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Rainbow’ : —_
Children’s o BirthRight
Hospital . BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

DISCHARGE SUMMARY

Name Mrs POOJA MISHRA UHID SPB-00020772
Father/Guardian Mr BIPIN KUMAR Age/Gender 33Y5M 4 D/Female
Address Carmelaram, Bangalore, Karnataka, INDIA, 560035

IP No IP27-00006759 | Admission Date 26-05-2026

Ref Doctor SELF Discharge Date 28-05-2026

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

81798

Diagnosis: PRIMIGRAVIDA AT 37+3 WEEKS OF GESTATION WITH
CEPHALIC PRESENTATION WITH GDM ON DIET WITH IHCP.

Procedure: FULL TERM VAGINAL DELIVERY WITH RMLE UNDER
EPIDURAL + LOCAL ANALGESIA DONE ON 27-05-2026

History: POOJA MISHRA at weeks of gestation with cephalic presentation
admitted for IOL. Appreciating fetal movements well. No complaints of
leaking p/v and bleeding p/v. She did all ANCs with Dr. SHEFALI TYAGI .She
took Iron and calcium throughout pregnancy .She took two doses of Tetanus
toxoid during her pregnancy. She gained adequate weight .

LMP: 06-09-2026 Obstetric formula: Primigravida
EDD: 13-06-2026 Gestation at admission: 37+3
weeks

Obstetric History:
G1 - Present pregnancy Spontaneous conception, Booked and Immunised,
Regular ANC's done. All investigations done as advised.

Medical History : GDM from 5th month pregnancy on diet control, IHCP

Rainbow Chi(dren's Medicare Limited

Marathahalli: Survey No. 8/5 Marathahalli-KR Puram, Outer Ring Road Doddanekundi Ben ;
’ ) , 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, Sarja
- 9/9, 9/4, ) , pur Road, Bengaluru - 560 103. Ph: 080 6957 9999
'E'locuoqlc City : SY No 34, Beratena Agrahara Village, Electronic City, Bengaluru - 560 100. T : 1800 2122
ennur : 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 : U85110TG1998PLC029914
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| ‘m‘“@ m UHID SPB-00020772

IP No IP27-00006759 Admission Date 26-05-2026

from the 7th month pregnancy-Tab Udiliv 300mg 1-1-1

Family History : Both parents- Pre diabetic
Surgical History : Nil

Allergies : Azithromycin
Investigations:

Blood group: '0' Positive

HB: 11.4

WBC:9760 cell/mm3

PLT: 2.17 lakhs/mm3

Serology: Negative

USG- (23-05-2026)

SLIUG: 37+0 weeks

Presentation: Cephalic

Placenta: Anterior Grade III

AFI: 124 cm

EFW : 3005 Grams , BPD- 98th centile
Doppler: Normal

PHYSICAL EXAMINATION: ;
moderately built and nourished

well oriented cooperative.

GC good No pallor /edema

Pulse - 90 b/min

BP - 116-70 mm of Hg

CVS/ RS - NAD

P/A - Uterus term size, relaxed, Li
good

P/V:

quor adequate ,cephalic presentation, FHR

Admission CTG was reactive.

COURSE IN HOSPITAL: Admission CTG was reactive. patient admitted with

Rainbow Chl(dren's Medicare Limited

Marathahall: Survey No. 85, Marathahall-KR Puram, Outer Ring Foag Doddanekundi, Bengaluru - 560 037. Ph: 1800 2122
Bannerghatta Road: No 178/1 & 1 78/2, Opposite Janardhan Towers, Bilekahalli,Bengaluru - 560 076. Ph: 080-66902200

, 3/4, pura Village, Varthur Hobli, Sarjapur Road, Bengaluru - 560 103. Ph: 080 6957 9999
Electronic City : Sy No 34, Beratena Agr

ahara Village, Electronic City, Bengaluru - 560 100. T : 1800 2122
Hennur : No. 80/A/1 68/16, No. 36/4 Hennur Villa €, Kasaba Hobli Bangalore - 560043 T - 18nn 2129
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0. BirthRight
BY RAINBOW HOSPITALS
r Right UHID SPB-00020772

IP27-00006759 Admission Date 26-05-2026

abov'e l?istory. after consent , induction of labor done with 1 dose of
cerv1pr1me gel , then augmented with inj oxytocin. patient opted for Epidural
analgesia. then patient progressed into second stage and delivered with
following details:

DETAILS OF THE PROCEDURE WITH DATE AND TIME:

FULL TERM VAGINAL DELIVERY WITH RMLE DONE UNDER EPIDURAL+
LOCAL ANALGESIA DONE ON 27-05-2026

Patient put in lithotomy position. parts painted and draped. Labour
augmented with inj. oxytocin. With good uterine contractions and maternal
bearing down efforts, at crowning, right mediolateral episiotomy given and
delivered a live Female baby by vertex, baby cried immediately after birth.
Cord clamped, cut and separated, Baby handed over to the neonatologist.
Placenta and membranes delivered in toto. uterus contracted. under LA,
Episiotomy sutured in 3 layers. Hemostasis achieved. patient withstood the
procedure well. gentle pv cleaned. Tab misoprostol 600mcg and jonac

suppository 100 mg per rectal kept.

DETAILS OF THE NEWBORN :
Date : 27-05-2026

Time of Delivery :06:30:23 AM
Type of Delivery : N ormal Vaginal Delivery with RMLE

Analgesia : Epidural analgesia
Sex : Male
Weight : 2.760 kgs

she received a course of analgesic and

POST NATAL PERIOD: Uneventful,
ken IHCP , the same followed.

supportive care. Physician opinion ta

PATIENT'S CONDITION ON DISCHARGE:

Satisfactory
Breast soft Lactation established

Uterus involuting well

Rainbow Children's Medicare Limited
uter Ring Road Doddanekundi, Bengaluru - 560 037. Ph: 1800 2122

: Surve No.é}é?l\aﬂarathahalli-KR Puram, 0
il yNo 178/1 & 178/2, Opposite Janardhan Towers, Bilekahalli,Bengaluru - 560 076. Ph: 080-66902200

oad:
Bannerghatta Roa Yelahanka Hobli, Bengaluru - 560 092. Ph: 1800 2122

Hebbal: No.247/248/288/100, Byatarayanapura Village,
llage, Varthur Hobli, Sarjapur Road, Bengaluru - 560 103. Ph: 080 6957 9999

ic Ci - .T :1800 2122
Electronic City : SY No 34, Beratena Agrahara Village, Electronic pnty, Bengaluru - 560 109

Hennur : No.“gO/AH 68/16, No. 36/4 Hennur Village, Kasaba Hobli Bangalore - 560043. T :1800 2122

For Appointments call: 1800 2122

Sarjapur Road : Sy No. 3/3, 3/4, Ambalipura Vi
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Lochia healthy.

MEDICATION DURING HOSPITAL STAY:
CERVIPRIME GEL 0.5MG PV

INJ AUGMENTIN 1.2 G IV

TAB PAN 40 MG 1-0-1

TAB TOLPA D 1-1-1

SYP DUPHALAC 20 ML 0-0-1

OINTMENT METROGYL P LOCAL APPLICATION 1-1-1
SITZ BATH 1-1-1

DISCHARGE MEDICATIONS AND ADVICE:

TAB PAN 40 MG 1-0-1 FOR 7 DAYS

TAB TOLPA D 1-1-1 FOR 7 DAYS( 8AM, 2PM, 8PM) 1
TAB ULTRACET FOR 7DAYS ( 11AM, 5PM, 11PM) IN CASE OF EXCESSIVE
PAIN ‘

SYP DUPHALAC 20ML 0-0-1 FOR 10 DAYS .
OINTMENT METROGYL P LOCAL APPLICATION 1-1-1 FOR 3 WEEKS
SITZ BATH 1-1-1 FOR 3 WEEKS 4
TAB UDILIV 300MG 1-0-1 FOR 1 WEEK , "
Regular diet

Avoid sexual intercourse for 2 months.

Repeat LFT after 1 week

Follow Up: :\

Review with Dr. SHEFALI TYAGI after 1 week with prior appointment.
Review with Dr Krishna after 1 week in the OPD with LFT reports v\{ith prior
appointment. S

1

In case of emergency Kindly contact 9620688818/9620688814.

To take appointment for OPD consultation at Rainbow Childr{en{"s
hospital Contact 18002122 . ‘

;

Rainbow Chl(dren‘s Medicare Limited

@ Marathahalli: Survey No. 8/5, Marathahall-KR Puram, Outer Ring Road Doddanekundi, Bengaluru - S60 037 Ff 1800 2122

Bannerghatta Road: No 178/1 & 178/2, Opposite Janardhan Towers, Bilekahalli,Bengaluru - 560 076. Ph: “0-66902200
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 Hobll, Sarjapur Road, Bengaluru -.56(:“1' 02312?2h 080 6957 9999
Electronic City : SY No 34, Beratena Agrahara Village, Electronic City, Bengaluru - 560 10q. T:18

Hannur * No_B80/A/168/16, No. 36/4 Hennur Village, Kasaba Hobli Banﬂalore -560043. T : 1800 2122
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] A
UHID SPB-00020772

IP27-0000675¢
5759 Admission Date 26-05-2026

Di
ischarge Summary Prepared by Dr. Keerthi

Dischar ‘
ge Summary explained to patient, Nurse Name & Signature

........
.................
“es

DOCTOR'S SIGNATURE

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

81798

Patient Signature

Rainbow Children's Medicare Limited
ndi, Bengaluru - 560 037. Ph: 1800 2122

urvey No. 8/5, Mafﬁﬁﬂél“-KR pyram, Outer Ring Road Doddaneku
Janardhan Towers, Bilekahalli,Bengaluru - 560 076. Ph: 080-66902200

Marathahalll: 5
. Bannerghatta Road: No 178/1 & 178/2, Opposite
llage, Yelahanka Hobli, Bengaluru - 560 092. Ph: 1800 2122
Ph: 080 6957 9999

Hebbal: No.247/248/288/100, Byatarayanapura Vi
Bengaluru - 560 103.

Sarjapur Road : Sy No. 3/3. /4, Ambalipura Village, Varthur Hobll, Sarjapur Road,
Electronic City : SY No 34, Beratena Agrahara City, Bengaluru - 560 100. T : 1800 21 22
Village, Kasaba Hobll Bangalore - 5600 2

Hennur : No. 80/A/168/16, No. 36/4 Hennur VIlia(
For Appointments call: 1800 2122

bsite at ANY TIME : Log on't

Village, Electronic
43. T : 1800 212

0 "WWW rainbowhospitals.in

ake “ONLINE APPOINTMENT" from our we

You can !



Laboratory Report

Mrs POOJA MISHRA 8884013306
33Y5M3D 8P26007521
Female 26-05-2026 09:45 PM
1P27-00006759 26-05-2026 10:35 PM
SPB-00020772
Dr. SHEFALI TYAGI 2F - PVT / PVT-215
Biological Reference Interval

Pﬂon Result Unit
FUNCTION TEST (Specimen : SERUM) TEST RESULT STATUS : REPORT ENTERED

UGATED BILIRUBIN S o maic) BB 03

NJUGATED BILIRUBIN = R
hotometric) ‘ ,
(AST) (Kinetic with P5P) 14-36
(ALT) (Kinetic with P5P) 9-52
INE PHOSPHATASE (pNPP/AM 53 -141
IN (Biuret method) 71 g/dL 6.3-8.2
MIN (Bromocresol Green) 3.4 g/dL L 35-5
ULIN (Calculated) 3.7 g/dL H 1.6-3.5
TIO (Calculated) : 0.9 L 1.4-34
GLUTAMYL TRANSFERASE (Szasz 8 L 10 - 38
N
This is an interim report. The final report will be released after 24 hours
Date / Time : 27/05/2026 02:29 AM Printed By : LATHA K Page 1 of 1

B L ; : ¥



W W

® .
Rainbow, ® Bi rthRight'

0 s it 10 tred (h V. Your Right 10 8

- /

nnmm 1P270000
‘ :‘m”" ‘m::v sMaD w Dat;{& Tt A?‘sﬂg‘o Date & Time of Transfer Order

AU TYAQI (") 6‘ 5] 6 R &
iy | o.tlg]
e Transfer Ordered by Reason for Transfer
91@&»0 h rinal
. g hun K &
ov " = post el
I
From Unit - To Unit . Information to Attendant
LD V0ol ¥ NoTT".
Number of Sheets In Clinical File Number of Imaging Films parsonal belongings including
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6 N YQSP/ No D
If yes, what ?
Medications / Consumables / §umlcals / Hand over
S1.No. ltem Name Quantity
: Ty ok 0
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3.
4.
5. )
Shifting Summary / Notes Written by Doctor : Yes No [
Name of Person Ordered Trans{er

Name & Signature of Person who is Transferring

1Rk S\r\anWHVtaQD
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S |

[ patient & Clinical Records Received by :

———————

/
Date & Time of Patient Received :
if the transfer order time & completion time Is more than 30 minutes, please tick the reason mentioned below :
(] Unavallable Bed (7] Nurse ﬁot Avallable O Avallable Bed not ready
Docu. No. ; RCH /FRM/ CLINICAL / 102
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(N |
- PI70000675Y /’%
T FOR ANAESTHESIA Rainbow | @ BirthRight
T Hospital _ | () seones:
ame 1000 AL 4 CC R Aget......ﬁ..‘.{. ....... Gender : Male O Femalea/

0

................................................. Surgeon Name: m’hqu“(a—f‘

esiolog!s! D Ruaaiea'N .‘.ﬁmjml ......... Operative procedure planned : WWWW'M\Q (813
READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

anaesthesia involves rendering a patient unconscious before an operation. This ensures the patient is not aware of events and does
pain during the operation. Drugs given through a vein and / or inhaled from an anaesthesia machine produce it. Regional
2 involves using a local anaesthetic to numb a specific area of the body for surgery: Prolonged pain relief can be achieved by

» weak solutions of local anesthetics arid narcotic drugs to particular parts of the body after surgery orinjury, using catheters.

High Risk (s) : The doctors have explained to me the details of the high risk involved due to the following medical problems and |
nught necessary clarification on all my doubts.

disease O Hypertension iabetes mellitus O Renalfailure
atic disorders O Shock O Multiple organ failure O Polytrauma/ Road Traffic Accident
pacitating Cronic Obstructive Pulmonary Disease A Gthers: YJ\“‘MMM ..... AL 1 O —
RATION BY PATIENT / GUARDIAN / PROXY

authorize Rainbow Hospital & its authorized doctors to perform upon me/ my patient the above mentioned operation / Diagnostic /
putic procedures.

e and give consent for anaesthesia (‘B,Régignal / Cl.General Anesthesia / O Monitored Anesthesia Care as considered
iate by the anaesthesia team.
edge that the anaesthetists have informed me about the anaesthetic procedure, risk, benefits and alternative treatments and
ed my specific queries and concerns about this matter. | have read and understood the information provided in this form and |
edge that | have discussed with the anaesthetists any significant risk and complications specific to my individual circumstances,
e considered them before consenting for anesthesia.
and that there are some infrequent complications that can occur due to use of anaesthesia, these include pain or some injury atthe
jections, temporary breathing difficulties, asthmatic reactions, headaches, Nausea and Vomits.
iz the anaesthesia team to perform any additional procedures (for example, Central Venous Pressure line, arterial line, use of nerve
for pain relief, changing from regional to general anaesthesia gtc), which are considered necessary by them during the course of
POPY, PONVe e hp Mgvohdn | TUMPEYGIN WU\&LW ( V0L ahow BPsH R

thorize and give consent to the team of doctors attending on me to administer blood products during the Cburse of operative period
ediziely thereafter if need arises.

tand that the above mentioned consultant anesthesiologist or occasionally a colleague deputed by him / her will administer the
hesia

pen explained all my queries in the language understood by me.

/ Patient Atlendant . - i
. : q% SIONANG : . X0 Yooonecnrisesssnensssasesnsiens
(003m migufd ... ame: BIPIN. SINGH. ...
i with Patient ld-{ Date & Time - &S0 DTS
e 0T8I @ com

hwmmn:

2:am 9
RCH / FAM / CLINICAL / 021
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RE O T TR S
k0. Lt AR Amylase: .............q..... H ’(f ........

Ol e sGoT/s6PT: 6.3 / b 4igy .
....... Allergies: _ ﬂ%%w "V”(W”

History:  CVS: No L{o A/Wlﬂ’ URTT 6B
">()"k 0 ’M&i‘w Lo TN & T Diabetes * PM o dU Covilas!
( @’HAU JAD/MAJ’IKM
it

Physical Activity: > J MeTK

MP @ 4 Mouth Opening: A Mggehyoid Distance: >3 72 Neck: 60 NLL  Teeth: | T 1+

o) nues® ' il e
< @
yme &
ant (X655 CONo CINA Venous Access Site : OLOOI Spine Exam for regional MACM,W\,Q

thetic Plan: (JMAC (JREGIONAL [)GA-ETT (] LMA lve P 1

perative Plan Explained to the Patient. [ Yes 0 No

. (3
| e %ALMLPMM d
| —X] ¥

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:

L.(LDM o | Boomy ) — ) " prmphylmtm«/oas 2 Hours

f Tet (o i pri—
3. Informed Consent: O Standard O High Risk
4. Post Operative Pain Management: O Discussed with Patient
5.

nnnnnnnnnnnnn

. No. - RCH /FRM / CLINICAL / 044
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A
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| Medical History: Obtained From  (J Patient  [J Family Member O Medical Record O Other (SPECITY) +vvevnerveeeeees
Previous Hospital Admission

Past Medical History Past Surgical History

o endik | skl ebiod |-

} DHC P

Gynecology Surgical History: Gynecological History:

Assessment: (] Not Applicable
Caesarean Section, O Yes Contraceptives: ON Yes
Cervical Cerclage: //[}No* O Yes Vaginal Discharge: ON Yes
o OYes Post-Coital Bleeding:P«No’ 0O Yes

Ectopic Pregnancy:
Myomectomy: )zmo/ 0 Yes Infertility: - PH/DNE 0 Yes
: mary O Secondary

Regular O Irregular
(¢ ' Qf )4....| Others: If Yes Type: O
- G g P'O ...................... L"'@ .................... A.v .......................

LBCS: sl
Medication: () None p)o( If Yes, Fill the reconciliation form T‘ u(a O CQ/; bw 300“0@0
History: Dmormalmu Detected

(] Hypertension (] Diabetes O Stroke ) Seizures O Kidney disease

T T ——
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qy( (If Yes, complete the Pain Assessment / Reassessment Form) —
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Inform consultant for positive criteria
NUTRITIONAL SCREENING: bnormality Detected
[J Needs Therapeutic Diet

] Overweight (7 Poor Appetite > 3 Days
T Under Weight OJ Diabetes Mellitus O Hyperemesis Gravidarum

inform consultant for positive criteria

PSWL SCREENING:
Calm & Cooperative O . |
Restless O i
o o | Depressed O Agitated O Confust
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O
Ward 00 Shared 0 Single Room 00 PICUL NICU

Moozm 72 IP27-00006759
"'",' m"z:vwao - Name: ....
;-‘:'” ......................................................... Yo - PR
l’l”l”mll" ””"” Rightu Gender: ... UHID NO. & vorevvveeievemssannnesannesesess
l‘" wdl! l o1 naivouW HOSPITALS CONSURANE & .ot
d e S | T
Date of Admussnon .......................................................................
DRUG ALLERGIES "‘—”I
DRUG CHART

THE SAFETY OF THE PATIENT

Ensure that all patient Details are entered above.

ERAL -
TOR - 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. o
- 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.
ES _ Nurses must follow strictly the FIVE RIGHTS before administration of medication.
- 1) Right Patient 2) Right Drug 3) Right Dosage 4) Right Route 5) ngt'1t Time N )
DO NOT TAKE VERBAL ORDERS EXCEPT IN AN 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)
Date
RUG Time
Route | Frequency Start Date
‘ I . -,
& Signature of the Doctor
/
| Instructions
/.J___J T
Date
UG Tige A A T
/
Start Date
Route
—_‘_______—____—-'.————‘
Signature of the Doctor
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_//—J————J'—-:_ﬁr_.— —
Route | Frequency tart Date |
—
r
re of the Doclo
1 e

Instructions




0 WW
he Doctor 0

Name & Signa f W { i ;
/
Additional Instj%ctions

B
'\\_
F
7 v - '
Na of the Doct ~—
W ‘ch\a&w_!@qﬁ -
Additional Instructions 3 X
e oMM a
4V on,
DR Date; |
Dose Route | Frequency | Start Date U
Y | plo| @¢) -
Name&WDoctor E: L
Additional Instructions i 2 S
e
al |
L~
—T 1 /G
- Ins
Y b i —
Route | Frao——ObaTTM 64

" tbu«( ®quency StanDat ge 9o W —
AR ,’1'_7 u |

G ; |
- ' Jnat
o AL &= N
T stry,
— —




RO S RAy

N\ @

N L WY (W

s

- ;f,.‘_ﬁtm ey |
’ [ AP N e |

¥ ‘)‘

\ §
™ \A R
F\\ RS VA MY

I

(1

"G ) DRIV

Rde

REQULAR PRESCRIPTIONS

o

ate

\\'-vv_ W

\i B No

!

W 94

W

l Aheel No l Warile

-

Walght (k)

: p—
k —
- R e
—

B

. — - -—k
\?&!3 N e
Progueny Rt Date ] " 4
pot dye | B ) e

*\\-*

A e, s

Frequency | Siar Date

P |

jgg

Sgrahee of the Doy




('[

aby (o

Au QW\GV\“U Ve

RIABLE DOSE Datop
Nurse signature
T"““ uree signature Nurse signature o ot *’!‘"‘J
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UG “';:.,"" . 1 —= T -
: “MY Lo ™ o o o Or. Sign
howite I/"I/I ‘~"O ~4- o Toes Dose
.///I/ /// l l R Or Sgn Or. Sgn ey,
8§ Signature o1 « /l/ — S B Dose
S Dr. Sign Dr. Sign Or |Sngn
shonal Instruchon [Dose ————— o T Dose
D'S‘W‘\—“\ Dr. Sign Dr. Sign Or. Sign
WBLE DOSE Daton
Time urse signature Nurse signature Nurse signat Nurse signature
—— —y— —y— —Y e
Dose Dose Dose Dose
UG S .
Or. Sign Dr. Sign Dr. Sign Or. Sign
Start Date Dose Dose Dose Dose
| m Dr. Sign Dr. Sign Dr. Sign
e & Signature of the Doctor Dose Dose Dose Dose
Dr. Sign Dr. Sign Dr. Sign Dr. Sign
jponal Instruction Dose Dose Dose Dose
Dr. Sign Dr. Sign Dr. Sign Dr. Sign
STAT / ONCE ONLY DRUGS
DOSAGE & OTHER DOCTOR NURSES
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:DICATION RECONCILIATION FORM
0 AOTDIBS. ] Not known any Drug Allergies

Medicaton Reconcllaton wilbe done a the i of admisslon and also whenever (1erG Is change

In the treating team or shiftin other unt
g from one unit to an
(Example: at the time of admission shifting from ICU to Ward, of Ward to ICUS)
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I e o] o | 20| o ot |70 2"
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e WDy ,%% Plo 4 REJs 1 m/r:mc
4 . oc 0oc
8 Oc ooc
6 Oc ooc
7 oc ooc
oc aoc
oc ooc
10 oc Ooc
* C- Continue, DC - Discontinue
HISTORY RECORDED / VERIFIED BY

Name & Signature : ...... 9— .......... MMM ..............
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