“ﬁl

F/HW/AR/BIL/O1
ce M

ol Rainbow’ | @ o

Children’s BirthRight

Hos pit al . BY RAINBOW HOSPITALS

Your Right (0 a Sale Delivery

It takes 3 lot to treat the littie.

GV Ul‘ﬁ/

ACTIVITY RECORD FOR BILLING

Cash{ | Credit:[ ]

Mrs - Damasla Gayathyc s -
Nameqﬁhnga’gbmm ..... Age:.:.g..‘?.! ..... Gender..f?.’f.a..'eg ........
16938l : o8
UHID No.t.. 0l IP No.E73L..... Consultant:.....f...‘.g..;.t..eif?f.lf, ....... Dept..ccccoen- C} .......................
Date of Admission:.iﬁ.f.l.?‘.s..lfﬁ ...... Tlmeossa ..... Date of Discharge:........coeceeeee TIME:.ceevcrivernnaees
% Room / Bed NoPVT"Q'8 ...... Ward:....o.ooveereens RoOM Bed NO.:..cvurmreciarasnses Ward:......coveveeeees
€| WARD TRANSFERS
Date Time From To Signature of Nurse
25l | 9ln0aml  LDE 0T o Mawsba fo
6)“&1‘() &1 Cp _ / >
1290 v o |-
Upated
on 50
DOCTORS VISITS S
c ot Date Date | Date | Date | Date Date | Date | Date | Date
onsultants 1
i
M| PM{AM | PM [AM | PM | AM| PM | AM el AM[ PM[ AM[ PM| AM| PM| AM | PM

'1'
2
3

borog L0




cr

SURGERY /| PROCEDURE CHART

Surgery | Procedure Details: .

Surgery / Procedure Details:

Date: &64 Duration: q Date: Duration:
Start Time: Q’Lg\p\End Time: ) oM Start Time: End Time:
a. Surgeon: Wy WM a. Surgeon: '
b. Assistant: % M VQJR‘ b. Assistant:
c. Anaestheist % ‘ W\Q-Ca/f\‘/\i" c. Anaestheist
Instruments ; -+ | Instruments
OT Equipment OT Equipment
Any Oth-er - Any Other -
Information Information
MEDICAL EQUIPMENT (WARD & ICU)
Date Connecting Disconnecting Total
Time Time Consumption Remarks/ Signature
G{ gm b 2ns Msat””
R T Caudine g
b6 | ooy (% B fierg man

—
.

.

.

S
—

B
P
—




IHVES TIGATIONS 1 PROCEDURE S

e \“ (e lvestiggations Sign | Date lmm’ Pﬂ\"‘\f“'” f/ Sg
-"t.‘\\ A Crond padeh Ah ("g '\5\ "(Ctt@u £ o
) 2 .-‘kl“>“,§i_, Callys feaszatroyMas

A Y

|

|

|

| ,

| |

PHOTOTHERAPY /| OTHER SERVICES

d Connecling | Disconnecling Total ;
‘ Date Time Timo | Consumption Remarks Signature

/ — L

O Scammed - th NKEN Scar




RADIOLOGY | SCANS | o
‘ — e P—
Sorvico Slgnaturo| Dalo - Eqrglqo — ___ﬁ_ﬂ_m
s e S i b ,WA_MM
SUPPORT SERVICES
“Dato 1 Physlothorapy Signature| Dalo Others Services Signature

ﬂm:__ﬂﬁm'w‘f% ﬁ,

BLOOD BANK \

Date \

Units \

Remarks \

ANY OTHER INFORMATION \

Date : W)ﬁ}éﬂme: R 5{:@

Prepared By :W

Staff Nurse / Nursing Supervisor

Floor Co-ordinator

Billing Assistant

Billing Supervisor

(¥ Scanned with OKiN Scanné!

|



4\\

N

e
F/HW/DS/INPR/18

Rainbow®

Children’s ‘BirthRight”

Hosp|ta| BY RAINBOW HOSPITALS
It takes a lot to treat the little Your Right to a Safe Delivery
DISCHARGE SUMMARY
Name Mrs DAMARLA
GAYATHRI SASIMANI UHID CUV-00169381
Father/Guardian SURENDRA Age/Gender 32Y/F |
. emale
Ad S anki i l
ddress Kanki Padu, Krishna, Andhra Pradesh, INDIA, 521151
IP No
1P27-00006751 Admission Date 26-05-2026
Ref D
octor SELF Discharge Date 28-05-2026

Consultant: Dr. SHEFALI TYAGI
MBBS, FRCOG, DGO, PGDMLE, P

81798

GDPC, FICMCH, MRCOG

| €
Diagnosis: G3P1L1A1WITH 38+2 WEEKS OF GESTATION WITH PREVIOUS

L.SCS FOR ELECTIVE LSCS

a done on 26-05-2026

Procedure: ELECTIVE LSCS under spinal anesthesi

History: Mrs SIMANI at 38+2 weeks of gestation
with cephalic presentation admitted for Elective LSCS. Appreciating fetal
movements well. No complaints of bleeding p/v and leaking P/v .She did all
ANCs with Dr. SHEFALI TYAGL. She took Iron and calcium throughout
pregnancy ‘She took two doses of Tetanus toxoid during her pregnancy. She

gained adequate weight .

DAMARLA GAYATHRI SA

LMP: 30-08-2025 Obstetric formula: G3P1L1A1
C.EDD: 06-06-2026 Gestation at admission: 38+2

(
( weeks

Obstetric History:
P1-LSCS/ Oligo/ Gir
Al- MTP/ Jan 2024

G3 - Present pregnancy Spo
Regular ANC's done. All investigations do

1/3.5 years/Hypothyroidism

ntaneous conception. Booked and Immunised,
ne as advised.

Medical History Nil

Rainbow Children's Medicare Limited -
Marathahalli: Sur'vey'NB.WS/s, Marathahalli-KR Puram, Outer Ring Road Doddanekundi, Bengaluru - 560 03;8:%6;%2:;22
Bannerghatta Road: No 178/1 & 178/2, Opposite Janardhan Towers, Bilekahalli,Bengaluru - 560 976. PII.2122
Hebbal: N0.247/248/288/1 00, Byatarayanapura Village, Yelahanka Hobli, Bengaluru - 560 092, Ph: 1800 o
thur Hobli, Sarjapur Road, Bengaluru - 560 103. Ph: 080 6

Sarjapur Road : Sy No. 3/3, 3/4, Ambalipura Village, Varthur Hobll, '

Eloglr':mlc City : SY No 34, Beratena Agrahara Village, Electronic City, Bengaluru - 560 100.‘ T: 180222

Hennur : No. 80/A/168/16, No. 36/4 Hennur Village, Kasaba Hobli Bangalore - 560043. T : 18
02122

e ——

For Appointments call: 180

You can take “ONLINE APPOINTMENT" from our website atANY T

CIN * U85110TG1 998PLC029914
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BY RAINBOW HOSPITA! THRI
ke 3 ot NPt SAS$oIPM3FJARNWIMB%§iA UHID CUV-00169381
IP No 1P27-00006751

Admission Date 26-05-2026

Family History : Father HTN,DM
Surgical History : Nil

Allergies : Nil
Investigations:

Blood group: 'AB' Positive
HB: 11.6 g/dl

WBC: 11,060 cell/mm3

PLT: 1.97 lakhs/mm3
& TSH: 1.1

Serology: Negative

USG- (16-05-2026)

SLIUG: 37 WEEKS

Presentation: Cephalic

Placenta: Posterior grade IIl, 6.7cm away form os
AFI: 10.1cm

EFW: 2695kg+/- 393
Doppler: Normal

PHYSICAL EXAMINATION:
moderately built and nourished
well oriented cooperative.
GC good No pallor /edema

C Pulse- 82 b/min
BP -122/78 mm of Hg
CVS/ RS - NAD

P/A - Uterus term size, relaxed, Liquor adequate ,cephalic presentation, FHR
good, No scar tender

Admission CTG was reactive.

DETAILS OF THE PROCEDURE WITH DATE
Elective LSCS done Under spinal anesthesia on 26-05-2026

Rainbow Chiidren's Medicare Limited

Marathahalli: Survéy Na. 8/5, Marathahalli-KR Puram, Outer Ring Road Doddanekundi, Bengaluru - 560 037. Ph: 1800 2122
Bannerghatta Road: No 178/1 & 178/2, Opposite Janardhan Towers, Bilekahalli,Bengaluru - 560 076. Ph: 080-66902200

Hebbal: No.247/248/288/100, Byatarayanapura Village, Yelahanka Hobli, Bengaluru - 560 092. Ph: 1800 2122

Sarjapur Road : Sy No. 3/3, 3/4, Ambalipura Village, Varthur Hobli, Sarjapur Road, Bengaluru - 560 103. Ph: 080 6957 9999
Electronic City : SY No 34, Beratena Agrahara Village, Electronic City, Bengaluru - 560 100. T : 1800 2122
Hennur : No. 80/A/168/16, No. 36/4 Hennur Village, Kasaba Hobli Bangalore - 560043. T : 1800 2122

For Appointments call: 1800 2122

You can take "ONLINE APPOINTMENT" from our website at ANY TIME : Log on to “www.rainbowhospitals.in”
CIN : |I88110T(2100RPI ~N20014
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spital BY RAINBOW HOSPIT,
2 pName:mo SASIMANI“ afe eiveryTHRI UHID CUV-00169381

IP No 1P27-00006751 Admission Date 26-05-2026

Indication : Previous LSCS

Surgeon: Dr SHEFALI TYAGI

Asst Surgeon: Dr Shivraj

Anaesthetist: Dr Meghana

Type of Anaesthesia: Spinal anesthesia

Under all aseptic precaution, patient put in supine position
Parts painted and draped, under SA

Pfannenstiel incision taken on skin
C Abdomen opened in layers.

Adhesion noted between anterior surface of uterus and bladder

UV fold identified, transversely cut and separated, bladder pushed down.
LUS well formed. Kerr's incision taken on LUS.

Clear adequate liquor drained.

Extracted single live baby .cephalic presentation
Baby cried immediately after birth

Delayed clamping done, baby handed to pediatrician.
Placenta and membrane delivered in toto.

Uterus contracted, uterine incision closed in two layers with vicryl 1-0.
Paracolic gutters cleaned with-new mop.
Hemostasis achieved.

Both tubes and ovaries appears normal,
Needles/Mops/instruments count were correct.

C Abdomen closed in layers. Rectus sheath closed with vicryl 1-0
Skin sutured sub cuticular fashion with monocryl 3-0.
Vaginal toileting done, bleeding within normal limits

Uterus well contracted by the end of the procedure, clear urine drained.
Patient withstood the procedure well.

Tab misoprostol 600 mcg and Jonac suppository 100 mg per rectal kept.

MEDICATIONS DURING HOSPITALIZATION:
IV FLUIDS

INJ AUGMENTIN 1.2 G IV STAT

Rainbow Chi(dren's Medicare Limited

Marathahalli: Survey No. 8/5, Marathahall-KR Puram, Outer Ring Road Doddanekundi, Bengaluru - 560 037. Ph: 1800 2122
Bannerghatta Road: No 178/1 & 178/2, Opposite Janardhan Towers, Bilekahalli,Bengaluru - 560 076. Ph: 080-66902200

Hebbal: No.247/248/288/100, Byatarayanapura Village, Yelahanka Hobli, Bengaluru - 560 092. Ph: 1800 2122

Sarjapur Road : Sy No. 3/3, 3/4, Ambalipura Village, Varthur Hobli, Sarjapur Road, Bengaluru - 560 103. Ph: 080 6957 9999
Electronic City : SY No 34, Beratena Agrahara Village, Electronic City, Bengaluru - 560 100. T : 1800 2122
Hennur : No. 80/A/168/16, No. 36/4 Hennur Village, Kasaba Hobli Bangalore - 560043. T : 1800 2122

For Appointments call: 1800 2122

You can take “ONLINE APPOINTMENT" from our website at ANY TIME : Log on
CIN : U85110TG1998PLC029914

to “www.rainbowhospitals.in"
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]
ren's @ BirthRight
.ﬁ?‘iﬁﬁfm'ﬁ“{ﬁ/ﬁ‘ﬁ% 'HRI UHID CUV-00169381

""" PASIMANI
(P27-00006761 26-05-2026

86 Date
" No Admission Da

INJ PANTOP 40MG 1V BD.

IN] EMESET 4AMG 1V BD |
JONAC SUPPOSITORY 100MG PR TID.
IN] CLEXANE 40 MG SC 3 DOSES

DETAILS OF THE NEWBORN :
Date . 26-05-2026
Time of Delivery : 09:04:24 AM
Type of Delivery : Elective LSCS

. Previous LSCS
Analgesia . Spinal anesthesia
Sex : Female

Weight . 2,960 kgs

Q" Indication

e of

POST OPERATIVE PERIOD : Uneventful, she received a cours
antibiotics and analgesics. |
' !

PATIENT'S CONDITION ON DISCHARGE:
Satisfactory

Breast soft Lactation established

Uterus involuting well

Surgical wound healthy

Lochia healthy.

( DISCHARGE MEDICATIONS AND ADVICE:
TAB. PAN 40 MG 1-0-1 FOR 7 DAYS BEFORE FOOD E
TAB. TOLPA D 1-1-1 FOR 7 DAYS ( 8AM, 2PM, 8PM) AFTER FOOD
TAB ULTRACET 1-1-1 FOR 7 DAYS (11AM-5PM-11PM) ( IN CASE OF SEVER

PAIN)
SYP DUPHALAC 20ML 0-0-1 FOR 10 DAYS

Normal Diet.
Drink plenty of fluids.
Avoid sexual intercourse for next 2 months.

~ Rainbow Children's Medicare Limited
@ Marathahalll; Survey No. 8/5, Marathahall-KR Puram, Outer Ring Road Doddanekundi, Bengaluru - 560 037. Ph: 1800 2122

Bannerghatta Road: No 178/1 & 178/2, Opposite Janardhan Towers, Bilekahalli,Ben

. ) , ,Bengaluru - 560 076. Ph: 080-66902200
Hebbal: No.247/248/288/100, Byatarayanapura Village, Yelahanka Hobli, Bengaluru - 560 092. Ph: 1800 2122

Sarjapur Road : Sy No. 3/3, 3/4, Ambalipura Village, Varthur Hobli, Sarjapur Road, Bengaluru - 560 103. Ph: 080 6957 9999

Electronic City : SY No 34, Beratena Agrahara Villa ic Ci
. Y ge, Electronic City, Bengaluru - 560 100. T :
Hennur ; No. 80/A/168/16, No. 36/4 Hennur Village, Kasaba Hobli Banalo?e - 560043. T . 180(]1 gggzz 1%

For Appointments call: 1800 2122

You can take "ONLINE APPOINTMENT" from our website at ANY TIME : Log on to “www.rainbowhospitals.in”
CIN - U85110TG1998PLC029914
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BirthRight

BY RAINBOW HOSPITALS

SIAVAREAGAATHRI ‘ J
SASIMANI UHID CUV-00169381 §
IP27-00006751 Admission Date 26-05-2026 f

Follow Up: 1
Review with Dr. SHEFALI TYAGI after 1 week with prior appointment. ?

Instructions for the care of surgical site/wound:
1. Follow the discharge advice and take the prescribed medicines properly.

Maintain good personal hygiene by taking a bath daily with soap and
warm water. Pat thee surgical site dry with a clean absorbent towel.
3. Keep the surgical site clean and dry, especially after using the

‘» washroom.
4. Wash your hands thoroughly with soap and water and dry with a clean

towel before touching the surgical site.
5.1f wound dressing is required, it should be performed in Rainbow

Children's Hospital only.

6. Report to your doctor immediately if you notice any of the following
symptoms - Redness or swelling around the incision, increased pain at
the surgical site, any discharge or foul odour from the incision, wound
gaping in the stitches before healing, fever, malaise or tiredness.

7. If you are a diabetic, keep your blood sugar levels under control with a
proper diet, exercise and medication as prescribed by your doctor.
Monitor the blood sugar levels and HbAlc levels periodically or as

advised by your doctor.

In case of emergency Kindly contact 9620688818/9620688814.

To take appointment for OPD consultation at Rainbow Children's
hospital Contact 18002122 .

Discharge Summary Prepared by Dr. SHIVRA]

Discharge Summary explained to patient, Nurse Name & Signature

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

Rainbow Chiidren's Medicare Limited

Q Marathahalli: Survey No. 8/5, Marathahalli-KR Puram Outer Ring Road Doddanekundi, Bengaluru - 560 037. Ph: 1800 2122
¢ Bmm M No 178/1 & 178/2, Opposite Janardhan Towers, Bilekahalli,Bengaluru - 560 076. Ph: 080-66902200
Hebbal: No.247/248/288/100, Byatarayanapura Village, Yelahanka Hobli, Bengaluru - 560 092. Ph: 1800 2122

Sarjapur Read : Sy No. 3/3, 3/4, Ambalipura Village, Varthur Hobli, Sarja
: ,3/4, X , Sarjapur Road, Bengaluru - 560 103. Ph: 080 6957 9999
mm‘ City : SY No 34, Beratena Agrahara Village, Electronic City, Bengaluru - 560 100. T : 1800 2122

: No. 80/A/168/16, No. 36/4 Hennur Village, Kasaba Hobli Bangalore - 560043. T : 1800 2122

For Appoiniments call: 1800 2122

an take “ONLINE APPOINTMENT” from ot ‘ : . i itals.
NLINE APPOINTMENT™ from our website at ANY TIME : Log on to “www.rainbowhospitals.in”

CiN - Ug5110TC1988PLCD29914
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DOCTO@S SIGNATURE

Dr. SHEFALI TYAGI
MBBS, FRCOG, DGO, PGDMLE, PGDPC, FICMCH, MRCOG

81798

L

=\

' _—\

Patients Signature

Rainbow Children's Medicare Limited
Marathahalli: Survey No. 8/5, Marathahalli-KR Puram, Outer Ring Road Doddanekundi, Bengaluru - 560 037. Ph: 1800 2122

Bannerghatta Road: No 178/1 & 178/2, Opposite Janardhan Towers, Bilekahalli, Bengaluru - 560 076. Ph: 080-66902200
Hebbal: No.247/248/288/100, Byatarayanapura Village, Yelahanka Hobli, Bengaluru - 560 092. Ph: 1800 2122
Sarjapur Road : Sy No. 3/3, 3/4, Ambalpura Village, Varthur Hobli, Sarjapur Road, Bengaluru - 560 103. Ph: 080 6957 9999

Electronic City : SY No 34, Beratena Agrahara Village, Electronic City, Bengaluru - 560 100. T : 1800 2122
Hennur : No. 80/A/168/16, No. 36/4 Hennur Village, Kasaba Hobli Bangalore - 560043. T : 1800 2122

For Appointments call: 1800 2122

You can take “ONLINE APPOINTMENT" from our website at ANY TIME : Log on to “www.rainbowhospitals.in”
CIN - UB5110TG1998PLC020914
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)
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' ) Cervix: (J Long O Pgw (] Effaced
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WA ogsteTRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

seline Information:
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................................ @Q{KWM Name of the Doctor: /D(
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..................

Past Medical History Past Surgical History Previous Hospital Admission
N 9%\»"( W Nyl Ny )
logy Assessment: [J Not Applicable | Gynecology Surgical History: Gynecological History:
mméfg ........ Caesarean Section: CJNo  ©&Yes Contraceptives: <TINo I Yes
. . /
......................................... Cervical Cerclage: =No ([ Yes Vaginal Discharge; CINo [ Yes
of Menarch;% ................ Ectopic Pregnancy. 26 (O Yes Post-Coital Bleeding: £No O Yes
ual Cycle: (TRegular (JIrregular | Myomectomy: o [ Yes Infertility: - “ONo OVYes
Menstrual Period: ..... ’)ﬂl& ')‘ Others: If Yes Type: [1Primary (J Secondary
lwic History: G ........................ P T L E—— A/O .....................

ous LSCS: K/}% . .... S ————————

ent Medication: . S-None  [J Yes, - If Yes, Fil the reconciliation form

ly History: LAY Abnormalities Detected
(O Heart Disease O Hypertonslon O Diabetes ~ [J Stroke ~ (J Seizures  [J Kidney disease
ISR IO cssismsiiinsicisssssissigsississssissiissssisiorsivvsinosiiiissisissssbiieomsimpiiommamrionsiistirii s st iaisos 38

Bigns / Measurements: E{T ............. RR: 2.
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Mrs DAMARLA GAYATHRI $

| 30-08-1993 32y (F)
| Dr, SHEFAU TYAG! /————\
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[

earance:

General App

(comp

Fall Assessmen

Risk of Pressureé sore: (JYes

ollowing inform consultant

NAL SCREENING: I a patient needs assistance with any of thef
O Walking Problem Q-

O Musculoskeletal Congenital A

FUNCTIO
O Mobility problem
O pevelopmental Delay

Inform consultant for positive criteria

bnormality

NUTRITIONAL SCREENING: Lo ABnormality Detected

O Poor Appetite > 3 Days ] Needs Therapeutic Dl

O Overweight
[ Hyperemesis Gravidarun

[ Under Weight O Diabetes Mellitus

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:

Ll & Cooperative O Restless U Depressed O Agitated Ot
EHIORRBES, coiiovsoressbeiinesssilisniunsivmiasasesssasnsssoiss | '

Inform consultant for positive e ‘
/

SOCIAL SCREENING:
1. Marital Status: OSingle  ©Wamied  CiDivorced O Wid
idow

2. Special Habits:  Smoker: (] |
+ U Yes %@’" Alcohol Abuse: (] Yes CINo—" o

Social History: Lives With

...........
---------
----------
--------
. "
------------------------------
---------------------------

/

Orientation has been given r
egarding the followin '
Call Bell in Reach : &¥es C [ et
O No Waste Disposal Explained: E+¥gs LINo

C¥es TNo

Above information given to

Infusion Pump
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Your Right to a Safe Delivery
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DRUG ALLERGIES NQ

DRUG CHART

DR THE SAFETY OF THE PATIENT
NERAL Ensure that all patient Details are entered above.
JCTOR - Please use only internationally approved abbreviations.
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English Instruction.
Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
Discontiue a drug by drawing a line / through it and a similar line through subsequent recording panels.
The date and time of stopping the drug along with the doctors name and sign must be mentioned.

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

RSES - 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
DO NOT TAKE VERBAL ORDERS EXCEPT IN«}\N EMERGENCY. If verbal order is taken, it will be taken by
resident doctor from consultant and written & signed in the drug sheet by the resident doctor.

SOS / PRN (As Required Medication)
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{
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MEDICATION RECONCILIATION FORM
Drug Allergies: ............ Ne BT O Not known any Drug Allergies
Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shitting from one unit to another unit,
ample: at the time of admission shifting from ICU to Ward, or Ward to ICUs)
Ll T— SR 10 ot
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SN0 | (GENERIC NAME CAPTA LETTERS) | (mg, meg) | (Po, NG, Sc, 1vy | FREQUENCY Date / Time ‘/‘g',f,',ff,':
I R S
1 \ 0Oc¢ Ope
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2 Oc Obe
‘ \-\\_\\
3 ac Oopc
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| \ o o
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: * C- Continue, D¢ - Discontinue
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- m:?m 2 Y = [Te&'nmeof Transfer Order
T | e @ nem | O
i Ty
™ Treating Consultant Name Transfer Ordered by Reason for Transfer L
Dr. _Bc\ﬁgﬁl"‘ (D'r— %\YT"?A £ . Lgco
From Unit . To Unit Information to Attendant
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Number of Imaging Films
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CONSENT FOR CAESAREAN SECTION

(Please read the information below carefully. Do ask questions/ queries/ doubts before you sign the

r relative signs as 3 Wwitness.)

ndation for surgery: Ma .

Part I: Information about the surgery

ameof the procedure: Caesarean Section. The most common type of the cesarean section is Lower Segment Caesarean Section (LSCS)

document. Please ensure that you

L Meaning: Baby delivers through the birth canal or vagina during natural child birth. When baby (and placenta) are delivered by making an
} ir;ﬂsmn onthe abdomen, it is called as Cesarean section. In this, the doctor makes a cut on the abdomen and the uterus to deliver the baby.
~me cwtonthe uterus may be made on the upper part or the lower part. In almost all cases, the cut is made on the lower part of the ute'rluz.
o . I "
Thisis called as lower segment cesarean section (LSCS). If agreed beforehand, additional surgeries such as female sterilization (also ca
tuballigation), removal of ovarian cyst & removal of fibroids etc. may be done.

3Purpose/indications: (Not all but only common indications are listed below.) o
Cesareaniisindicated when vaginal birth is not possible or risky to the mother / baby or both. Her

i i ivery. If the fetus cannot cope with the

‘Inmediate delivery is needed: The baby in the womb (fetus) is in distress and needs immediate del;vs;ry
' i iate delivery is needed.
- e e e o he baby to descend or babyis in transverse or breech
“adequate space orimproper position: If the space in the birth canal isinadequate forthe .y -
‘ fvaginal delivery have . -
{meCkS/Iegs g o attemfpts : ptugre (giving way) in response to uterine contractions of
» i ing it prone for ru I . . ! e
Herus pro : i s on the uterus making i ' : ol et
labour ( p nPe e Previous surgere ctomy or Hysterotomy). Previous surgeries on the genltqjlt(ad
&8., Previous LSCs, previous Myomectom

eaten ] bl d H H . | I W an f T |tCa“| eedaing.
g ee |n) n he aCenta Islo d | the |ab0u begllls, ead to life t'"eaten"lg bleed
| g'nal dellve y Whent P X D
g' va .

ons in th d 0 thro”gh abo o] g:l i 'v , gna cyi duced
, con, I‘ : d | b ur pains alld va |||a| de"ve . (e.g. pregnan n

‘ l I dl i i e |||Ot|le| m -|'| itri k to Wa|t fOr an g

M : ! akl g it ris y

[ PErtension, gestational diabetes, heart disease etc.) forredmode ofd
feanon demand: In this the woman demands cesareanas helr):bY  ariymothier
e deliveryis likely to be more complex. For example, large baby,

elivery.
previous pregnancy losses etc.

ion.” inal delivery is tried
“ i sarean section.” When vagina ‘
iy ' ned In advance, b caler ,Elec'twe o sible, cesarean is planned in emergency. This
lhenptlon dte procedure: When surgery fs b7 ¢ both, orifthe vaginal deliveryis notpos ,cesare
tuation becomes risk baby or mother o ,
vseet. i hetised) or under general
. ion® the body is anaesthetise
das EmergencyCesarean section”. hesia (where in the _onver half of v o oo o the
€3N section may be done under regional anaest Y The ablonan i opened layer by lay

i like vacuum
d aft making a cut on the uterus. Sometimes instrument
er
is delivere

and abdominal
lacenta and membranes. Uterus "
: by delivery of the p e
Orforceps b ired to deliver the baby. This s followeld u:‘gerv (e.g., tubal ligation), (removal of fibroids removal o
may be require additional s 2

are [t

' jse manner.
) Uuredin systematic manner or layer wisé
if a)

is stitched up.

€20y plannedis performed before the abdomenis
i If
ion i i to achieve delivery.
' jest. C section is a quick way

ef"lsofthe Procedure: " 4 at earlies
"efit to the baby (foetus): When foetus is in dis.tresc ;ect
al blll'th is likely t be traumatic or risky to the baby, o ectedcom
“ittothe mother: Surgery relieves the mother from

needs to be delivere

hat risk.
jonreducest . .
plications of vaginal birth.
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maarethat the surgery willbe carried out by.Dr.............. QY. 8} W

KT TR vonmsifisd Morsssees and team.

\
mawarethat the anaesthesia will be administered by Dr ’BY‘M’QMM

................................... andteam.
gatethat:

fbavebeen explained about the nature oft‘he disease thatlam suffering from. \ ¢
Mhavebeen giventhe information about the surgery by doctor.

ksilsogiven aleaflet that had detailed information regarding:

inatureand procedure of the sy rgery/ procedure

{tspurpose, benefits and effect; ‘

\
iternatives ifany available;

anoutline of the substantial risks

fseconsequences of refusing treatment
gonethrough the details mentione

d andhave clarified my doubts with the doctor.
horder to save the life it ma

Y even be necessary to do additional surgeries or procedures which are beyond the scope of the consent given by
lauthorize the doctor to take such decisions if the need be.
have been counseled about the nature

of anaesthesia, benefits, purpose, effects and alternatives and substantial risks.
and that tissye, Secretions,

discharges, organs removed during surgery may be sent for appropriate examination for further evaluation
: ofas deemeg fitby the doctor.
8ve congen for blood

ss0ciated witp, iy

fonsent to obseryin
ledby Picture or by
accept that Medica

/blood products transfusion. | have been explained about the benefits, purpose, effects, alternatives and substantial
60d products tran .

ducational purpose, provided my identity is not

for medical, scientific, or e

B, Photographing or televising of the surgery

descriptive text accompanying them. bout result or outcome.

I science is not perfect and has certain limitations. No guarantee has been givena v

ully with my doctor and to follow instructions and recommendations about my car LN d allergies to
Y my docto detalls about myself including past medical history, previous ailments, surgeries and allergies

Venaccurate and relevant deta

eeto €0-Operate f,

firm that | haye gi
r.

idual risks related to:
"fomthe above m;entioned general information, | have been specifically informed aboutindiv
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st

AUSEREAD THIS
Janaesthesia involves ren
el pan during the operation. Drugs given through a vein an

gusshesia involves Using @ local anaesthetic to numb a specific area o
diging weak solutions ofloca

seciic High Risk (s) : The doctors have explained to me the details of the high ris
wesoughtnecessary clarification on allmy doubts.

OHeartdisease O Hypertension O Diabetes mellitus O Renalfailure
OHepatic disorders O Shock O Muttiple organ failure [ Polytrauma/ Road Traffic Accident

Ohcapacitating Cronic Obstructive Pulmonary Disease ‘/Dﬂeﬁ \/W ........................................................

DECLARATION BY PATIENT / GUARDIAN / PROXY

Iheby authorize Rainbow Hospital &ts authorized doctors to perform Upon me/ my patient the ab

Therapeutic procedures.
lathorze and give consent for anaesthW“a' Wnestmsla/ O Monitored Anesthesia Care as considered

propriate by the anaesthesia team. S5

BEFORE YOU CONSENT FOR ANAESTHESIA

dering a patientunconscious before an operation. This ensures the patient is not aware of events and does
d / or inhaled from an anaesthesia machine produce it. Regional
f the body for surgery: Prolonged pain relief can be achieved by
| anesthetics arid narcotic drugsto particular parts of the body after surgery or injury, using catheters.

k involved due to the following medical problems and |

ove mentioned operation/ Diagnostic/

dure, risk, benefits and alternative treatments and

an ,
ac::'e'ed my specific queries and concerns about this matter. | have read and understood the information provided in this form and |
OWedge it | have discussed with the anaesthetists any significant isk and complications specific to my individual circumstances,

idIhave conei

oy considered them before consenting for anesthesia.
n

. oandthat there are some infrequent complications that can 06C

Site of iniect;
authonl Clions, temporary breathing difficulties, asthmatic reactions,
2 the anaesthesia team to perform any additional procedures (for example, Central Venous Pressure ine, arterial line, use of nerve
), which are considered necessary by them during the course of

K8 for pain e
Jtur%ry Tl;'am ‘eliet, changing from reglonal to general anaesthesia etc W : \
. i I\-.A— %p } %I (1R /\M (
ster blood products during the course of operative peﬂog ‘

ur due to use of anaesthesia, these include pain or some injury atthe
headaches, Nausea and Vomits.

Thaﬂ authorize a

immeg and give consent to the team of doctors attending on me to admini
Undergty "ately thereafter if need arises.
‘ esme:ig hat the above mentioned consultant anesthesiologist or occas

jonally a colleague deputed by him / her will administer the

have g
BN explai
*Plained all my queries In the language understood by me.

Witness : 2
Signature 4/ M W

Name : ... oM ¥

vty DI
Date & Time : 2“/;7%7'05‘%
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hange in patient condition:
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| Status: _[3Patient |dentifie: . —
-m’?hvsica BP/CRT._110 RR: /&/ - G
FL« ,4“1” 35 wo Operation: .. SCy T 5/ (. - Date:

6 ﬂ S K MMS TecthIan

Pre-OP Diagnoss: Anaesthesiologist:
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TIME
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X Mean 200
* Heart Rate 180
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