ACTIVITY REC

g"';'t 13 r"t’f&f},hi

| BY RAINBOY a~uS~|TLLs
e =

oht to 2 Safe Delivery

AM | PM | A

AM

PM

""""""""""""""""""""" ;KJVJVOBC'
Date of Aomsmon..@?,....l‘?‘;’.%...Hme li:lé ,
........... P™M....Date of Discharge:................. TiM&i.o..oveiiiviin.
Beo No PVT—QIQ ard:
74§ Room/Bed No:. LY 1 7ot Ward:............... Room Bed NOoo Warde
- WARD TRANSFERS
Date e Fiom To Signature of Nurse
bkl Loe. Wond Mo dae, [0)19277
Upaled ’ |
on : ;
E‘
- DOCTORS VISITS
B e Date | Date | Date | Date | Date | Date | Date | Date | Date
onsultants :
e T AT |

AM

iy
Z

AM

Y

AMi | PM

AM| PM! AM

SO ISE——

J— P

»

|
ko)
e o
p’Lh h \ : ! \ ! \ E
< \Qﬁ‘LhUU&Lq | i % \ | | !
3 b T | 1
Lo bl Eoah o




{ mwmm%ﬂﬂ"/% § Mu. ,,/.,r,.,fv. S s ml caraore 1 P —

i = G a1 | ourgery / ¢ rocedure |
| Dﬁﬂrzm»/ m‘.:urz;.ut_n %\_ _y ﬂJy Zé O | o

| Qwle T & Pl |

{ Ny e o ﬂ | Date

[| oo uiviae oo -

o e (o SpaEnd e (LU 2

(0 w a. Surgeon:

a. Surgeomn: |
e — T -
I b, Aa
b Assistant O, ASEISlaiit
D. ASSiS ant »
— 1
e e
¢. Anaastheist

-

instruments

. 1 S
OT Equipment L o7 B

Any Other .,
Information |

_U.

v[2 19 1Y0am| 100 45A

X

A
%\ -'
2

N T




\I\‘l\\\\l\\\l\‘l\l\l\u\J

T ——— S R
N
& g o
=y \eS 5
w \ ©
& c
- — o
X wn
o« @
w
O
=
*qo) - - ( i
g o
Q.
£ & | | ‘
[ Q\
% ]
) = :
«© el
( e =l




1
|

7

ol

Josinvedng Buyg Jueysissy Buyg losinedng Buisiny

Hwa,

101BUIPI0-07) 1004
/ 83INN JB1g

%M” Ag paledaig

MW D mE..@Ng@V : a1eQ

y
NOILVIWYOANI ¥IHLO ANY
ﬂ # J _ /ﬁ/ 4 /P sylewey
ﬂ
. o S ) I ’ shun
.:, Mr I % ,d!u - flm al2q
.T N————

—

L€

\

N H

MINYE Q0079 *

S00IM0G 81040 o lonpubiy Adurogsiyg ﬁ.llﬁmo
SAJANMES LNOddNs
{
|
|
pIMmeugg CRITNIETS Ol fompuuts QUIAIDY .,

AN N \ \ 1
SNVAS 1 ADOTO1awYY

\

|
{



= F/HW/DS/INPR/18

Retion | @
Children’s BirthRight
Hospital BY RAINBOW HOSPITALS
It takes a lot to treat the little Your Right to a Safe Delivery
DISCHARGE SUMMARY
Name Mrs ANUSHA R UHID SPB-00001592
Father/Guardian GAUTHAM R Age/Gender 30Y 6 M 10 D/Female

VILLA-II , EMERALD ESTILLA SARJAPUR, Sarjapura, Bangalore,

Addres

qaress Karnataka, INDIA, 562125
IP No 1P27-00006814 Admission Date 03-06-2026
Ref Doctor SELF Discharge Date 05-06-2026

Consultant: Dr. SHEFALI TYAGI
MBBS, FRCOG, DGO, PGDMLE, PGDPC, FICMCH, MRCOG
81798

@ Diagnosis: G2P1L1 WITH 38 WEEKS 5 DAYS OF GESTATION WITH
PREVIOUS NVD WITH HYPOTHYROIDISM WITH MODERATE ANEMIA FOR

IO

Procedure: FULL TERM VAGINAL DELIVERY WITH RMLE UNDER
EPIDURAL ANALGESIA DONE ON 04-06-2026

History: Mrs ANUSHA R at 38+5 weeks of gestation with cephalic

3 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: Unknown Obstetric formula : G2P1L1
? C EDD: 12-06-2026 Gestation at admission: 38+5
weeks

Obstetric History:

P1- Baby girl / 2.9 kgs at birth/ FINVD / alive and healthy

G2 - Present pregnancy Spontaneous conception, Booked and Immunised,
Regular ANC's done. All investigations done as advised. Patient had moderate
anemia , Hb electrophoresis done , was normal. Inj FCM 1 gm, 1 dose given

at 30 weeks .

Rainbow Children's Medicare Limited

. Marathahalli: Survey No. §/5, Marathaall-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_ Ho:ad : 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

7 You can take “ONLINE APPOINTMENT” from our website at ANY TIME : Log on to “www.rainbowhospitals.in”
£IN - LIRS110TG1998PLC029914
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Ai's ‘BirthRight’"

(tal BY RAINBOW HOSPITALS
{treat the iittle Your Right to a Safe Delivery
Name Mrs ANUSHA R UHID SPB-00001592

IP No IP27-00006814 Admission Date 03-06-2026

Medical History : Hypothyroidism on Tab Thyronorm 100mcg - since 5 yrs. ,
Moderate anemia , Inj FCM 1 gm , taken at 30 weeks

Family History : Nil

Surgical History : Nil

Allergies : Nil

Investigations:

Blood group: 'O' Positive
Q HB: 8.6 g/dl

WBC: 12000 cell/mm3

PLT: 2.50 lakhs/mm3

Serology: Negative

USG- ( 26-05-2026)

SLIUG: 37+4 weeks

Presentation: cephalic

Placenta: Anterior right lateral grade III

AFI: 10.2 cm

EFW : 2844+/- 418 Grams

Doppler: Normal

PHYSICAL EXAMINATION:
moderately built and nourished
¢ well oriented cooperative.
GC good , mild pallor, no edema
Pulse - 82 b/min
BP - 120/70 mm of Hg
CVS/ RS - NAD
P/A - Uterus term size, relaxed, Liquor adequate ,cephalic presentation, FHR
good
P/V - Partially effaced , os 2.5cm dilated , membranes present, vertex -3
station , pelvis adequate .

Rainbow Children's Medicare Limited \

«, Marathahalli: Survey No. 8/5, Marathahalli-KR Puram, Outer Ring Road Doddanekundi, Bengaluru - 560 037. Ph: 1800 2122
s 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 nfo@r
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Admission CTG was reactive.

COURSE IN HOSPITAL: Admission CTG was reactive. patient admitted with
above history. after consent , induction of labor done with 1 dose of
cerviprime 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:

o FULL TERM VAGINAL DELIVERY WITH RMLE DONE UNDER EPIDURAL
ANALGESIA DONE ON 04-06-2026
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 Male baby by face to pubis baby cried immediately after
birth. Hind meconium passed. 1 loop of cord around the neck ,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 . . 04-06-2026
Time of Delivery : 10:37:22 AM
Type of Delivery : Normal Vaginal Delivery with RMLE

Analgesia . EPIDURAL ANALGESIA
Sex : Male
Weight . 3.080 kgs

POST NATAL PERIOD: Uneventful, she received a course o

f analgesic and
supportive care.

Rainbow Children's Medicare Limited

=, Marathahall: Survey No. /5, Marathahali-KR Puram, Outer Ring Roa Doddanekundi, Bengaluru - 560 037. Ph: 1800 2122
3 Bannerghatta Road: No 178/1 & 178/2, Opposite Janardhan Towers, Bilekahalli Bengaluru - 560 076. Ph: 080-66902200
2 2~2/ 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, Sarj
' noa , 3/4, i , Sarjapur Road, Bengaluru - 560 103. Ph: 080 6957 9999
lE{Iectron.lc 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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BY RAINBOW HOSPITALS

s ARRIS R0 F¢ Oetivery UHID

"BirthRight"

SPB-00001597%
1P27-00006814

Admission Date 03-06-2026

pATIENT'S CONDITION ON DISCHARGE:
gatisfactory

Breast soft Lactation established

Uterus involuting well

Lochia healthy.

MEDICATION DURING HOSPITAL STAY:
CERVIPRIME GEL 0.5MG PV
INJ AUGMENTIN 1.2 G IV
® TABPAN 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)

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

TAB THYRONORM 75 MCG TO CONTINUE

ANOVATE OINTMENT FOR LOCAL APPLICATION.

Regular diet

Avoid sexual intercourse for 2 months.

D

Follow Up:

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

In case of emergency Kindly contact 9620688818/9620688814.

Rainbow Children's Medicare Limited

=~ Marathahalli: Survey No. 8/5, Marathzhall-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_ Ro?d : 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 : UB5110TG1998PLC029914
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fisr

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

Discharge Summary Prepared by Dr. Keerthi

Discharge Summary explained to patient, Nurse Name & Signature

DOCTOR'S SIGNATURE
Dr. SHEFALI TYAGI
MBBS, FRCOG, DGO, PGDMLE, PGDPC, FICMCH, MRCOG
81798
Patient Signature
™,

Rainbow Chiidren's Medicare Limited

+, Marathahalli: Survey No. 8/5, Marathahall-KR Puram, Outer Ring Road Doddanekundi, Bengaluru - 560 037. Ph: 1800 2122 ¥

j 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

Sariapur_ Ro_ad : 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"

CIN : U85110TG1998PLC029914

from our website at ANY TIME : Log on to “www.rainbowhospitals.in"
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