ga,;i';‘ff:w.' & \Vishakhapatnam ,Andhra Pradesh, INDIA ,530040.
| [+ Hospital @ BirtbRN TEL NO :891-3501601
i WEB : https://rainbowhospitals.in
) ;

Rainbow Children’s Hospitals - Visakhapatnam
Plot No.15, Health City layout,Sy. No. 21 & 27,Part of Chinagadili, GVMC Limits. Govt General Hospital Kda

ADMISSION SHEET

Registration Details :

Admission No : IP22-00023396 Admit Date : 26-Jun-2026

IR OB AL TR LRI

Admit Time :11:38 AM UHID : HCV-00040114

Patient Details :

Patient Name
Guardian
Geu:
Occupation
Addrass (H)
o

: Mrs MOULIKA B
: SATYA NARAYANA SINGH

: Female

- S8V Vihar, Kommadi, Visakhapatnam Gayatri

Engg college Visakhapatnam Andhra Pradesh
INDIA 530048

Age :31Y1M12D

DoB : 14-05-1995

Religion

Martial Status

Phone No : 7675015363/ 7675015363
E-mail : moulika.buddha145@gmail.com

-

Admission Details :
Bet Type : SEMIPRIVATE Bed No : SPVT 107

Roum No  : SPVT 107 . Admission Type : First Visit ’ i

Ward Name : 1F-FIRST FLOOR

Contact Details

[ i3
Nai o . SATYA NARAYANA SINGH Relationship : W/O
Cor tact Address Phone No
E;n/atu:e
1 Doctor Details :

Ductor Name
Refarral Dinctor

Co-Consultant

: Dr. CHUPPANA RAGA SUDHA

: FRIENDS

I
=G | iy |

Specialisation : OBSTETRICS AND GYNECOLOGY

Phone No ; :

Payment Mode

Fayment Details :

Cash

Deposit Amount  : 0.00

Payor Name : CARE HEALTH &NSURANCE‘LIMITED

*rintec Date [ Time : 26/06/2026 11:40

Printed By : 017565 Page 1 of 2
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MEDICAL EQUIPMENT (WARD & ICU
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PROCEDURE

Date Procedure Quantity Order No. Signature
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HCV-00040114 1P22-00023396
fMrs MOULIKA B
u-as-ﬂos 3MY1M12D  (F)

ANA RAGA SUDHA

" ]

|.P. ADMISSION SHEET FOR OBSTETRICS

)
Rainbow”’
Child_ren’s .
Hospital

Tt takes & ot to treat the litte.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Presenting Complaints . ¢Qret 30(
Indut Won j\aba,u

Obstetric Formula : psefon?

Obstetric History: Podeet

Present Pregnancy Record
,;;-i. QPen\qmt—u conuphon °
T Smanundd w({TT k&a. ratng

—> ular anktnet\ chedleur

RISK FACTORS:
—+ vlo Q(g\}ah RPp Mco:dfr\j (\L@l 10\

on &5\‘;\«?@ ¥ )

T labetatol 200y plo ¥y

o T

b ady \—LjPoWrofd‘d\m weth
| \ Oh#“'“ﬂgmmm 5 (j
Height : A54........cm3 :
Weight.....L.1.......kga
. F"i AIGIES :...fom)esrssuasessssssessssessssessasassrsssasses
Breast [INormal  [JAbnormal
General Examination:
Consciousness (%) Pallor: (5
loterus : (=) Edema: (+) qrateT
Temp: Aghrit PR: g6\ amiv
BP: 15 (0 fm wi¢ DTR®
CVS: $\'5..G)

“Liver/ Spleen: NP

e e e ‘:
5 P&tfmi’ { 2 Juoahs POCnf Pre €clampaiz { HJJPO*VJE’M&QW {.(L‘Cp‘N. ;

jot q adusthon

Docu. No. RCHBH / FRW/CLINICAL / 087

EDD: t% (2]t
GA: Fweh

LMP: (ohiolas

Corrected EDD: 2] | 2202
Menstrual History : Regular:
Obstetric Examination MLt 2y, NCW,

Fundal Height ~ 3fwwb

Ut. Activity: glaxed OMid DO Mod [ Severe
Liquor: Adequate [ OQligp  TIPoly
PP: _Dleephalic U Breech Others
Head Fifths Palpable _g/4

" FHS: __ENormal O Tachy [J Brady [ Absent
Per Speculum Examination
Draining: [J Present [0 Absent [ Bleeding

Colour of Liqour: [ Clear O Meconium [ Blood Stained

Vaginal Examination

ZoY.
Cenvix: Olong K Partially effaced OJ Effaced
Os: Closed Dilated Jem .
Membranes:  IJ-Présent [ Absent
Liquor : [J] Clear [ Meconium [JBlood Stained

Presenting Part; [JVertex [ Breech [ Others

Sutton: o8 o2 g-todo+ O
Pelvis: ) Adequate [ Doubtful

RS ®) \etlcalor v D gound,
Urine Output:  sggemat

4\eboust - .

.BirthRight'"

Yes O No Y )33dasy -35dey
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Family History Surgical History
‘__QJ‘NV; C\)P\ T"\ .5033’/ D}{hHTN’ “'\‘\
_Moﬂyr ! HTN: “}{;Jpo’sh.smwhm
Medical History: Medication History: i, o
Preectampste b on T labetatol Qoony plo ST,
\{ﬂ?" W\ﬂvo;dl's'm poon T Thyrenorm 50 my plo auk b
Plan of Care: Investigations : ( BT BA
D Adwlagtom m 1L 156 Sy R sl e
b i ™) JPpEL —
S) Paxy  psparaifon. . 3 g g
PLEL L 89 JakW

1) gondent ot Yrduretton 4 (ebour
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) FHE  rvowllodey  tuery 3oming

v

¢) wl Wodw adon

1) wit ebour  Progrewien

Q) BP  monblorfy every a."‘i hourly

4) Gaform | Wodaths, bleceefey § 0Pt m,
epfga&}ﬂt pair

0) T MO PrOSIO L 2 smy Pl kept @
Y, |
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PopAALe - NIt il .

Doctor Name:.. ¢ N8 ﬂl&“ ...............................

Date & Time.......... &6(6[% 00 prn....

Consultant Name:...Q.’.:.gQ&C.l.f.ﬁth ................

Sugnature .............................................................
Date & TIME:....covvevieireirieresessesissessnsssrsssesnsens
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LIKA
o, e .
Dr. CHUPPANA Rainbow " : .
i Shitdrers | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the litde. Your Right to a Safe Dalivery
Date of AdMISSION: +.veoeeveeererererienrees @[ |4 0
Baseline Information:
Admission From: TJER [ OPD ] Admission Desk ) Others, specify m
Primary Language: ~"Telugu [ English 1 Hindi ] OHhers, SPOCHY ......iccmassicsisisissinanssssuoniisa
Do you require an interpreter? | Yes /N'o [ YBS SPBOIY ....veveerenrneserasesisionessissinesasisbesnsrasssbssansinssassasessonassssnsssesnassssanssassions
ﬁSource of Information: _~7 Patient L1 Family 1 OGRS SPBOIY ucovvurmmimisnsnsasmassissontsusossansonrssneynsnesysns sus sussss
Allergies: "Yes I}NE' ["1 Medications [ Blood Transfusion ™1 Food =] ORO wosvidsasvs iioninsdimvansidobmons
HEYBS , HIBMY ........ovvresreecuscrseasnsessaneennssasiesunsnsassssasibisasasises e sas st ot bn sS4 RS S S RS SR A 050
ChiBf COMPIAINTS: .......ccocoiuererenruranmmmsmnsensrnanrisnesasssssssssssassasnsustssnsisnsnsessass Doctor Notified on Admission: c.~Yes [ No
S Name of the Doctor: Qﬁ“lh’dﬂb ................
................................................................................................................... Time Notified: ... \\S 2 STAMA e
Past Medical History: Obtained From c7{atient 1 Family Member [ Medical Record "] Other (specify) ..................
Past Medical History Past Surgical History Previous Hospital Admission
\e» - s No -
ﬂﬁynecolugy Assessment: | Not Applicable | Gynecology Surgical History: Gynecological History:
| Menstrual History: ....... 5'105’&0% Caesarean Section=TRo 7 Yes Contraceptives: ~___Ro [l Yes
................................................................. Cervical Cerclage: Mo L Yes Vaginal Discharge: ,.41%’ L Yes
Onset of Menarche: J&BQ@@, ....... Ectopic Pregnancy: _}Nﬁ 1Yes Post-Coital Bleeding:;mo {1 Yes
Menstrual Cycle:;}ﬂ@uiar [ lrregular | Myomectomy: Dud 1 Yes Infertility: N0 [Yes
Last Menstrual Period: ’0“0[2{ ...... Others: If Yes Type: [ Primary [ Secondary
Obstetric History: G .. ASALOUA. ... O R W
Previous LSCS: ........ Qoo
Current Medication: ' None _~") Yes, If Yes, Fill the reconciliation form
Family History: (1 No Abnormalities Detected M O¥a%7 / F@I005,
"1 Heart Disease /“‘-’ﬁypertension [ ADiabetes [ Stroke 1 Seizures —1 Kidney disease
1 Liver disease T ORET <o oveeeeesesseaarsisesenesessesesebasesassabeaaseeessessE SRR n s e e AR S E A AR LSS LU s s s
%)
Vital Signs / Measurements: Temp: o, O HR: miﬂ-\ RR: 2@“@»
gr: )30 |89 Weight: ... 1.1 & Height: R ISGuM!: ...
S
Pain Assessment:  Pain: Yes [ ANo (If Yes, complete the Pain Assessment / Reassessment Form)
Docu. No. : RCH /FRM / CLINICAL / 151 (PT.0.)




HCV-00040114 IP22-00023396
Mrs MOULIKA B

14-05-1098 3MY1Mi12D (F)
Dr. CHUPPANA RAGA SUDHA

o R

PHYSICAL ASSESSMENT

General Appearance: -:,?Ffealthy [1ill looking [ Anxious ["] Agitated D Others: «cvinuernens

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

Riskof Pressure Sore: _~Yes [ |No Score......, 2‘5 (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 " Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: _ " No Abnormality Detected
[ Overweight L] Poor Appetite > 3 Days C1 Needs Therapeutic Diet.

I Under Weight LI Diabetes Mellitus LI Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
ﬂ & Cooperative " Restless "1 Depressed [ Agitated "I Confused

OB omermmvmanobosrwmesmsncens e s S O ST Eoe e oAb s n oo
Inform consultant for positive criteria

SOCIAL SCREENING:
1. Marital Status: [JSingle [ *Married [ Divorced [ Widow
2. Special Habits: Smoker: [ ] Yes LINo™ Alcohol Abuse: [ Yesykr Drug Abuse: [ Yes /ZTNO

Social History: Lives With ... SO e

Orientation has been given regarding the following aspects:
Call Bell in Reach /Yé?. “INo Waste Disposal Explained: _+~1Yes [ No
Infusion Pump : i'"EYesy'rNE Hand Hygiene Explained: /~+Yes ' | No "] Others
Above information given o ...... ,CI:LH(.’AA&, ..........................................
. e
Name of Person Orientation was given to: [Y\Q‘bmc;uﬂj.kq

Orientation not given Reason: ......... s A s e T e T ey

Nurse Signature; ......... @L ...................................

o]
Nurse Name: @m ................................

A,
Date & Time: &Q[Ql%@f[:&p‘m
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DRUG ALLERGIES : A,

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.
ﬁ - Discontinue a drug by drawing a line Ithrough it and a similar line through subsequent recording panels.
| == E 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.
F 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
E - 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)
.L
: - _ Date!
. DRUG: T' N\ (ARDIA o
t Dose Route  Frequency | Start Dt. \\‘,-‘\D v
lL ‘20«3 flo 1.04( é)q\emr X 3
) tor's Si lid Period . B &
| Doctor's Signature |Valid Period| Pharm \1@’ o
! ‘A
: n Additional Instructions
- Datel

ﬁ DRUG{ - [ pReTAq 0 Time L E
i Dose R)oute Frequency | Start Dt. \.mor-\
5 oo | Plo [cos. |48 dopot
| Doctor]s Signafure | Valid Period| Pharm.
1
i Additional Instructions

Dately )

DRUG : ——

|u Dose Route |Frequency| Start Dt. 3
!
3‘ Doctor's Signature | Valid Period| Pharm. "~
i
I
+'I Additional Instructions
§
b




HCV-00040114 IP22-00021339¢
Mrs MOULIKA B

14-05-1908 MY1Mi2D (F)
Dr. CHUPPANA RAGA SUDHA

I.P. No.

Sheet No.

Wards

Weight (kg)

QT

y REGULAR PRESCRIPTIONS

z Dately
DRUG: 7 - Ntr@ nip Tme |y
Dose Route | Frequency| Start Dt. ;'I
20my [P g™ty Jagle ([ \
Name & Signature of the Doctor [ A:\Of in
starting the Drugs: _ ot =
- e
Additional Instructions: b p ;I p.9Oeh
]
Daily Doctor's Endorsement by a Sign.
v
o= Datel i
DRUG: T | p@eTptoL Tioe 'I?M’{'?\k’ /]
Dose Route | Frequency | Start Dt. f'b o go?“
0 W ¢k V3 P
20000 | g by pglele Y L, |
Name & Signature of the Doctor U ‘
starting the Drugs: Sl l
PR | )
Additional Instructions: o] |

12

Daily Doctor's Endorsement by a Sign.

¥

DRUG: | N|CARD(A

Date}

Time s

o

Dose oute Frequency | Start Dt.

v

odﬂrj Y, 2 gl 25
Name &§ iagrv)of the Doctor J [
starting t rug h‘i hl’a‘&
. * i
Additional Instructions: hﬁ
A
Daily Doctor's Endorsement by a Sign. )?/ A/
A 4
DRUG: ‘). DALALAN - T A
Dose Route |Frequency| Start,Dt. N‘\
ap™ | Plo gl 3376 BT ek POF
Name’& Signature of the Doc N |
starting the Drugs: %y M"V \/
¢ et
\Q“J"Q*// ol e 2
Additional Instructions: 4
N\
I (o
Daily Doctor's Endorsement by a Sign. pYi
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Rainbow*® . _ Ref. No.: F/ HW /DC/RP / INPR / 05
Children's | @ BirthRight e Ho. . .
Hospital . BY RAINBOW HOSPITALS

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

Patient Name : I.P. No. Sheet No. Wards Weight (kg)

REGULAR PRESCRIPTIONS
. Date» A%

DRUG: ¢ pANTOP Time Q"’;&\L il \l

| Dose Eniute Frequency | Start Dt. b . W-h-\}& \
A0 | Vlo | oghyl2 D )

Name &'Signature of the Doctor
starting the Drugs:

= -+

Additional Instructions: —

Daily Doctor's Endorsement by a Sign.,

Name & Signature of the Dogtor
starting the Drugs: I !

O | oruG: T peeceo pust 2 L]\
Dose Route |Frequency| StartDt. [ % o \)\
e [flo gy Jorfe ) | {ewt AN
Name & Signature of the Doctbr “3'-}’ NG
ing the Drugs: ] % v
starting the Drugs y M‘é@
e __{/
Additional Instructions:
WA
»
Daily Doctor's Endorsement by a Sign. A1)
Dater |
DRUG : j:“ ENOXAPALAR ﬁiﬂ\ﬁ ap\p
Dose Routé |Frequency [ StartDt. | ~ :
dou | Lle [2udhy [24)6. ol
J.Lﬂlﬂ (Y

Additional Instructions:

§ 10 daye .

Daily Doctor's Endorsement by a Sign.

g [0l jomly

: Date® \ .

DRUG: T ¢pgnio T OV 3131
D Rout F Dt. i ©
ose oute requency | Start \ \ /L

20/ 4
Name ¥ Signature of,the Doctér

starting the Drugs: L@\
<

P R

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1998 PTC029914

www.rainbowhospitals.in
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HCV-00040114

P22:00023398

[ T:.o:?:’uus 3wmun ® e o . , :
Or. CHUP! 1;3_] | Nurs_g_sig. | NUfE_E_SIQ. | Nur‘.i.:_SIQ. | Nurs_'a'Siil
\ “\“\“‘“\\“““\“\““ Dose Dose Dose ~ [Dose
Dr Sign. Dr Sign Dr Sign. Dr Sign.
Route Start Date el ‘F‘T“ AF"T“ HOM
[Dr Sign. Or Sign Dr Sign. Dr Sign.
Name & Signature of the Doctor ] . i”“" ras
ﬁaT Dr Sign. Dr Sign. Dr1s'bun.
Additional Instructions pom ﬂ}'.ﬁ” 20g8 s
Dr Sign. Dr Sign. Dr Sign. Dr Sign.
Date B
VARIABLE DOSE T‘@a | | Nurse Sig. | Nurs% Sig. | Nurse Sig. | Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr Sign Br Sign. Or Sign. Dr Sign
Route Start Date KOsy T"W ‘h"“ e
Dr Sign Dr Sign Dr Sign. Dr gb_un
Name & Signature of the Doctor Dose Dose Dose Dose
Dr Sign. Dr Sign. Dr Sign. Dr Sign.
Additional Instructions Woes Pase Dose Dose
Dr Sign, Dr Sign. Dr Sign Dr Sign
STAT / ONCE ONLY DRUGS
DATE TIME MEDICATION L i ROUTE | SIGNATURE | NURSES
selebt | 1000w, | T LABEMLOL 109y plo st ﬁlv-w )
ALho
Wlein] tpm |T-Moprosta | Almeg pe | St [Pali
otle lag | 5120pm | T NICPROP Somy plo 2 :g:
?/Q’\E’\W ;T")’{ym T MuspressT | 18 Ay e/ ;ﬁ/ -
) 0 y‘!
ab\pleb [ Hipm |71 (ABETALL| P00y be —~+ Dot
22 |p\2b | 9 VS wml T micopinp¢T | 28 mcg_ Plo L DU
;Liilﬁa‘% qz0em | T M0 FRogroY 25my rlv ] { _“’“L
2\ b L isp] Tomicopmt{ A | AV | f B
1) |
&:}\b\vi E,‘.\yfm e \abeddd LBOMY ﬁ}D V// P e
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A
V. FLUIDS CHART
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Eﬁii?j’:%‘#:s ® BirthRi ght Ref. No. : F/HW/DC/STAT/18
Hospital _ | () umomioimes
Patient Name : o moujf ll ab ‘);; %05 Weight (kg) | Sheet No.
STAT / ONCE ONLY DRUGS

DATE TIME MEDICATION DP@%&%HE“ ROUTE | SIGNATURE | NURSES

&'ﬂblu’_ 1 0me| 1 LA ErmoL 5{001/\/\} I’lo NJB . ﬁg&’
| — ot
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Rainbow® | N
Children’s ‘Blrtthght

Ref. No. : F/HW/DC/STAT/18

Hos p ital BY RAINBOW HOSPITALS
It takes a lot to treat the lite, Your Right to a Safe Delivery
Patient Name : |.P. No. Weight (kg) | Sheet No.
STAT / ONCE ONLY DRUGS
DOSAGE & OTHER
DATE TIME MEDICATION IS TRt TONS ROUTE | SIGNATURE | NURSES
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Rainbow”’
Children’s
Hospital

It takes & ot to treat the littie.

‘BirthRight'"
BY RAINBOW HOSPITALS

Your Right to & Safe Delivery

Medication
Reconciliation
Form

Drug allergies:

Ref. No.FIHW/MR/04

HCV-00040114
Mrs MOULIKA B
14-05-198 3 v 1 u 1
Dr. CHUPPANA RAGA 2 9

lllHHllll”llllllllﬂIlllllllllllll

IP22-0002339¢

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

Medication Reconciliation will be done at the time of admission and
also whenever there is change in the treating team.
(E.G. At the time of admission shifting from ICU to ward, or ward to ICUs)

: MEDICATION NAME DOSE ROUTE

.':?!, (GENERIC NAME CAPITALLETTERS) | (mg,mcg) | (PONGSCIV) FREQUENCY DL?E ?PII?&E ADM%NSION

1 | 3 LagerpLoL 200y | plo Ikl QG‘GJM/EC/DCD
2 | T THUROWOPN somi | plo pputbly  |aclelr B0
3. / [Jc oc
4. / CJec ocd

d
5. / Cc ocd
6 / (Jc oc[]
7 / [Jc oc
b4
7
8 / e ocO
9 / Cc oc
#

MEDICATION HISTORY RECORDED / VERIFIED BY:

Doctor Name & Signature : .

Date & Time : . QQ(L(lt

Nurse name & Signature : ........

. ?.5?.39.?112.'}:.......

Date / Time: QQQEG{%@LQPM

CIN : U85110TG1998 PTC029914

www.rainbowhospitals.in
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Rai_nb“:'c;w:’ @ BithRIahE Department of Anaesthesiology
E,g;'g{éﬁ' s . INthRIGht A ON ANAESTHESIA ASSOCIATES
ke o et e PREANAESTHETIC EVALUATION
Date: QQ’G{% Time: G\ S Hm Name: Mowlilco B
Proposed Operation €84 uog k. 'A“Wb‘ ) Age: 2\ Yr

Preoperative Diagnosis puw\i / 3 Wik Pot; / h%ﬁ&,{_ 5 Sex: F

B.P HR. [RR [Te Height [MWeight |PhysicallSta

mp eight |Weig i >3 a & PN 2224¢
LABORATORY DATA
oo -2~ NE

Glucose —_ Protien — Hiv X-ray ——— QOther:
PN e _ _ Ab — NL ECG —

Urea HBS Ag——"r-7"r—
WBC Creat ————— Total Bill ————— HCV _ML 2D Echo ———
Plate m Na —_ Dir. Bill — Blood group—&ﬁe’ StressiAnglo
T, ——— K ———— IDH ————— Other—————
PTT ——— Ca++ =——————— Alk phos ies:
A S —— i P Allergies: N1 U
ical History: CVS: @
Medical History g'l 85
RESP: 94 A yaa)
CNS: q Diabetes: ~
Renal: L e
. NS
Hepatic / GE: APD+/-
Others:

Past Anaesthetic History: —

Physical Exam B Adsa @ @ I\E)

Airway MP123 Mouth Opgning Mentohyoid Distance: Neck:  Teeth:

Lungs: Q’PL {)r é@)
Heart: ¢ /s z@ -

CNS: Coustiono Coliasent Pupils @)’ Wg};ﬁb EVME

Others: Pallor : +/- Venous Access Site: Spine Exam for regional( N
P d Post- Peri-op. pl ined

ANAES. PLAN  MAC/REGIONAL/GA-ETT/LMA pioi s oo 0P e o e

WILL TAKE BLOOD YES/NO mEGNANT YES/NO

CURRENT MEDICATIONS: PRE - OPERATIVE INSTRUCTIONS:

1. DVT Prophylaxis
2. NBM form: & Wis bl

3. Informed Conse @ / High Risk

IMMEDIATE PRE-ANESTHESIA EVALUATION

BP/CTY.. )WL
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Rainbow® ® Department of Anaesthesiology ANAESTHESIA CHART
Children’s BirthRight ~ AXON ANAESTHESIA ASSOCIATES
Hospit al . BY RAINBOW HOSPITALS
It Eaks & ot 1o treat the e Yaur Right to a Sale Detivery
PRE-OP DIAGNOSIS OPERATION Date
SURGEON ANAESTHESIOLOGIST
ANAES  #1 | Start End Cons. Sig Res ) PHYSICAL STATUS
CARE #2 | Start End Cons. Sig: Res PTIDENTIFIED  [JCONSENT PRESENT [JCHART REVEIWED [J
TEAM #3 | Start End Cons. Sig Res LAST PO INTAKE
TIME NOTES
N, O/AIR/O, LPM
HALO/SO/SEVO
DRUGS:
FI0, ] 5a0,
ETCQ,
ECG
CVP | Wedge
Urine
ERL
88
o0
oo e
o
»;NASTHESA 240 ar TEMP
CET
START  FINISH 220 41 (T
I INTUBATION n
P PREP 200 - 40'3
0 - 0P START 3
0-DPEND 180 s
ar
P 160 ;
V,SYSTOLIC 140 z
DIASTOLIC 35"
X MEAN 120 -
* HEART RATE 34"
Tourniquel up T 100
Tourniquat down T a3
RESP [:14]
o Spomt O 2"
AR Assisied O B0
CR contrallad &
AT A0 31
= a0’
v
PIP 10
PEEP 3
] EQUIPMENT CHECKED AND | |[COMM MBOL
FUNCTIONAL ™e
Oer g & PACO,
CUFF SITE g Pa0,FIo,
ART SITE s HCOJBE
[] EKG LEAD Nah
[ TEMP SITE TIMES INDUCTION REGIONAL
[J FIO2 MONITOR s v O INHAL [] RECTAL[] EXTREMITY
ANAES STAR’
[ AGENT MONITOR op sfm i ™M O OTHER [J SPECIFY
- [J PULSE OXIMETER PREO,[] CRICOID PR] SPINAL
] PAOXIMETER OFEND EPIDURAL CAUDAL
] CAPNOGRAPH LEAVE OR MASK [ 0 ma CATHETER
[ VENTILATOR END ANAES ARWAY  ORAL [0 nNasaL O PUMP
[] NERVE STIMULATOR ETTH at cm OTHER
GENERAL a oraL[] NasaL[d curFF O SITE
MACnoDRUG [ TRACHEOTOMY (] NEEDLE SIZE DEPTH
POSITION MAC with DRUG [ TOPICAL [JDRUG PARASTHESIA YES NO
D PRESSURE POINT CKD % — ml CATHETERATSKIN __ (CM)
REGIONAL O oceysurc] DRUG / DOSE
EYE CARE TRANSTRACHEAL [] TEST DOSE
O oiNT LINE (SIZE & LOCATION DRUG % ml | ANAES LEVEL
O TarE 0 cve AWAKE[]  RAPID SEDQUENCE[]| COMMENTS
D PADDING 0 Pa DIRECT VISION D BLIND
B O FiseroPTIC [J STYLETTE O
ART BLADE# ATTEMPTS,
g :E;"L?ﬂi'; 0w DIFFICULT WHY?
0 LIGHTS g w . BILAT=8S [ TRANSPORTATIONTOPACU[] 1cud  OTHER[]
[] HEATERS Ow SEMICLOSED CIRCLE [J RELAXANT REVERSED YES [J MO [
D HUGGER'S CLOSED CIRCLE g TRAIN OF 4 TET HEAD LIFT
[ BLANKET NON REBREATH []
(] OTHER AvResTPiECE O SiETGEE .
'

P

e,
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’Vé:
Rainbow" |
Children’s BirthRight
Hospita| | . 8Y RAINBOW HDSPITALS
1t tokes & It to beat the lige, For.m:m‘e Delivery

POSTANAESTHESIA CARE UNIT RECORD

Department of Anaesthesiology
AXON ANAESTHESIAASSOCIATES

Anaesthesia:  General [ ] Epidural []  Spinal [] Other Regional []
Anaesthesiologist : Surgeon : Procedure :
Received in PACU by : Time in : Time Out :
L 250 250 | Pre-Op BP INTAKE/OUTPUT
240 240
a 230 230 : IN ouT
%) 220 220 | ORBP Emesis
w 210 210 Gastric Suction
o 200 200 Voided
o 190 180 -
o 180 w0 | ©O: Urinary
o] 170 170 Catheter
o
ﬁ ol s 180 Chest Drainage
) 150 150 i
1 v 140 140 Begun Wound Drainage
A 130 130 Racover_y Room
LOL‘)'I 120 120 Blood Given
] 10 10 | Ended
E 160 100 n PO FLUID
90 90 IV FLUID
B0 80
70 70 Method TOTAL
7 0 60
i) 50 50
o 40 40 02: Mask : Nasal Prongs : Ventilator :
o] gg 3‘3 Cannula : Trach Collar : T-Place :
A 10 | Aweys:NETT TRACH NASAL
TEMP 0 0 OETT ORAL
MINUTES
POST ANAESTHESIA SCORE IN 30 1 60 1 90 ouT SCORING INTERPRETATION
Able to move 4 extremilies voluntary or on command =2 i
A s e & Saien oty o o comvine | wy  TYTY A MINIMUM TOTAL SCORE OF 8 IS
Able to deep breathe & cough freely =2 REQUIRED FOR DISCHARGE.
Dyspnea or limited breathing =1 RESPIRATION
Apneic =0
BP : 20 of Pre Anaesthetic leve =2
BP + 20-50 of Pre Anaesthelic leve =1 CIRCULATION EXCEPTIONS TO THIS ARE TO BE
BEE o0 ot PreAnaesihotic love ’_2 EXPLAINED IN THE SPACE BELOW
b i‘ﬂ‘i;':;?:in —_— 27 constiousiess BY THE DISCHARGING PHYSICIAN.
Not ing =0
Pink =2
Pala, dusky, blolchy, jandiced, othar =1 COLOR
Cuanotic =0 =
TOTAL
Date & Time (g Dossie, Fote) |, MO POST OPERATIVE INSTRUCTIONS
1. Analgesia
2. Analgesia
3. Fluids
4. Anti Emetics
5. PCAJEpidurall L.V, Infusion
6.

Evaluated and discharged by :  Dr.

Transferred to Unit by

Discharged by : (Nurse)

Received on Unit by




Patient ID :2 32 %‘

Z Department of Anaesthesiology
Rain bow )
Children’s BirthRig ht AXON ANAESTHESIAASSOCIATES
Hospltal . g_::E‘L:gE?W:ﬂrngLs EPIDURAL ANALEGESIA RECORD

Date ;2.4 }6/246 Time: "")‘. O A Procedure done by: )y yMu)-‘Q""
. il
CSE!Spinal@ Position: Qtanj Speace: Lo~ Technique (LOR/LOS)

Depth: Catheter at Skin: |) Cwyy Attempts:

Parasthesia : Yes/No if yes details :

Any other Issues:

a)
b)
Infusion Rate Level Maternal BP
Time |7 kg | BOUS (M) | et Right | And Puise | FHR Comments

A i - f . Lo iD i
ToX I.,\\J].,LLWJCQWM+-&W&L &)= gk

- "" » o "5_'_'\'
.Mmm luj Nalafpe 0-3T/. = Togal

= W . |
‘%W ‘BW] "\ s Cadu e o.lm/,m@m«&q @ 2 Efml/\m/

Doe

T

({} W‘%ﬁ\““bﬂﬂ/ &N%WW‘AEO? L e MWH-"_‘N: D . Ebwen LGM/G%&LI_

\%H/ D - (A BT
Deliver Details : Time: APGAR:

Catheter Removed by and Tip Inspected : &2 ! U,rf D Dv“rph¢°°"aj°“

Patient Satisfaction: @,45 dfy‘gof

SVD /Instrumenta / LSCS (if LSCS Details)

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



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

Patient Name MDU-LKPQ

B CONSENT FOR Dok
ainbow . ; Gender: M[J FET IP No.....&-5.2..1¢
Children' ‘B|rthR|gh SPECIAL PROCEDURES | °5 - ™'

ospita BY RAINBOW HOSPITAL 00 .7 ¥ PATHNeM J.cisnnnciines
M'"p"mmm wmaressaomn | AND SEDATION Date :.... ‘Zj 5 '25 .............................
T 1 I | O . =
hereby consent for the procedure of.......... ﬁ?\ .......................................................................................
-For my patient / myself named............c..cocereiiciecicece UHID NO... J’P 2 2?' c%‘é

The doctors have clearly explained to me in language known to me about the following

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

following Medications & .........c.cccvrvivreevecieceeecreesnre e

I have been explained about possible complication of sedation such as: fall in blood pressure [«

Fall in heart rate [ ], suppression of spontaneous breathing [_] , others...... M%WLL@%%

| have been explained about the AltErNALVE 10 1 SEHAUVES 5 2 ...
™ | have understood the matter mentioned above and give consent for the procedure as well as sedation.

Name of the Doctor performing the ProCeAUNE : ................ccvicicnnererisassonssssasassssssssasssssasssssaisssssassassssassassanss

Name of the Doctor admmlsterlng A0 SOOBIMNC s scsimss oo sssvmsaass v Ve G o R G

Patient Attendant : Witness :

Signature : Kot :$ Signature : .......

Name : KLM&CGQMW‘Q% Name :

Relationship with Patient: ...... + oo anad Date & Time :

Date & Time : ......... %\Q\:ﬁ, ...... s NN

Doctor (who is mng the consent) :

Signature : R ——

Name : ‘9‘ o vy ; :

Date & Time : 88[&1% o 9: ]S, 'AM

CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in
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) . BB BBD ¢ secacsiarsssnsssensuosssancanes
Rain bow h ) . ootso: 5y O & ............................. !
Children’s l BirthRigh Py PO It B ) o <&
Hospital _ | ) zsmmvsire PR

B icnssionsiossanons I s

o S/D/W/O
Bebo/e epentdy [ epdE 0.8.30.
BB . 0 HERH0B P @ofERso Beo) BRI,

abgt.’gm&@g@dbmé' a@@mmmmwm

@G 86 HBANG® HBYBRADO (HOO D TR HFBIO HBOOTHRIHP |

L4

&méoesdxb:oa’ncﬁaoﬁ" m&/m&mﬁéﬁa@mm%mm
S800850BORRI0
@G TR D gRHS® 0] S B EHHHOEREREs HID HBOOTRSHRP:
0 BEDH&0 BRBOOED 1 10OB Bé0 BN [ DR Byid BINED [ RBG BRSERO teons s
@YY B8 HEONST  KoEy BwE, HHPHRAD HERO HOOY DHOOTRD.RL @F
ogmmm&maé,smmammmmam:&ﬁame
©085050 BeoHBOTRI.
BB HEHO0 WA BFE> D :
B0y ey BB DO |

: v/
DHBOND : Dol
HOBBHWD ¢ HOBBHW :
D0 : D0 :
B SHOAN HOBBDW 8o Hooasn HBOAGIHD |
@b :
DOBBI0 :
DO

B0 $H0050 HHOAOHWL :




% :
Rainbow’ ‘BirthRight

= ]
Children’s BYRANEOWHOSPTAS o EARANCE FOR SURGERIES / PROCEDURE

M AR bbbt b b
HOS p |ta| Your Right to a Safe Delivery
Tt takes 8 ot 1o treat the Btle.

i

DATE: [ %', [6[16 J DEPARTMENT{ 0 gq

)

&
NAME:[ R Mo ulila ] UHID / 1.P.NO.: [-Hw ~Yolly J
WARD / BED No.:( ) led ] EMERGENCY / NON EMERGENCY

/
o A [Lees

TYPE OF SURGERY / PROCEDURE: NUD L
ESTIMATION OF THE COST OF THE SURGERY [ ]
ADVANCE AMOUNT PAID: ( ] DATE; ( ]

RECEIPT NO: ( J

1\
1\

CLEARANCE GIVEN BY: |
NAME OF THE BILLING EXECUTIVE;
e,?\f\'t{,,.-_‘

e o

CIN : U85100 TG1998 PTC029914 www.rainbolwhospitals.in
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Ref. No. : FIHW/PTF/INPR/14

Rainbow' | @ o oo PATIENT TRANSFER FORM

Children’s g
Hospita| . BY RAINBOW HOSPITALS

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

Patient Name / I.P. No Date & Tlmt_a of Admission Date & Time of Transfer Order
2396 s
s . onOXQb.a zL[G(ZG @ (1238 fm Zﬁ[ “%. @ 2 1%y

Treating Consultant Transfer ordered by Reason for Transfer
Rfogodudhn, | OR. niIeds
From Bed / Ward / Hospital To Bed / Ward / Hospital Wa“enﬁ
No
Number of Sheets in clinical file Number of Jmaging films Personal belongings including

clinical documents. If any handed

v kgT over to attendant
2Y wl B

J

If yes, What ?

Medications / Consumables / Surgicals / Hand over
Sl.No. ftem Name Quantity

b Sab Aethipo -

2 gab. clind a

S Qub- pmtwp

s <Tab: w toeeld
b

Shifting Summary / Notes written by Doctor:

Name and Signature of Person| Name of person ordering transfer | Name & Signature of Nurse | Referral note & referral Doctor
filling this part Supervisor Name:

by AWEod Halo-Cr
Ko

Patient & Clinical records received by:

sandWye 2 ¢lphe (W 2210,

Signature with Date & Time

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below:
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| Anacsthesia Disposables |t Y-us | Surgical disposables - | Disposables (Baby side) o .
ET tube Maior Pack A/ /gy | Ini VitK =
LMA Sutures 9362 (py | Cord camp —fo ) |
ECG leads : A/P/N Suction Catheter
HME filter : AIPIN Feeding Tube
Syringe 10 cc Cluv Vaccum Suction Set
05 cc o | Cloves § /5 Jpz | SurgicalGloves 64 - o
02 cc ' A 0| | GauzePack ’_
01 cc Syringe Mm/2ml /0 |
Cautery Plate : AIP/N Surgical blade Surgical Blade # 28 —/o |
IV set NG tube Koochies (S) — oM
RL '|®\ | Cautery Pencil A'fm
NS- 10mi/100mi/500ml/1000m]| Koochies _ /
Qintments _
Suction Catheter _ _
Fentany! Cap Mask L% S 10 Nmm;\_{é@.a(ﬁ,_
Morphine Gauze Pack _ —0|
Ketamine Mop Pack ‘N
Propofol Steristrip__ :_ :
Rocuronium Underpad
Glycopyrolate Draw Sheet
Myopyrolate _Abgel
Ondansetron Foleys Catheter
Pencan 23g/Spinal Needle 22 Urobag _
Bupivacine 0.25% Chest Drinage Catheter
Bupivacine 0.25%(Heavy) Romodrain bag
Antibiotics Bandage
Tegaderm
Suppositories loban
Anamol : 80mg/250mg/170 mg Double J Stent
Supridol 100mg Vaccum Suction set
Justin: 12.5 mg/25mg/1 00mg Plastic Bed Sheet
Tab. Misoprost : 200mg loy | Betadine Solution
I " | Microshield e
Cotton Balls ALY
Latex Gloves /| (4 2
Ramdione Scrub
Saral
&
Surgeon Anaesthesiologist Nufse OT Technician

Order NOGQIC\%} 6(1 ...................................... Ordered by:...4 .. 7




RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospitals - Visakhapatnam
5 Plot No.15, Heaith City layout,Sy. No. 21 & 27,Part of Chinagadili,GVMC Limits.
Rainbow” . Govt General Hospital Kda Vishakhapatnam Andhra Pradesh INDIA 530040
Children’'s . N Tel No : 891-3501601
Hospital BirthRight
b i s S, ot Kt 3 2 St 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.
TR O e v
INPATIENT ISSUES AGAINST ORDERS
IP No 1P22-00023396 Ward 1F-FIRST FLOOR
Patient Name Mrs MOULIKA B Bed Name SPVT 107
Age/Sex 31Y 1M 14 D/ Female Order No 22-0000691977
Date 28/06/2026 16:31 Prescription No PRIP22-0292488
Payor MEDI ASSIST INSURANCE TPAPVT LTD Dispensed Date 28/06/2026 16:56
UHID HCV-00040114
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
Biocare
1 BIOXAMIC 500 MG INJ Prarmucedkicali H C3BI0003 10/27 r 2 73.23 146.46
2 CASOPROSTINJAMP 250 Neon Laboratories Lid M 97128 01727 P 318.56 318.56
3 DSYRINGE 10ML (NIPRO)  NIPRO GENERAL 26C03K91 02/31 i4 28.13 112,52
4 DSYRINGE 5ML.(NIPRO) NIPRO GENERAL 26B20K59 01/31 {3 21.56 64.68
Aculife Health Care
5 DWATER 1OMLAMPULE o0 i H 2243471 09/27 (3 271 8.13
6 o (OXYTOCIN)INJ oon Laboratories Ltd ~ H 091689 02/28 (4 18.90 75.60
FACE MASK 3 LAYER -
T ELASTIC Local GENERAL 02260102 12/28 y 5 10,00 50.00
PHARMA CURE
8 FRUSECURE INJ 2 ML LABORATRIES H FM143 10/27 y'2 6.37 12.74
9 HAND CARE GLOVE Safelouch GENERAL 0426R 02/29 f 1 38.00 38.00
10 . MSOFROSTTAB20MCS  cipiALIMITED H 5GH0383 1126 /4 2026 81.04
MOPS 30X30 8PLY 55 X- DATT MEDI
1 RAY PRODUCTS H M26425F031 03/30 f 1 949.00 949,00
12 NELTON CATHETER 12FR Polymed GENERAL 2610065A 12/30 /1 78.00 78.00
NEW MOM DISP
13 MATERNITY PAD FIXATOR - DYNAMIC TECHNO General 85803 12/30 1 210,00 210,00
XL
NEW MOM DISP
14 MATERNITY PADS MAXIPAD DYNAMIC TECHNO 104538 01/31 2 194.00 388.00
NITRILE EXAMINATION
15 GLOVES P F- MEDIUM ELITE MEDICALS GENERAL 26FB001 01/29 {16 23.43 374.88
NORMAL DELIVERY KIT ’
16 PROTECTCARE General 1120502022026 12/29 {1 1,600.00 1,600.00
PROTO GOWN {ADULT)
17 (PROTECTCARE) GENERAL 7115062026 12/29 /2 450.00 900.00
RL 500 ML CLOSED Fresenius Kabi India
18 SYSTEM Pyt Ltd 18261155 01/29 i1 69.39 69.39
SGLOVE #6.5
19 (SURGICARE) ICARE (KANAM LATEX) GENERAL 26D30077 03/31 { 3 91.00 273.00
20 SGLOVE #6 (SURGICARE)  ICARE (KANAM LATEX) GENERAL 25J1015 09/30 g 91,00 91.00
SURGEON CAP(FEMALE)
21 (PROTECTCARE) GENERAL 211526022026 02/29 /s 11.25 56.25
UNDER PADS10S 60X90
22 MATTEY PRO(ROMSONS) ROMSONS H G26D140041 03/29 4 3 170.00 510.00
23 VICRYL 2-0 NW 2762 ETHICON SUTURES-J&J C1 T5013 11/28 {1 519.00 519.00
Total : 4,993.79 6,926.25

Receiver Name

Printed Time : 28-06-2026 16:56

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature

Pharmacist Name : YAMALA LATHA
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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 . TelNo:891-3501601
Hospital B .EEEET
e | o ey 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.
NEEITERNE e
INPATIENT ISSUES AGAINST ORDERS
IP No 1P22-00023424 Ward 1F-FIRST FLOOR-NICU
Patient Name Baby B/O MOULIKA B Bed Name NICU 109
AgelSex 0YOMOD3H/Female Order No 22-0000891978
Date 28/06/2026 16:35 Prescription No PRIP22-0292487
Payor SELFPAY Dispensed Date 28/06/2026 16:56
UHID HCV-00041157
S.No 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 SMALL 58- /
2 HAPPY HUG HAPPY HUG UVS01DIAP 12/99 fi 120.00 120.00
CORD CLAMP- CHIRO -
3 CLAMP 25G075 06/30 : 1 83.00 83.00
4 DSYRINGE 1ML (80) EBEESTON DICKINSON  enERAL 6043348 01/31 e 22,50 22.50
5 [ YTOCUREKIMGINJOS  swiss CRITICURE 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 SURGICAL BLADE 22 urgeon GENERAL 081125 10/30 /1 7.67 7.67
Total : 375.41 379.50
\

Receiver Name

Printed Time : 28-06-2026 16:56

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
Pharmacist Name : YAMALA LATHA
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