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Hospital BY RAINBOW HOSMTALS

e - Your Right o a Sate Delivery

DISCHARGE SUMMARY

Name Mrs POQJA JANGIR UHID SPB-00024832
Father/Guardian Mr NAVEEN KUMAR Age/Gender 20Y 2 M 16 D/Female
Addvress Carmelaram, Bangalore, Karnataka, INDIA, 560035
1P No 1P27-00006748 Admission Date 25-05-2026
Ref Doctor Others Discharge Date 28-05-2026

Consultant: Dr. ROOPA SIBI SEKHAR,

Diagnosis: G3P2L1A1 WITH 36+2 WEEKS OF GESTATION WITH PREVIOUS
NVD FOR INDUCTION OF LABOUR.

Procedure: EMERGENCY LSCS under epidural top up done on 26-05-2026

History: Mrs POOJA JANGIR at 36+2 weeks of gestation with cephalic
presentation admitted for IOL. Appreciating fetal movements well. No
complaints of bleeding p/v and leaking P/v .She did all ANCs with Dr. ROOPA
SIBI SEKHAR. She took Iron and calcium throughout pregnancy .She took
two doses of Tetanus toxoid during her pregnancy. She gained adequate

weight .

LMP: 13-09-2025 Obstetric formula: G3P2L1A1
EDD: 20-06-2026 Gestation at admission: 36+2
weeks

Obstetric History:

P1- FTND/ 4years/ Male/ A&H

A1-MTP

G3 - Present pregnancy Spontaneous conception. Booked and Immunised,
Regular ANC's done. All investigations done as advised.

Medical History : Nil
Family History  : Nil
Surgical History : Nil

Rainbow Chl(dron's Medicare Limited

Marathahalli: Survey No. &/5, Marathahalli-KR Puram, Outer Ring Road Doddanekundi, Bengalur - 560 037. Ph: 1800 2122
Road: No 178/1 & 178/2, Opposite Janardhan Towers, Bilekahalll,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
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/ IP No IP27-00006748 Admission Date 25-05-2026
Allergies : Nil X

Investigations:

Blood group: 'B' Positive

HB:10.8 g/dl

WBC: 8420 cell/mm3

PLT: 1.940 lakhs/mm3

Serology: Negative )
USG- (24/5/26) "
SLIUG: 34 weeks
Presentation: cephalic
Placenta: posterior high
AFI: 14cm

EFW: 2433 gm
Doppler: Normal

PHYSICAL EXAMINATION: L
moderately built and nourished ° A
well oriented cooperative.
GC good No pallor /edema
Pulse -80 b/min

BP - 110/70 mm of Hg
CVS/ RS - NAD

P/A - Uterus term size ,relaxed, Liquor adequate ,cephalic presentation FHR
good .

P/V- Cervix 50% effaced, Os closed 3cm dilated, Vertex at -2 station, Pelvis
Adequate
Admission CTG was reactive.

WS TR

'
?

Course in the Hospital: Patient admitted with above history. reqqired
investigations done. NST reactive. After consent, IOL done with tab

misoprostol 50mcg pv. in view of non progress of labor, patient was, taken for
emergency LSCS after consent. '-

Rainbow Chi(dren's Medicare Limited

Bannerghatta Road: No 178/1 & 178/2, Opposite Janardhan Towers, Bilekahalli,Bengaluru - 560 076. Ph: 080-66902200

Marathahalli: Survéy No. 8/5, Marathahalli-KR Puram, Outer Ring Road Doddanekundi, Bengaluru - 560 037. Ph: 1800 2122
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 Banaalore - 560043. T - 1800 2122
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1P27-00006748 Admission Date 25-05-2026

DETAILS OF THE PROCEDURE WITH DATE

EMERGENCY LSCS done Under epidural anesthesia done on 26-05-2026
Indication : Non progression of labour

Surgeon: Dr ROOPA SIBI SEKHAR

Asst Surgeon: Dr. Shakuntala

Anaesthetist: Dr. Hari prasad

Type of Anaesthesia: Epidural Anesthesia

Under all aseptic precaution, patient put in supine position

Parts painted and draped, under epidural

Pfannenstiel incision taken on skin

Abdomen opened in layers.

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.

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.

Rainbow Children'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 to “www.rainbowhospitals.in”
CIN - U85110TG1998PLC029914
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IP No 1P27.00006748 Admission Date 26:05-2020

MEDICATIONS DURING HOSPITALIZATION:
IV FLUIDS

IN] SUPACEF 1.5GM 1V BD,

INJ PANTOP 40MG IV BD,

INJ] EMESET 4MG IV BD

JONAC SUPPOSITORY 100MG PR TID.
INJ.CLEXANE 40 MG SC 3 DOSES

DETAILS OF THE NEWBORN :
Date 1 26-05-2026
Time of Delivery : 08:31:33 AM
Type of Delivery : Emergency LSCS

Indication : Failed progression of labour
Analgesia : Epidural Anesthesia

Sex : Female

Weight : 2.240Kkgs

POST OPERATIVE PERIOD : Uneventful, she received a course of
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 CEFTUM 500MG 1-0-1 FOR 5 DAYS AFTER FOOD
TAB. PAN 40 MG 1-0-1 FOR 7 DAYS ( BEFORE FOOD)
TAB. TOLPA D 1-1-1 FOR 7 DAYS ( 8 AM, 2PM, 8PM)
TAB LIMCEE 1TAB 1-0-0 FOR 2 WEEKS

CAP BECOSULES 0-1-0 FOR 2 WEEKS

Rainbow Chlldron s Medicare Limited

Marathahalll: Survey No. 8/5, Marathaham KR Puram, Outer Ring Road Doddanekundl Bengaluru - 560 037. Ph: 1800 2122
Bannerghatta Road: No 176/1 & 176/2, Opposite Janardhan Towers, Bllekahalll, Bengaluru - 560 076. Ph: 080-66902200

Hebbal: No.247/248/2686/100, Byatarayanapura Village, Yelahanka Hobll, Bengaluru - 560 092. Ph: 1800 2122

Sarjapur Road : Sy No. 3/3, 3/4, Ambalipura Village, Varthur Hobll, Sarjapur Road, Bengaluru - 560 103. Ph: 080 6957 9999
Electronic City : 5Y 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 Hobll Bangalore - 560043, T : 1800 2122

For Appointments call: 1600 2122

You can take "ONLINE APPOINTMENT" from our website at ANY TIME © | 0g on to "www.rainbowhosplitals.in"
CIN  UB5110TG1998P1 CO20014
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P Ne Admission Date 25-05-2026

<YP DUPHALAC 20ML 0-0-1 FOR 10 DAYS
Normal Diet

avord sexual Intercourse for next 2 months.

Follow Up:
Review with Dr. ROOPA SIBI SEKHAR 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.

2 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 Children's Medicare Limited

Marslahall Survey Mo &5, Mavathahail-KR Puram, Outer Ring Road Doddanekund. Bengaiury

. . S60 037 M v
Sanserghatia Read: Mo 178/1 & 178/2. Opposits Janardhan Towers, Bilekahalh Bengakury - 560 078 nu::a
Mebbal o 2477240288/100. Byatarsyanapura Village. Yelahanka Hobli, Bengalury - 560 092 P 1008 122

Sarjaper Road Gy Mo V3 V4 Ambalipura Village Varthur Hobil, S
. Sanapur Road. Bengakwry - 560 103 M
Electronic Clly 57 No 34 Beratena Agrahara Village Electronic City, Ben TS

Messwr Mo BOA ISR 10 Mo 30/4 Mennur Villag galury - 560 100 T 1000 22
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IP No 1P27-00006748 Admission Date 25-05-2026

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

DOCTOR'S SIGNATURE
Dr. ROOPA SIBI SEKHAR
MBBS, DGO

Patient/Attender Signature

Rainbow Chlidren's Medicare Limited

Marathahalli: Survey No. 8/5 Marathahalli-KR Puram, Outer Ring Road Doddanekundi, Bengaluru 560 037i’h180021 22
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: §80 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 : U85110TG1998PL C029914
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Rainbow Children's Hospital - Sarjapur
Ili Rd, opp. to 3m car care, Bellandur, Bengaluru, Karnataka 560102 Hsr

g:ird.}%:'s 372, 2nd fioor, Sarjapur - Marathaha
Hospital *™¢"

Layout ,Bangalore ,Karnataka, INDIA ,560102.

WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :
: ion No : IP27-00006748

Admit Date : 25-May-2026

Admit Time :07:49 PM UHID : SPB-00024832

nt Details
t Name : Mrs POOJA JANGIR Age :29Y2M15D
: Mr NAVEEN KUMAR DoB : 10-03-1997
: Female Religion
Martial Status
- Carmelaram Bangalore Karnataka INDIA Phone No : 8930023458
560035
E-mail :a@s
ission Details :
Type PRIVATE ROOM Bed No :PVT-217 Ward Name : 2F - PVT
mNo : PVT-217 Admission Type : First Visit \
ytact Details : }
- Mr NAVEEN KUMAR Relationship : W/O
Phone No

- Carmelaram Bangalore Karnataka INDIA

tact Address
560035

A @\W

Signature

: Dr. ROOPA SIBI SEKHAR

: Others

Specialisation - OBSTETRICS AND GYNECOLOGY

Phone No

; ment Details :

ont Mode : Cash

: 5000.00
. TATA AIG General Insurance Co.

Ltd.

Deposit Amount

Payor Name

Printed By :

ed Date / Time : 25/05/2026 19:51

page 10f 2
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PRUG ALLERGIES
™ DRUG CHART

FOR THE SAFETY OF THE PATIENT

GENERAL -
DOCTOR -

z
7

Ensure that all patient Details are entered above.

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.

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 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.
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[J Not known any Drug Allergies
Medication Reconcillation will be done at the time of admission and also whenever there is change
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(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)
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Mg 0 0k 0 tremt the e, Py
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" : UG
. MZ D)xém(, ........... M8 & voovossosssssssesessssssssen
4 ine porformance of the following procedure:

explainedtomeln general terms
U and lunders :
M on requiring the procedure of vaginal birth s pregnancy. e
.NW gofthis procedure of vaginal birth pregnancy.

cedure s to deliver the bay vaginally.

‘“%?seofthls pro
of the vaginal birth is
’%cﬂon. An episiotomy (@
::;,n)maybe erformed as par
unsuccessful, delivery by cesarean section with an

the delivery of infant through birth canal
either naturally or with possible us of
cut performed for enlarging of the vaginal opening in the space begﬂeen meuvaegmaf,oar:g

tof avaginal delivery.
:d‘gmn:;:: :i:z?ssbaery abdominal incision under appropriate

o deliver the baby either naturally or
allergic reaction, scarring, blood loss, need fo

gps or vacuum, there may be risks of:

d discomfort, injury t0 urinary tract,

with the help of instrument i.e. forc
future pelvic floor

r blood transfusion, pain an
nerve injury and brain injury) and possible

fion,
bl injury 10 the baby (laceration, hematoma, skull fracture,
pgction.,
and accept that there are complications, benefits, alternatives including the remote risk of death or serious
iy, which exists for me and my baby.
y; however, | realize that there aré no

maware that in most cases, vaginal delivery results in @ healthy mother and bab
that they will be performed bya

prantees.
mirtarly consent to the procedures described or otherwise referred to herein. | am aware
gynecologist.
? .
tfthe Doctor performing the procedure: ... (P4 @Of@- %&W ..........................................
patient Attendant :
Signature © ..o @

Name : NWW ...................
Relationship with Patient: WM ...................

Date & TIMe & wooveee T

Doctor (who IS taking the consent) :
\

Signature : ...

Name : %\MM ...............................
Yol Te Y R
Far?

Date & Time : .

.
--------------------------------------
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100000740 e 3 1 v Four Wi o8 S Doy

Mrs POOJA JANGIR

jONSE

N 21T
00
Or, ROOPA SIBI SEKHAR t*

|’llllmmllllllllll"lu --------------------- AOOH-"Z'ﬁ-lJM Gender : Male 0 Femalg. &

Surgeon Name: ........ ,D-, Berf. e o

N0 s
mesaolouis‘i»‘DA-JS-’"K-'-‘--~m-~--~~~~------- &jﬁwol)eratlve procedure planned : .. &AA AL, Ak » fy ‘,.: :g: up
l

2E READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA
et rondering a patlent unconsclous before an operation. This ensures the patient Is not aware of events and does
el pun during the oporation. Drugs given through a veln and / or Inhaled from an anagsthesia machine produce It. Regional
I R i numb a spacific area of the body for surgery: Prolonged pain rellef can be achieved by
<o weak solutions of local anesthetics arid narcotic drugs to particular parts of the body after surgery or injury, using catheters.
WgnRisk (s): The decies explained to me the detalls of the high risk involved due to the following medical problems and |
sought necessary clarification on all my doubts.
oart disease [ Hypertension [ Diabetes mellitus CIRenal fallure

Repatic disorders 0 Shock O Multiple organ fallure [ Polytrauma/ Road Traffic Accident

capacitating Cronic Obstructive Pulmonary Disoase _,B’&hers : P\IW .................................................................

LAF TION BY PATIENT / GUARDIAN/ PROXY
by authorize Rainbow Hospital & Its authorized doctors to perform upon me/my patient

peutic procedures. 5
horize and give consent for anaasthelenal Wl Anesthesia / O Monitored Anesthesia Care as considered
Se8

Dpriate by the anaesthesia team.

powledge that the anaesthetists have informed me about the ana

pred my specific queries and concerns about this matter. | have
edge that | have discussed with the anaesthetists any significant risk and complications specl

have 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.
al procedures (for axample, Central Venous Pressure line, arterial line, use of nerve

hesla etc), which are considered necessary by them during the course of

?DPH,WIM:‘ p) “"B/M
: onzeandqlveconsenttotheteamotdocloraattendlno nmeYo administer blood products during the cou @ of operative period

Mmediately thereafter If need arises.

Stand that the above mentioned con
thesia
Boen explained all my querles In the language understood by me.

A Name

the above mentioned operation/ Diagnostic/

esthetic procedure, risk, penefits and alternative treatments and

read and understood the Information provided in this form and |
fic to my Individual circumstances,

sultant anestheslologlist or occaslonally a colleague deputed by him / her will administer the

Witnoss :
Slgnature 1 . AT s

NamO | ool aveen. Qpmor

Dato & Time : 26/.‘; :{6? P

Name ! (S}\W ...................... Date & Time : o%ﬁ/%
s

) [ oo
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CONSENT FOR CAESAREAN SECT ION

|ease read the i i re s/ doubts before you sign the
(Plea information below ca 1u||v. Do ask questions/ queries/ doubts
ocument. r |
d t. Please ensure that your relative signs as a witness )

_ . stion for surgery: '\M
— .

Part I: Information about the surgery
E re: i
|y Name othe procedure Caesarean Section. The most common type of the cesarean section is Lower Segment Caesarean Section (LsCs)

<o .{ Meaning: Baby delivers .th.rough the birth canal or vagina during natural child birth. When baby (and placenta) are delivered by making an
%‘*ﬁ ‘ <sion on the abdomen, it is called as Cesarean section. In this, the doctor makes a cut on the abdomen and the uterus to deliver the baby.
The cut on the 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 uterus.

s s called as lower segment cesarean section (LSCS). If agreed beforehand, additional surgeries such as female sterilization (also called

bzl ligation), removal of ovarian cyst & removal of fibroids etc. may be done.

purpose/ indications: (Not all but only commonindications are listed below.)
Cesarean s indicated when vaginal birth is not possible or risky to the mother / baby or both. Here are few common examples:

us) is in distress and needs immediate delivery. If the fetus cannot cope with the

bnormal. Thus, immediate deliveryis needed:
scend or babyis in transverse or breech

Immediate delivery is needed: The baby in the womb (fet

stress of labour, the fetal heart sound pattern may becomea
paceinthe birth canal isinadequate for the babytode
r attempts of vaginal delivery have failed.

ponse to uterine contractions of

making vaginal delivery difficult

'_ adequate space or improper position: Ifthes
e is obstruction due to tumors, o
s making it prone for rupture (giving way) in res

erotomy). Previous surgeries on the genital tract

fbuttocks/ legs down position), or ther
us prone to rupture: Previous surgeries on the uteru
bour (e.g., Previous LSCS, previous Myomectomy or Hyst
Rot possible (vaginal repairs).
A Bk of life-threatening bleeding in vaginal
s, cesarean is preferred.
Bedica! conditions in the mother making it risky to wait for and go through labour pains and vaginal delivery. (e.g., pregnancy induced

ension, gestational diabetes, heart disease etc.)
ferred mode of delivery.

jarean on demand: In this the woman demands cesareanas her pre
inal delivery s likely to be more com plex. For example, large baby, elderly mother, previous pregnancy losses etc.

nd if the labour begins, it can lead to life threatening bleeding.

delivery: When the placentaislowa

it is:called “Elective Cesarean section” When vaginal delivery is tried

s planned in advance,
cesarean is planned in emergency. This

iption of the procedure: When surgery | , )
situation becomes risky to the baby of mother or both, of if the vaginal delivery is not possible,
,o-”" Balled o - Emergency Cesarean section”. o

) Gesarean section may be done under regional anaesthesia (where in the lower half of

ge;& Maesthesia where the patient is put to sleeP by giving injection. The abdomen is opene
This incision may be horizontal of vertical. Baby is delivered after making a cut on

Sractor or forceps may be required t deliver the baby. This is followed by delivery of the placenta and mem
wall are sutyred in manner or layer wise manner. Additional surgery (e.g., tubal ligation), (removal of fibroids removal of ovarian

Cyst ) if already plannedis perfon“ed pefore the abdomen is stitched up.

the body is anaesthetised) or under general
d layer by layer by making an incision on the
the uterus. Sometimes instrument like vacuum
branes. Uterus and abdominal

S‘ Mﬁ
ts of the proc .
© il red at earliest. C section is a quick way to achieve delivery. If

a, Bene{f»
‘ it to the baby (foetus): When foetus
YeBinalbirth i ikely to be traumatic of risky to the babY.

is in distress, it needs to be delive

C section reduces that risk.

oA ~menlications of vaginal birth.
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) Nq\ B, (relation)
N3 R T aged... 3otpguasars,

e KA ORAAL ) BAAAY
ry will be carried out by Dr............. %\MM .................................................................

that the Surge

and team.

that the anaesthesia will be administered by Dr (DT- Mo

on explained about the nature of the disease thatlam suffering from.
peengiventhe information about the surgery by doctor.
pgvend leaflet that had detailed information regarding:
e and procedure of the surgery/ procedure
ose, benefits and effect; ) \
if any available;
of the substantial risks
consequences of refusing treatment
pne through the details mentioned and havec
proe’ 10 save the life it may even be necessary to d
puthorize the doctor to take such decisionsifthe need be.
been counseled about the nature of anaesthesia, benefits, purpose,
(12nd that tissué, secretions, discharges, organs removed during surgery may be se

of as deemed fit by the doctor.
wnsent for blood /blood products transfus

o ated withit.

et 1o observing, photographing of

g b, oicture or by descriptive text pccompanying them.
Iaccey! that medical science is not perfectand has certain limitations. No guarantee hasbeen glven about resultor out
e and overall treatment.

ﬂ' &
s Wiugee 11,0 operate fully with my doctor and to follow instruct! ndations about my car
Kiconfrrr, 11,51 | have given accurate and relevant details aboutm | history, previous ailments, surgeriesand allergies to

B docr. !
mation, | have been specmcauv informed about individ

ment ,"h!mm. the above mentioned pncnl infor
pl?”

|arified my doubts with the doctor.

o additional surgeries or procedures which are beyond the scope of the consent given by

effectsand alternatives and substantial risks.

nt for appropriate examination for further evaluation

jon. | have been explained about the benefits, purpose, effects, alternatives and substantial

medical, scientific, or educational purpose, provided my identity is not

televising of the surgery for
come.

ons and recomme
yself including past medica

ual risks related to:

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

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

....... rtaining to that patient).

pecific problems pe
d the procodun/opomlon. All the questions/qu

"

:hmm physically by the doctor: This refers t0
| Was encouraged to ask question’ related to disease an

Satisfaction.

eries were answered to my

language that | understand. | am giving my free consent

in the
ke of facts.

rstood the above Information
mlmpmonmlon or mista

% siging below 1 indicate that | have unde
nfluence, coerclon, fraud,

will
Mgy with sound mind, without any undue |



Name of witness: %
(From hospital side) © 1?"W
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Name of witness: NWM

(From patient side)

Age: -un..unnu-5.%%.-‘:::«unl""”'"'“yea"

Relatlonshlp with patient: l’(AMW
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