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Rainbow

Rainbow Children's Hospitals - Financial District

Survey No 74, Nanakramaguda village, Serilingampally(M) ,Hyderabad ,Telangana, INDIA ,500032.
TEL NO :040-44665555
WERB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admit Date

Admission No : IP25-00020417 : 12-May-2026

HECENET TR

Admit Time :08:28 PM UHID : FDH-00028610

Patient Details :

Patient Name - Mrs J NAVYA YADAV Age :33Y5M14D

Guardian : Mr RAVANA BABU DOB : 28-11-1992

Gender : Female Religion

Occupation Martial Status

Address (H) - Hyderabad Hyderabad Telangana INDIA Phone No : 8160371182/ 8160371182
2000 E-mail . 8160371182@GMAIL.COM

-

Admission Details :

Bed Type : MICU Bed No : MICU-06 Ward Name : 4F -MICU

Room No : MICU-06 Admission Type : First Visit

C:;ntant Details :

Name : Mr RAVANA BABU Relationship : Husband

Contact Address : Hyderabad Hyderabad Telangana INDIA Phone No : 9916270880

500001

e}

Signature

—— -

\Doctor Details :
Doctor Name : Dr. UDITA MUKHERJEE
Referral Doctor

Co-Consultant

Specialisation : OBSTETRICS AND GYNECOLOGY

Phone No

Payment Details :

Payment Mode : Cash

Deposit Amount :0.00 .
Payor Name . MEDI ASSIST INSURANCE TPA PVT
LTD

Printed Date / Time : 12/05/2026 20:29

Printed By : 018711
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ACTIVITY RECORD FOR BILLING

, FDH-00028610
Name: ------- Mrs J NAVYA YADAV
28111992
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It takes a lot to treat the fittie.

BirthRight
_BY RAINBOW HOSPITALS
Your Right to a Safe Deli ivery,

e OruomA e T Y —
S (1177 71—
L Y p— Ward Sutgested Billable bed type : ~---—
WARD TRANSFERS
Dage Time From o Signature of Nurse
O\ ">\7\fso AW puD woesa
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Cross Consultation Visit
Doctors Name Date Order No. Signature
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MEDICAL EQUIPMENT ( WARD & ICU)
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PROCEEDURE

Date Proceedure Quantity Order No. Signature
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Billing Supervisor
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QEED & Hos pital BY RAINBOW HOSPITALS
E-AI!EH211IRA h}ns-ﬂoﬂ“ﬂ 0 RM Tt takes 3 lot to trest the fntle. Your Right 1o 2 Safe Delivery
Mrs J NAVYA YADAV
a2 BYsmaso B Date & Time of Admission Date & Time of Transfer Order
Or. UDITA MUKHERJEE
i Db s | VBSPE
Treating Consultant Name Transfer Ordered by Reason for Transfer y
From Unit To Unit Information to Attendant
M Led Do) VL)~ No[]
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
_ clinical documents. If any handed
' “{\ over to attendant
/ @3{( A Yes| | ~No [ |
OQ f yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No. ltem Name Quantity

1, A
: 7
3, /

4 /

: 7

Shifting Summary / Notes Written by ﬂfoctor: Yes!| | No|[ |

Name & Signature of Person who is Transferring Name of Person Ordered Transfer

by o Sovmttidi v . ﬁjﬁ?@ic\

Patient & Clinical Records Received by :

QAL Y\ N s
Date & Time of Patient Received : \q>\ ©

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :

|| Unavailable Bed | Nurse not Available ] Available Bed not ready

Docu. No. : RCH /FRM / CLINICAL / 102
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IP ADMISSION d>nw... OR OBSTETRICS
Presenting Complaints LMP: 168 )5 D 251S] st
Son SoL Corrected EDD: GA: &
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Obstetric Formula: Menstrual History: Regular : m L] No
VD & e A S+
i <% 2’, :5 é s ik Obstetric Examination
Obstetric Hostory:
G = @ \2 waby mised wibicorof Fundal Height: 1%
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Breast:
General Examination:

Consciousness: Pallor:
«leterus: Edema:
Temp: G 9 F PR: £8bfr
Bp: \lo| '?3\3“‘*8 DTR:
CVS: RS
Liver/Spleen: Urine Output:
== DIABNOSIS: «+==r==neprraoresaseassozoss
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Per Speculum Examination TN é‘-"t
(] Absent (] Bleeding
] Meconium ] Blood Stained

Draining: [] Present

Colour of Liquor: [] Clear

Vaginal Examination

Cervix: &+Tong [] Partially effaced [ Effaced
Os: Closed | fiegex odm Dilated

Membranes: I-+Present  [] Absent

Liquor: ] Clear (] Meconium (] Blood Stained
Presenting Part: T Vertex ] Breech (] Others

Sutton: 3 02 0100 O+1 O+2
Pelvis: CrAdequate ] Doubtful
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Patient Sticker |
Family History: Surgical History:
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Doctor Name:

Signature: ........ e
Date & Time: ....1 2.

Consultant Name: ... &0N.... DR,
L

Date & Time: )\-l's'\%g,mf.‘-ﬁ ,
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FDH-00028610 IP25-00020417 |
Mrs J NAVYA YADAV 3 b[
28-11-1902 33Y5M150 (F)

SN | (s | Qo

Tt takes 0 lot to trest e ittle,
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NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

\

th\:rl:l(, . Ti—
Date: ........... S L — TIME: oo U
' 0] ~ 26 kg/m’
Origin: ........... E"\OQ/‘&) ................ Height: ......cccvvee. ( 54’ Welght ............ Qo’ ..... 4_' BMI: ==28 kg/m’
.. [ ~ 30 kg/m’
Food Allergies: ...........................................................................................................................................
DIAONOSIS: cvovviacniniiossinss P ...............................................................................................................................................

Typeof Diet: T Liquid [ Soft /mﬁnal [ Diabetic

Bgetarian  [J Non-Vegetarian I Vegan
Diet Advised:
Liquid Diet— ORS/ Coconut Water / Butter Milk / Barley Water / Soups
Wet— Rice, Rotis, Dal and Soft Cooked Vegetables and Curd
Soft Diet— Soft Rice, Dal and Vegetable Curries Soft Cooked, Curd

Diabetic Diet—Brown Rice/ Oats/ Dahlia/ Rotis, Dal and Vegetables and Curd (Avoid Roots / Tubers)

Patient’s / Attendant’s Dietician’s

Signature: J N&“’é& %GAW ; SIGNALUE: ...oovvevereeeeeeeersrier s esesaeseseneges
NAME: vvvvvvrerrreerenne ﬁl’% Name: ék/“""\:

llé ﬁ”’—— bé o YA
Date & TIME: .oovcvvvveerecennene U/( DREE THL ovssnsminvenss \uh- ........................

Doc. No. : RCH/ FRM / CLINICAL / 195 (PT.0)
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28-11.1993 Ralnbow
OF. UDITA mygyy Children’s ‘
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DRUG CHART

BirthRight

BY RAINBOW HOSPITALS

Ym.r R ghl 1o a Sale Delivery

Date of Admission: ll{ﬁz% DRGTRIBTGIES: 1auisissussossississsissossiass s ssssiass e s W any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

)

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.

Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
Discontinue a drug by drawing a line I 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

Additional Instructions:
® ¥t cﬁz

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

NURSES

2 AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Palicy.

S0S / PRN (As Required Medication)

Dater
DRUG ¢ TOLTRALCT ™ Irime

Dose Route | Frequency |Start ra:e

\ Yok fo kol \(5\3/1"'

Dbctor's;ﬁure Valid Period| Pharm.

Date
Tirvne

DRUG :

Dose | Route [Frequency [Start Date

Doctor's Signature | Valid Period| Pharm.

Additional Instructions:

Datef
Tipe

DRUG :

Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4
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FDH- oonmw

|P25-00020417

Mra J NAVYA YADAV (F)
28-11-1992 3YSM18P
Vi RECULR PRESCRIPTIONS Vit ... ...
DRUG: T (EFE X IME AL
Dose Route | Frequency |Start Date ¥ :b )
wood| Po | BD mrs’lu Y ?,f;
Name & Signature of the Doctor
Starting the Drugs: JD,‘
Additional Instructions: Vool
’2}",:'4
%}Ga
Daily Doctor’s Endorsement by a Sign
DRUG : T. PANTDPRA 20LE %ﬁﬁg N

Dose Route | Frequency |Start Tate

o | Po | 0b |1isly

Name & Signature of the Doctor

—

DRUG: T~ 2€R0p0 L SP

il
Starting the Drugs: C’% G’I“‘W’f‘?
g
Additional Instructions:
Daily Doctor's Endorsement by a Sign
Date

Time

Dose Route | Frequency |Start Date

DRUG: DETHDINE OINT

Time

AN
lHab | PO | Bp ||y [ %
Name & Signature of the Doctor
Starting the Drugs: ak/

pestd
Additional Instructions: 3

g
Daily Doctor’s Endorsement by a Sign

Date

L
RN

Dose Route | Frequency |Start Date

- s
Un | & |afstu [
Name & Signature of the Doctor W
Starting the Drugs: "Arv
- o
Rt
Additional Instructions: /{;’ K

Daily Doctor's Endorsement by a Sign

Page: 2/4



FDH-00028610 IP25-00020417
Mrs J NAVYA YADAV Weight. .o Waloaaaasns
28-11-1802 33YSM15D (3]
Dr. UDITA MUKHERJEE
Date»
HCREE T T i N T [ogsn | [wrgw |
Dose Dose Dosz Dose
DRUG . Dr. Sign Dr. Sign Dr. Sign, Dr. Sign.
ROUTE Stal't Date Dose Oose Dase Dose
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Ooss o) ess o588
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign
Additional Instructions: . e o et
Dr. Sign Dr. Sign D Sign. Or, Sign
Date»
VARIABLE DOSE T|U'|e Nurse Sig. L Nurse Sig. Nurse Sig ] Nurse Sig.
Dose Dase Dose Dase
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
ROU te Sta rt Dat e Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Name & Signature of the Doctor Qs g i pase
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Additional Instructions: e e e osg
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication Dclir?:tgrﬁc%(?rfger Route Signature Nurses
e 7
b ;o;colw T M1soplosToie E5me v ﬁ( /}%’“ _
LY ﬁ-_ r ) s -_r] X1y > i
13526 | A MP&‘\‘“ anto CHc‘ I (gm v, AD h" @
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FOH-00028610 1P25-00020417
Mrs J NAVYA YADAV

28-11-1992 BYSM1sD (F}
Dr. UDITA MUKHERJEE

LV. FLUIDS CHART Weight. .................. Ward. .....oovernneeee
Il |||||llIIIIIIIIIIIIIHIIIlllllll

iti i Nurse
Composition of I.V. Fluid Flow Rate| Doctor Nurse | Date of Doctor |
{If infusion, m?znﬁon mil./hr = Meg/kg/min. etc) Route mi/hr Sign Sign [Stopping| Sign Sign

190 il JAYRZE

sls| €An| 16 RL o ’“/&/.@ ALY ,i’;%
oeuatocts o N 3 oo Sl

l?)){/‘lf: AR JKICU n \ONS [ % il l5/j£‘ l/ -

(f Sk sl
\% A?/u = o R 1Y, lf’;}/ D'M/ _ '5/554 V ;

Am Anbipe

(Sl <k
I’afs'/?é [:hfw | @ RL v !i;;; V ﬁ/m;;k*ﬁ/fgc V B
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Signature ........covevee

VERIFIED BY : Name .......cccccovvenuneea

FDH-00028610 |P25-00020417
Mrs J NAVYA YADAV
28-11-1902 33YSM15D (F)

Dr. UDI
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Rainbow’ . o
Children’s @ BirthRight
Hospital . BY RAINBOW HOSPITALS

1t takes a ot to treat the little. Your Right to a Sate Delivery
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Department of Anaesthesiology
PRE-ANAESTHETIC EVALUATION

Name: L Navu

Date: ........
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) fI% Time:
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UHID.No :

-{3 v ~as
Diagnosis: .. G—;qp g - ﬁ.z.., R - R)Q\ H‘-&?ﬁ ........ AR o A0 oo P SRS
L p—— MR o Weight: ... WP - ASA Physical Status: ' 1 f3 04 O5
boratory Data: _
Hab: )!.r%q GIUCOSE; vvvvoressssissiecirerenss Protein (1T\TESN A -1
POV: s VB s - A HBS AG: . pa P —  ECBE s
o Creat: R 0 1 A —— (AT S— 20 ECHO: v
Plate: ...}, FP/O00 TR || - | PR Blood group: .. 2T Stress/ANgID: .
2 e R (1] ; e Rt T8 s comsrrem it s (0111 [=1 OO TOR
15 ST Cat 4! woovrrrmrsssrrnitis YT LR
INR: Mg+ -+ 11— R
Cl- o SGOT/SBPT: wovvecvvsrrsenes ‘ Allergies: s J
Medical History: CVS:
RESP : 'Al;,duﬁ Huonstuwvmidiemn 2 Diabetes :
CNS : O\ \ 20923 .
Renal :
Hepatic / GE : Physical Activity: A’Liuﬂh =
Others :
o Anacsthetic Hisory:  SERPL - e  g\e
Physical Exam: '
Airway: mp 18 4 Mouth Opening: > 2, Mentohyoid Distance:(;3) Neck Ry Teeth Soekone N
Lungs :
M Heart: ANL—
4 ons:

Pregnant. s TINo [INA

Venous Access Site (Q.) Ji= Spine Exam for regional : Q D

Anaesthetic Plan: [ MAC zﬂﬁm [ GA-ETT [1LMA

Peri-Operative Plan Explained to the Patient: ~Yes 1N

CURRENT MEDICATIONS

DOSAGE

Pre-Operative Instructions:

1. DVT Prophylaxis

’ﬂiu\m AV

25
i

Water / ORS 2 Hours
2. NIL OP‘AL<: Others 6 Hours

3. Informed Consent: ~Standard ' High Risk

4. Post Operative Pain Management: = Discussed with Patient

5. Other Instructions:

Signature: ....AS
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Pre Induction Assessment: C. .
% . - 1 v " oy
Change In Patient Condition: OYes [INo Fasting Status; ) !
- FJ
Physical Status: *| ™ “Patient Identified OJ " Corisent Présent . 14 Chart Reviewed
H.B: I B.PY GRT=¢ Ao ' SpOz . N H | R.R: FT . | 'ast Feed:
. [l - X
Pre-OP Diagnosis: Operation: e s et isseeonnenns | DALE ¢
SUMGEOM: covvrsmvrecsccnvceresranermsseoseersessmessose e Anaesthesiologist: &.........cooerocno Techniclan: ...t
TIME - -
N.OJAIR 1O, LPM - . e
HALO /SO ISEVO - Antiblatic
Drugs: g
i
. ' h Suppository
Blood Loss
0, 7 3aD,
720,
ECG
Tempearaturs
Urins Oufput NOTES
. N -l el ., ‘1 [ - * |
2F - ~ L
BP 240 '
V Systolic 220
A Diastoli . .
X Moan 200}
* Heart Rata 180 Z
Toumniguot on Tyna
et o T 80
Thioat Pack n o IR RN H T
Thront Pack Out 120
100
o} —
I - 60 e - :-
40
20
10 -
g I
| 425 L]
LAB Yalyes =
: £y GRBS -
Othwrs
O  Equipment Checked and Temp: Induction Regloznal:
Functional 1 HME ] Fluid Warmer 0w ] lnhal _— Extremity SPBLIYT coreveseeer s
IR B3 ClingFlm [ o4 Warmer 1 Pre0, 3 RSt 3 Spinal 3 Epidural 1 Caudal
D3 CuffSite: ..o 0 Hugger's O Cotton Woot 3 Others Dthers:
O3 ArtSite; ... FJ Gther .
O EKG Lead L} Mask 7 5G6A Posion:
O Temp Site Times: 0 Airway 3 Oral {J Nasal Slte:
O Fio, Mortor Anass Blart: ... s ETT#" at Tcm HNeedla Size: Depth:
0O Agent Monitor OPStart: .o {1 Ol CINasal {JCuff Parasthesia [ Yes Dﬁﬂ " vl
OO Pulse Oximeter OP End: ... L1 Tracheestomy [ Tepical R Catheter at 8Kint covevevesvrree 0. 4
7 Capnograph LEAVE OR: v sceconensernen B Drug: Drug Name & Cone:
O Ventliator Anaesthesia: [T Awake [T Dlrect Vision Bolus;
3 Nerve Stimutator , 7 GA {0 Video Laryngoscopy [ Stylette/ Bougle Infusion:
[ Monltored Anaesthesta Cara [3 Fiberoptic Block Level:
LAEL L P —— 1 Regional Blade# .....cunmrn  Attempts: Comments: .
U1 Pressura Points Checked Difficulty Why? .
Lins (Sze & Locatlon) Trgsp:g;ﬂon ta _—_— 3 oer
' . - R
E\Ecm&' U ] Bt = B8 ; Relaxant Reversed  ['Yes ONo EINA
I OV O Semi-Closed Circle
. QR S U] ClosedCiece & ' Name of the Doctor el i
%m 3 Qoer Signamre of the Docter .
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Received in PACU BY & i cmcmssstmssinessonas TimE RECAIVE 7 vuvearereerrerereeresmsessencsssss HIMB Discharged © oesvemsesrerecnises
250 250 Ganrutla Sha : ‘
240 ] - ; 240 v o s-"?‘ ¥
L 230 L 1 - 230 | £3°0, Mask [ Nasal Prongs
g = 220 | [} Tracheostomy [ T-Plece
7 210 _ 210 )
2 pled ol B } 1 200 | O3 Oral Alrway 1 Nasal Alrway 7
ot 190 1 150
< 180 - 180 | *
= 170 7 170 | Vomitlng : 1Yes CINo , Drug; :
= :ﬁ lg NG Tube: [ Yes [JHo
v 140 140 | Drain: 1Yes {jNo
120 130
A 120 120 | Utinary Catheter: [] Yes [JHNo
< N 10 .
L7 :;g G i< 10p | EhestTube: Clyes [THo
S b ! 20| nnorat ¥ M
o 50 v 80 Oral 4 OYes [INo
70 70 .
a &0 &0 IV Fluids:
7] 50 50 Orat Feeds:
s 40 40
30 30
v 20 20
1 10
1] 4]
SPO,
POST ANAESTHESIA SCORE | MINUTES
{Mastied Atirete Score} ! IN 30 | 60 1 0 ouT SCORING INTERPRETATION
A 1o move d exseites oluaty o S0 0T ot Sy | A Minimum Total Score of 8 Is Required for - *
‘Ablz o move O extremities vohunary of oa command wi{ Discharge;
e i ’
ySpEE OF L] =1 RE ¥ . . o 4 . N
Apnelg =0 Exceptions to this, are to be explained ig the
BP = 20 of Prs Anaesthetic Ieve N =2 . — - . . .
B ot o Aoastiete leve o 22~ cmouLats . R space below by the Discharging Physician:
BP = 50 of Pra Anacstneic leva = =0 .
Fuly awake Vi =2
Arousabla on caling =1  CONSCIOUSNESS
Not responds =0
Pink -2
Pale, dusky, biotchy, jaundiced, other =i COWR
Cyanotic =0
TOTAL
}
A PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Scora Intervention Signature
Paln Tool Used: INPASS [IFLACC OIWongBaker CINPS Heassessment Frequency:

Anaesthaslologist Name :

Anaesthesiologist Signhature:

Date & Time:

PACU c.!:Iurse Name :
PACU Nurse Signature:

Date & Time: .

1. Every eight hours for 2il hospitalized patients.
2, For post surgical patient, patient with chyonic patr, patient with severa paln
2. Every 2 hours for first 24 hours
b.  After 24 hotrs every 4 hours
c.  Priorto pain refiving Intervention
d. Withn 30-60 minutes atter pain rellef intervention

Transferved 1o Unit by (PAGU):

Date & Time: .
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Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

Date: ........% qu—é .......... Time: ....11:%0.#vProcedure done by . DPWHWWVA*
CSE /Spinal /@ Position:.s.ﬁﬂéf.:‘] Space f«g"k} .. Technique (LO@

Depth: .....S.con.... . Catheter at Skin: ......... YO ecann .. Attempts : .
Parasthesia : Yes/No if yes details : i
Solution Composition : . ‘ %uﬁ)t\lmu - —\'LV‘V‘-C-U[VWL

Any other issues :

Infusion Rate Level Maternal
Time (mi/hr) Bolus (ml) Left Right W FHR Comments
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_[l:s_o &“F\ {)\rmil

L2 o Bl loefs2| 7@ | 12¢
100 Bl T LuE ocmiﬁmiuhh,

4
4
Q

Delivery Details : ~ Time : ... APGAR: iouiviiieninnorne SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip Inspected : .DrA\SHW'ﬁ‘R‘{P\"

Patient Satisfaction

Discharge /Shifting ordered by

Doctor Signature: M\(

Doctor Name: ......... Dive... A0S L RARMN-.
Date and Time : u)!(.ﬂua ..........................................



