15, Health City layout,Sy. No. 21 & 27,Part of Chinagadili, GVMC Limits. S
Rainbow® @ Govt General Hospital Kda Vishakhapatnam Andhra Pradesh INDIA 530040 X
Children's ) - TelNo: 891-3501601 D
Hospital BirthRight '
et eeeelSOIS O VATTING 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.
NN I o m
INPATIENT ISSUES AGAINST ORDERS
IP No 1P22-00023440 Ward 3F-THIRD FLOOR
Patient Name Baby B/O HARITA KONGARA Bed Name CRDL-PRI-302-1
Age/Sex 0YOMOD1H/Female Order No 22-0000692422
Date 30/06/2026 09:28 Prescription No PRIP22-0292691
Payor SELFPAY Dispensed Date 30/06/2026 10:10
UHID HCV-00041201
S.Noe Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 ALCOHOL SWABS HMD GENERAL 250907 08/30 /2 4.09 8.18
BABY DIAPER MEDIUM 5S- ’ .
2 HAPPY HUG HAPPY HUG RUVMOIR 12/99 1 125.00 125.00
CORD CLAMP- CHIRO - .
3 CLAMP 25G075 06/30 1 83.00 83.00
4 DSYRINGE 1ML (8D) RBEDC;TQN DICKINSON (e mar 6043348 01/31 /1 2250 2250
5 YTOCUREKIMGINJOS gyucs cRITIGURE PK125 04127 /1 47.15 47.15
SGLOVE #6.5 ;
6 (SURGICARE) ICARE (KANAM LATEX) GENERAL 26D30077 03/31 /1 91.00 91.00
7 SGLOVE # 7.0(SURGICARE)  ICARE (KANAM LATEX) GENERAL 26B5016M 01/31 f1 91.00 91.00
8 SURGICAL BLADE 22 Surgeon GENERAL 081125 10130 f1 7.67 7.67
Total 471.41 475.50
for RAINBOW CHILDREN'S MEDICARE LIMITED
Receiver Name Authorized Signature

Pharmacist Name : SIMBOTHULA PRIYANKA

Printed Time : 30-06-2026 10:10 Page 1 of 1




