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Rainbow Children's Hospital -

3/2, 2nd floor,
" Layout Bangal

Sarjapur

. Sarjapur - Marathahallj Rq, opp. to
;. i ore Karnataka 560102
ARaipbow

3m car care, Bellandur. Bengaluru. Karnatakq 560102 H
S
§ VAT TIN : TIN NO. 29AABCR4014M129

CINNO : Lg51 107G 998PLCO2

ahder

9914 :

PLNO :Form (20, 21), 20 F . kA - g1 . 254724, 254726, 25472 VROAD

'A,:560(
g {

4‘# on Da
/ Cash Returng fe Dat
Aatient Name : My DHARINI B Return No * OPR27-009069 :

y o JDP(
gf:’  Age 1 34Y3M23D Gender : Female Return Date ¢ 03-06-2026
| User X BlNDlJSHREE L Report Date : 03/06/2026
: ‘ERV
SINo item Name Quantity Amount Batch ID Expiry Date Total Prige HYR
1 DEXARIL 4MG INJ 2 (0.0) DEX25013SR 30-09-2027 (0‘00) ABC
% DSYRINGE 10MmL (NIPRO) 4 (0.0) 26B28K766 30-01-2031 (0.00)
. ane:
-3 DSYRINGE 5ML.(NIPRO) 4 (0.0) 26B20K59 30-01-2031 (0.00)
4 FEBRAMOL (PARACETAMOL) FFS |v- -11-
100ML - A 2 (0.0) 211050546 30-11-2027 (0.00) :
1
S ONDOKIND INJ 4 MG 2 ML 3 (0.0 ) BA260255 30-01-2028 (0.00 ) PC;D
! \%4
-6 PRASOPHEG INy 40MG 1 (0.0) 750960044 30-01-2028 (0.00) f L
7 PRASOPHEG INJ 40MG 1 (0.0) 750960044 30-01-2028 (0.00)  an
E
8 RL 500ML STERIPORT AMANTA 1 (0.0) 52060210 28-02-2029 (0.00) “fS]
)
9 SUMINAT TAB 25MG1S 5 (0.0) GKG1740BB 30-08-2028 (0.00)
Round Off : (0.00)
Total ; (0.00)
' fc
La
Comi-npts -
Tov Bill Number : Signature
S
'd
le
u
C
U
).

nate & Time : 03/06/2026 09:19 Ans
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DISCHARGE SUMMARY
MAB-00189506

i\‘l-mm Mrs DUHARINT 1Y UMD

“ather/Guardian My PREMKUMAR /\u"/“"""""‘ L sl

Address #409 A G111 I CROSS, 6TH MAIN ROAD, KAGGADASPURA, C.V.raman
nagar, Bangalore, Karnataka, INDIA, 560093

1P No 11227-00006796 Admlission Date 01-06-2026

03-06-2026

Ret ‘tor R «
Doctor SELF Dischargoe Date

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

81798 y
'({

&  Diagnosis: G2A1 33+5 WEEKS PPROM WITH CERVICAL ENCIRLAGE
INSITU WITH GDM ON INSULIN WITH HYPGTHYROIDISM WITH ANA
POSITIVE WITH IVF CONCEPTION IN EARLY LABOUR.

RGDPC, FICMCH, MRCOG

Procedure: EMERGENCY LSCS under Epidu}al anesthesia done on 01-06-

2026

Mrs DHARINI B at 33+5 weeks of gestation with cephalic
presentation admitted with complaints of Leaking P/v since 1 hour . :
Appreciating fetal movements well. No complaints of bleeding p/v .She did all
ANCs with Dr. SHEFALI TYAGI .Diagnosed as GDM and was started on
insulin, ANA positive , hypothyroidism, on treatment. She took Iron and
calcium throughout pregnancy ‘She took two doses of Tetanus toxoid during

her pregnancy. She gained adequate weight .

History:

&
LMP: 08-10-2025 Obstetric formula: G2A1
EDD: 15-07-2026 Gestation at admission: 3345
weeks '
Married life: 6years. (non consanguineous)
Obstetric History: _
A1- MTP at 24 weeks/ previous LSCS/ PIH and HELLP syndrome
followed by two failed IUIs : |
Rainbow Children's Medicare LimitEd,Ml__,_mw_,__,,,,ww»w/’
Doddanekundi, Bengaluru - 560 037. Ph: 1800 2122

rathahalli-KR Puram, Outer Ring Road
lekahalli,Bengaluru - 560 076. Ph: 080-66902200

178/2, Opposite Janardhan Towers, Bi
Village, Yelahanka Hobli, Bengaluru - 560 092. Ph: 1800 2122
0103, Ph: 080 6957 9999

Varthur Hobli, Sarjapur Road, Bengaluru - 56
0100. T : 1800 2122

s, Marathahalli Survey No. 8/5, Ma
Y pannerghatta Road: No 176/1 &
Hebbalz No.247/248/288/100, Byatarayanapura

Sarjapur Road : Sy No. 3/3, 3/4, Ambalipura Village, obli

Electronic City : Sy No 34, Beratena Agrahara Village, Electronic City, Bengaluru - 56

Hennur : No. 80/A/1 68/16, No. 36/4 Hennur Village, Kasaba Hobli Bangalore - 560043. T - 1800 2122
For Appointments call: 1800 2122

0 ‘W .rainbowhospitals‘in”
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BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Mrs DHARINI B

UHID MAB-00189506

1P27-00006796 Admission Date 01-06-2026

CZ - Present pregnancy IVFE conception. Booked and Immunised,
Regular ANC's done. All investigations done as advised.
Cervical encirclage done on 24-01-2026 in view of short cervix.

Medical History : PIH & HELLP in the pervious pregnancy.,
Hypothyroidism On Tab Thyronorm 125mcg OD and GDM on Insulin
Family History  : Nil

Surgical History :D&C

Allergies : Nil
Investigations:

Blood group: 'B' Positive
HB: 12g/dl

WBC: 16.3cell/mm3

PLT: 1.75 lakhs/mm3

Serology: Negative

USG- (19-05-2026)

SLIUG: 32+0 weeks
Presentation: Cephalic
Placenta: Anterior right lateral
AFI: 11.3cm

EFW: 1821+/-266 grams
Doppler: Normal

PHYSICAL EXAMINATION:

moderately built and nourished

well oriented cooperative.

GC good No pallor /edema

Pulse - 70b/min

BP - 120/80mm of Hg

CVS/ RS - NAD

P/A - Uterus 34 weeks size ,mild contractions+, Liquor adequate ,cephalic

presentation FHR good . -
Rainbow Children's Medicare Limited

“Mérbzi't'héhdlli:' SurveyNoé/S 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 Vilage, Varthur Hobli, Sarjapur Road, Bengaluru - 560 103. Ph: 080 6967 99%9

Electronic City : SY No 34, Beratena Agrahara Village, Electronic City, Bengaluru - 560 100. T : 1800 212
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”
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2/V- Cervix partially effaced, Os dilated 3, Membranes absent, Liquor clear
cervical stitch in situ. cervical stitch removed.
Admission CTG was reactive.

Course in the Hospital: Patient admitted with above history. required
investigations done. NST reactive. Cervical stitch removed. consent taken
and induction done with Inj Oxytocin 5 units . Patient took epidural. In view of
non progress of labour patient was taken for Emergency LSCS after consent.

DETAILS OF THE PROCEDURE WITH DATE

EMERGENCY LSCS under Epidural anesthesia done on 01-06-2026
Indication : Non progress of labor

Surgeon: Dr SHEFALI TYAGI

Asst Surgeon: Dr. Shakuntala

Anaesthetist: Dr. Ruchitha

Type of Anaesthesia: Epidural anesthesia

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

stem cell banking.

Placenta and membrane delivered in toto.
Uterus contracted, uterine incision closed in two
Paracolic gutters cleaned with new mop.

Hemostasis achieved.
Uterus: 3x4cm subserous fibroid noted, both tubes and ovaries appears
~ Marathahalli: Survey No. 8/5‘,ﬁl\7l);1*rma;(«r;ahalli-KR puram, Outer Ring Road Doddanekundi, Bengaluru - 560 037. Ph: 1%2%;22
> Bannerghatta Road: No 178/1 & 178/2, Opposite Janardhan Towers, Bilekahalli,Bengaluru - 560 07%0?:2 333-659
1

Hebbal: No.247/248/288/100, Byatarayanapura Village, Yelahanka Hobli, Bengaluru - 560 092. Ph: o
Sarjapur Road : Sy No. 3/3, 3/4, Ambalipura Village, Varthur Hobli, Sarjapur Road, Bengaluru - 560 1031.2?2h: 080

_ Electronic City : SY No 34, Beratena Agrahara Village, Electronic Gity, Bengaluru - 560 10q. i 1802 22

1 WOLITOI VTR = 0 o ae No 36/4 Hennur Village, Kasaba Hobli Ban alore - 560043. T ¢ 8

pediatrician. cord blood collected for

layers with vicryl 1-0.
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aormal,

Needles/Mops/instruments count were correct.
Abdomen closed in layers. Rectus sheath closed with vicryl 1-0
‘Qkin 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 SUPACEF 1.5GM 1V BD.

INJ BETNOSOL 12mg IM STAT

INJ PANTOP 40MG 1V BD.

INJ EMESET 4MG IV BD
. JONAC SUPPOSITORY 100MG PR TID.
| INJ.CLEXANE 40 MG SC 3 DOSES

DETAILS OF THE NEWBORN :

Date : 01-06-2026

Time of Delivery : 08:16:02 PM

Type of Delivery : Emergency LSCS
Indication : Non progress of labor

Analgesia : Epidural anesthesia
Sex : Male
Weight : 2.160kgs

POST OPERATIVE PERIOD : She received a course of antibiotics and

analgesics. Serial GRBS monitoring done, physician opinion taken insulin

stopped. The advise followed. Patient developed PDPH, anesthetist advise
taken started on medications.

Rainbow Children's Medicare Limited
%M’ariiharha/llifSurvey No 8/5 Marathahalli-KR Puram, Outer Ring Road Doddanekundi,

k Bengaluru - 560 037. Ph: 1800 2122
Bannerghatta Road: No 178/1 & 178/2, Opposite Janar

dhan Towers, Bilekahalli,Bengaluru - 560 076. Ph: 080-66902200
:iebbah No.247/248/288/100, Byatarayanapura Village, Yelahanka Hobli, Bengaluru - 560 092. Ph: 1800 2122

— : 99
Sarjapur Road : Sy No. 3/3, 3/4, Ambalipura Village, Varthur Hobli, Sarjapur Road, Bengaluru - 560 103. Ph: 080 6957 99
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 swww.rainbowhospitals.in
CIN : UB5110TG1998P1 02004 4 i :
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PATIENT'S CONDITION ON DISCHARGE:
- Satisfactory
| Breast soft Lactation established
Uterus ivoluting Wen
| Surgical wound healthy
Lochia healthy.

| DISCHARGE MEDICATIONS AND ADVICE:

| TAB. PAN 40 MG 1-0-1 FOR 7 DAYS ( BEFZOPI)I:I/;: 2(121(\)4])))

| TAB. TOLPA D 1-1-1 FOR 7 DAYS ( 8 AM, ,

TTAB Utl‘RACET 1-1-1 FOR 7 DAYS (11AM-5PM-11PM) (IN CASE OF SEVERE
| PAIN)

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

. TAB THYRONORM 100mcg 1-0-0 IN EMPTY STOMACH

TAB SUMATRIPTAN 25 MG 1-0-1 FOR 5 DAYS IN TOTAL
TAB DART 1-0-1 FOR 3 DAYS

Water intake of 3.5 liters
Diabetic Diet.

{ Avoid sexual intercourse for next 2 months.
To do FBS, PPBS, HbalC after 1 week.

5 Follow Up:

Review with Dr. SHEFALI TYAGI after 1 week in the OPD with prior
[ appointment.

Review with Dr KRISHNASHREE , physician after 1 week with FBS, PPBS,
HbalC reports.

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
Rainbow Children's Medicare Limited -

. Marathahalli: Survey No. &/5, Marathahali-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
bbal: No.247/248/288/100, Byatarayanapura Village, Yelahanka Hobli, Bengaluru - 560 092. Ph: 1800 2122

Sariapur' 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

e

You can take “ONLINE APPOINTMENT” from
CIN : UB5110TG1998PLC0299 14

our website at ANY TIME : Log on to “www.rainbowhospitals.in”
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| hetore rouching the surgical site.
rowet 1 n 1w required, it she ,
S\ wound ¢ pessing 15 1 juired, it should be performed in Rainbow Chjjq

A ' oK) Fens,
nly.

ﬂg\}\ﬂsﬂ Q « ror immediate -~ _

' ‘\" ‘&mx’% to yvout doctol 1 1‘1;(111;\‘0\&1 if you notice any of the flf!”f)winq
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»;ptmﬂ* ) \xpd“@s\ O BW mg at ound the INcision, increased f)?}}r) ot 1]

NARLL a verharge or w10 Eys R N al Lhe

ol site, anv dm.h.i} g (:n foul odour from the incision, wound gaping ;
e aling, fever, malaise or tiredness. i

fore he

’ 2 S be
a diabeti® keep your blood sugar levels under control with 4

oXCICISe and medication as prescribed by your doctor. Monitor
ls and HbA1c levels periodically or as advised by your

the stitche
7 ) 1” \'ﬂn &INP
aner diet,

+he blood sugar leve

pt
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In case of emergency Kindly contact 9620688818/9620688814.

pointment for OPD consultation at Rainbow Children's

To take ap
t 18002122 .

hospital Contac

| Discharge Summary Prepared by Dr Keerthi

Discharge Summary explained to patient, Nurse Name & Signature

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

DOCTOR SIGNATURE

Dr. SHEFALI TYAGI

MBBS, FRCOG, DGO, PGDMLE,
81798

pPGDPC, FICMCH, MRCOG

Patients Signature

-

Children's Medicare Limited ~ )
m-nn—»;—-‘—__.___—\_w,ﬂ.,,,,_/__,,.’/—w/

ekundi, Bengaluru - 560 037. Ph: 1800 2122

Bengaluru - 560 076. Ph: 080-56902200

- 560 092. Ph: 1800 2122

0 103. Ph: 080 957 9999

Rainbow
hahalli-KR Puram, Outer Ring Road Doddan
dhan Towers, Bilekahalli,
Yelahanka Hobli, Bengaluru
d, Bengaluru - 56

Y |;|arathahal|i:7 SurveyNoE;/S Marat
3 ) Bannerghatta Road: No 178/1 & 178/2, Opposite Janar

,ﬂ‘a!: No0.247/248/288/100, Byatarayanapura Village,

2?;&?““'. Road : Sy No. 3/3, 3/4, Ambalipura Village, Varthur Hobli, Sarjapur Roa
ronic City : SY No 34, Beratena Agrahara Village, Electronic City, Bengaluru - 560 100. T : 1800 2122
ore - 560043. T : 1800 2122

6/4 Hennur Village, Kasaba Hobli Bangal

Hennur : No. 80/A/168/16, No. 3
For Appointments call: 1800 2122

AN .rainbowhospitals.in”
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ADMISSION SHEET
UL TRTRRI R

atio" petails :

Mo |P27-00006796 Admit Dat
@ 1 0V-Jun-20;
020 Admit Time : 11:18 AM  UHID : MAB-00189508

Nam® - Mrs DHARINI B
% . . Mr PREMKUMAR ';““ JAAYAM210
. Female o8B : '
. 0 11-02-1092
y Rollglon
4409 A, 6TH E CROSS, 6T Martlal Status
S , 6TH MAIN R
KAGGADASPU QAD, «
RA C.V.raman nagar Bangalore :‘OHT‘NO kTR
-ma . DHARINIBO@GM
AIL.COM

Karnataka INDIA 560093

: PRIVATE ROOM B !
ed No : PVT-217 Ward Name : 2F - PVT

Admission Type : First Visit

ontact ils
. Mr PREMKUMAR Relationship :W/O
. 18792513021

. #409 A, 6TH E CROSS, 6TH MAIN ROAD, Phone No

Contact Address
KAGGADASPURA C.V.raman nagar Bangalore
Karnataka INDIA 560093

WA
g\gnature

- OBSTETRICS AND GYNECOLOGY

Doctor Details :
Specia\isation

Doctor Name - Dr. SHEFALI TYAGI
Phone No

Referral Doctor - SELF

Co-Consultant

Deposit A

I

. MED! ASSIST \NSURANCE

Payment Details :
payor Name 70

Payment Mode - Cash

0 %\\ NS
page of

printed By : 01654
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- B SRS

GENE! ‘ i 5
ERAL CONsENT FOR TREATMENT

airs DHARINI R
£ 1
- MYIMIID

2700006798
LTS

Dr. SHEFALL TYAG Femate

Wae "
ardMed No:  ar . pvTiBVTaLT

patient and ot responsible relative or per
s 9 W person heret ”
V“‘mﬁ””“ medical examinatic TRNDY congant te ¥
tiong, conduct routine ‘nmmnﬁqls:::: ‘ \W\:m e e gy
& ma anel adminiater madical Yeatrment
ons durin : ylriniatar marical reatments,
NQ the course of the patient's cars, as in patient.

s m;gn("\‘
i §mzm‘m“*‘" W

Ty i
Jures, ot dressings. vacoinations and immuni
il mizati

. 3 P!\.‘\‘P
ke aeemed advisable of necessary.
E , confidentiality of sdical rec
etend %hﬁ‘l::l;;e of health t:;\:t: ‘1‘ ~'?: - a\‘remmg shall be protected to the ful ext
rveerit 1o e .,“,dgwhﬂe 3 \mv d information/ audiovisuals of the patient ‘;“ rp:! lent of the Law. The undersigred
e Oover age & joing so confidentiality of the patient will be maintained ;:;';‘:x tg;r:raxn|nq purpose or for
Ainad at all tirmes and this will not affect the

gt the p?ﬁ?ﬁ'\ .

oy general consent to treatment, | understand that | retain the right {

S bt o ref v artl —

o trostrer thg vy for ‘:;d} “8‘30“ recommended or deemed m?adica\\y ::’3;211 Da:\clu\armammahm& .
<tand ﬁ.,?;me practice of medicine is not an exact science and that no guaran\ee; h o gt i

e ation and | of treatment. ave been made to me as the rasults

1 1 shall not bring valuables to the Hospitals and that the Hospital wi
: ospital will not be re \
f of my pgysona\ belongings. | assume full responsibility for all my personal t;s:r?\gsz;b‘: bt '
d liability for such personal items and valuables. .

erstand tha
ction of the
res,pDﬂSiDﬂlty an

— mag during the patient care itis '\pev'\tab\e that certain re-useable equipment shall be re-used after sterilization
) disinfection. lam mformed that the hospital assures maximum level of precaution and care in sterilizing and disinfectin
_equipmem and monitors the whole process as per evidence based guidelines". 9 i

é do not allow use of medication brought from outside by the patient.
1 have received attendant passes as per my room category. 1 understand that | have to retumn it back at the time of final oill

earance. In case of fﬂinmbmission, 1 will pay 200/- Rs.
Receivers Signaturerll. . nane?

: {P Guide book has been given to me and | have been explained about the Hospitals rules and policies.
& Financial and billing counseling has been done to me.

ignature of Patient/Relative:

Name: Pﬂ mk M Patient Address:
Relationship: #A09 A, 6THE CROSS, 6TH MAIN
" Hushand ROAD, KAGGADASPURA C.V.raman
Date: Time: nagar Bangalore Kamnataka INDIA
. ' 560093
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