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| | Name | Mrs GUGULOTH PRAVALIKA \UHID |FDH 00005223
[ S SO CiSaaee SR S I !_"
‘ | Father/Guardian | Mr VISHAL Age/Gender [25Y2M 17 D/ Female
N TS ik X | Ehy N

H NO -117, SHARADA NILAYAM, FEEL GOOD HOMES GANDAMG HYDERSHAHKOTE,

| Addioss AP Police Academy PO, Hyderabad, INDIA, 500091
1P No 1P25-00020703 | Admission Date | 29-05-2026
Ref Doctor

? ;'Dlschargel)ate 29052026

Consultants : .
Dr. Manasa Badveli ML od
MBBS,MS,MRCOG (UK),FCG(USA),FMAS,FIAOG

' Senior Consultant-Obstetrician and Gynaecologist
Laparoscopic and Aesthetic Surgeon

Email:drmanasa.b@rainbowhospitals.in

~ Diagnosis: G2P1L1 AT 9 WEEKS GESTATION WITH PREVIOUS LSCS
- WITH INCOMPLETE MISCARRIAGE FOR SUCTION AND EVACUATION
+ Cu T INSERTION.

History: Presenting complaint: Mrs GUGULOTH PRAVALIKA was booked to
Rainbow hospital since conception. Scan done on 07.05.2026 at 6+5weeks
gestation showed SLIUF with yolk sac, fetal pole, FHR 129bpm. Patient came
with complaints of bleeding per vaginum associated with clotc; with history of
passage of ? fleshy tissue (products of conception).

'RPOC scan done on 23.05.2026 showed Uterus - normal in size, anteverted,
'ET 13mm, There is an echogenic content seen measuring 18 x 9mm present in
the endometrium with vascularity on colour doppler study -S/o RPOC.
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B ~ |mrscucurots |
| Name DRAATIEA | UHID Hospltal:DH

. | IP No { IP25- 00020703 ' Admission Date 29 05 2026

. Couple counselled regarding the scan findings and adv1sed for suction and
.~ evacuation. Couple consented for the same -

Admitted for SUCTION AND EVACUATION + Cu T INSER*E“IOE. :

~ Menstrual History:- LMP- 21.03.2026

Previous cycles: Regular
~ Obstetric History: P1L1 - 2024 - LSCS - Female child.

Medical History:
K/C/O Hypothyroidism since 1 year on Tab. Thyronorm 12.5mcg

Family History: Both parents - HTN
‘Surgical History: LSCS - 2024 Allergies: Nil

Investigations: Blood group : B positive.

FION
Surgery Notes:
Operation performed: SUCTION AND EVACUATION + Cu T INSERTION.

~ Indication: Incomplete miscarriage.

' Operative findings:
- Patient shifted to OT, patient placed in lithotomy position.

- Under GA, SAP, Parts cleaned and draped with Betadine. Bladder drained .
- Anterior & posterior vaginal walls retracted with Sims's speculum.
- Anterior lip of cervix held with sponge holding forceps.

- Uterocervical length - 8cm, measured.

- Products of conception removed with ovum forceps.

- Karman's cannula No.6 Introduced, Suction and evacuatl“'“ fane.

- No active bleeding seen.

- Cu T insertion done, under SAP.

@ 1800 2122 @ www.rainbowhospitals.in
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i Name PRAVALIKA ] oD Hosplt Your Right to a Safe Delivery
. IP No | IP25- 00020703 | Admission Date

|- Tab. Misoprostol 600mcg kept PV.
- Patient with stood the procedure well.

~ Post-Operative Notes: - Uneventful.

Advice:
1. Tab. Taxim O 200mg (Cefixime 200mg) twice dally till 04. 06 2026 (9am -
| 1] 9pm) after food.
- 2. Tab. Calpol 500mg (Paracetamol 500mg) (2tabs)thncé da_‘;;-‘f"

04.06.2026 (7am-3pm-10pm) after food.
‘3. Tab. Pantodac 40 mg (Pantoprazole 40mg) once daily (7am) before food

till 04.06.2026

4. Tab. Zincovit once daily (2pm) for 1 month after food.

DL

Review consultation with Dr. MANASA BADVELI, on 06.06_:2026 in Gynec
L OPD in Nankramguda (Review consultation will be chapg_e_d).

"The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, when and how to obtain
emergency care etc also have been explained by doctor ................. in a
! language that I can understand and I acknowledge.

| ;Pat1ef1)( Attender
- In case of emergency like bleeding, fever kindly cbntacti 8121039515 at

'Rainbow Financial District just dial one toll free number ~Teuwg122.

You can also take appomtments at any time by gomg onhne to our
website www.rainbowhospitals.in ‘

Registrarm’ésidentfmo
Consultants : ] |
Dr. Manasa Badveli

- MBBS,MS,MRCOG(UK),FCG(USA),FMAS, FIAOG

O 1800 2122 @ www.rainbowhospitals.in
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G T
SURGERY DETAILS

Date: ....... /?5}/_(73246 ........................

Patient Name: ...... M'YSC[ ..... Pa CW@L[‘M& ........ DR OfBAt: cccrinnimmmpmmmsenas Age: 26.Y.......
cender: ... Female. . Ward: oo O uHD No: FOB. 00005229
Date of Surgery: ....... OQQMZB ................... _~T0T-1 [10T-2 [10T-3 []0T-4 C]OBGOT-1 [JOBG OT-2

" Name of the SUrgery : ........cceeeeveene. _.g s Nen Q‘M’("\C‘J]@” + [{4 "/f

a 2
TIRHN £ o Wﬁ .............. Time Out &......... q*ﬂ;aw‘ ................
NAME AMOUNT
1. Surgeon e DV INQUEEC ..o s
2. Anaesthetist .. Dr.:. /Jﬂéﬂ ......................................................................................
3. Assistant Surgeon : .........cceeee o R < Ot - ey
4. OT Technician  : .cooovcereenen BVPTQ;.(WZ/'/Z' ...................................................................................
5. Circulating NUISe  : .ovvvevveevnernnnes ﬁf!bfé/?&dfff ........................................................................
J

6. AsSiStant NUTSE  : oveeeoooovoreesieenns ‘Sfﬁ&’]a/a??/! ..................................................................................

"1 Harmonic "] Morcelator

Special Equipment:  [] Laparascopy

(] C-ARM

"1 Neuro Cusa

Signature of tM

?%l%f:‘r/’&l‘?ﬁ‘

Order NO: voceeeeee il eeeeeeeeeeees e

Docu. No. : RCH/FRM/GENERAL/114

] Broncoscope
[] Cystoscopy
[ ] Others ...cocceeveveecennne

Order by: .....

[] Versa Point [ ] Liver Cusa

Signatureé Circulating Nurse
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, T{:nig:oﬂmm P:::‘;Lvlu“; o * J .__-_S___G_Eﬁg___ E?lli?db_r%vl:’s @ Birth Rig ht
o CONSUMABLES OF OT Hoseital. oz
IR
................................ Technician : . SQ.BRASIMLL.... Date: .20 }051202*6 TIME S,
Anaesthesia Disposables sud Y uees | Surgical Disposables coos Y Leea| Disposables (Baby Side) |, Y
ET tube Major Pack Inj Vit.K
LMA Sutures Cord Clamp
ECG leads A/ P /N 43 Suction Catheter
HME filter : A/P /N Feeding Tube
Syringes :10cc— (o) Vaccum Suction Set
05¢cc — (72— | Gloves 6/ e A 9| "L+ Surgical Gloves
02cc— ) o = Gauze Pack
01 cc Syringe 1ml / 2ml
Cautery plate : A/P/N Surgical blade Surgical Blade # 20
IV set NG tube Koochies (S)
RL — N O ) | Cautery pencil
NS : 10mI/ 100mi / 500mi / 1600mI © | | Koochies
0> MEKX (p) @) | Ointments
1\/’\6 ) ol AT - O | | Suction Catheter
Fentanyl Cap, Mask
Morphine Gauze Pack [ "
Ketamine Mop Pack
Propofol — {@2_ | Steristrip ks
Rocuronium Underpad 1
Glycopyrolate Draw sheet D - AP0 -
Myopyrolate Abgel . N
Ondansetron __— O\ | Foleys catheterad N [ (0 ) | N1 ¢ (D !
Pencan 25g/ Spinal Needle 22 Urobag ' =
Bupivacaine 0.25% Chest Drainage Catheter ﬂ"_‘ 8 N s \
Bupivacaine 0.25%(Heavy) Romodrain bag gr
Antibiotics Bandage
Tegaderm ‘L n a'm =y /f
Suppositories loban T
Anamol : 80mg / 250mg/ 170 mg ’ Double J Stent
Supridol : 100mg—" O ) | Vaccum Suction set )
Justin : 12.5 mg/ 25mg / 108rfg ©) | Plastic Bed Sheet '
Tab. Misoprost : 200mg Betadine Solution ) D
Microshield
Cotton Balls
Latex Gloves le)
Ramdione Scrub
Saral

Surgeon

Anaesthesiolog

- ..(.S.&).ﬁQ.ﬂ.G.E.CHBrdered by :

Order No. %{Ww‘y
Dac. No. : RCH/FRM / GENERAL / 125
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Rainbow Children's Hospitals - Financial District

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

ADMISSION SHEET

Registration Details :

NECEIEE I

Admission No : IP25-00020703 Admit Date :29-May-2026 Admit Time :06:55 AM UHID : FDH-00005228
Patient Details :
Patient Name : Mrs GUGULOTH PRAVALIKA Age :25Y2M17D
Guardian : Mr VISHAL DOB : 12-03-2001
Gender : Female Religion
Occupation Martial Status . Married
Address (H) - HNO--117, SHARADA NILAYAM, FEEL GOOD Phone No : 7989035259
HOMES, GANDAMGUDA, HYDERSHAHKOTE AP E-mail :
™ Police Academy PO Hyderabad INDIA 500091 - : h@g.c

Admission Details :
Bed Type : MICU Bed No : LDR-01 Ward Name :4F -LDR
Room No : LDR-01 Admission Type : First Visit
Contact Details :
Name : Mr VISHAL Relationship : W/O
Contact Address ; H NO--117, SHARADA NILAYAM, FEEL Phone No

GOOD HOMES, GANDAMGUDA,

HYDERSHAHKOTE AP Police Academy PO

Hyderabad INDIA 500091 \

Signature

™

Doctor Details :

Doctor Name
Referral Doctor

Co-Consultant

: Dr. MANASA BADVELI

Specialisation

Phone No

: OBSTETRICS AND GYNECOLOGY

Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name : SELFPAY
Printed Date / Time : 29/05/2026 06:57 Printed By : 018711 Page 1 of 2







Qutlook

RE: Mrs. GUGULOTH PRAVALIKA (FDH-00005228) - Agreed Discount Package

From Polepeddi Anand <anand.p@rainbowhospitals.in>

Date Thu 5/28/2026 7:29 PM

To  FD Financial Counsellor <financial.counsel.fd@rainbowhospitals.in>

Cc  Shashidhar A <shashidhar.a@rainbowhospitals.in>; FD IP BILLING <ipbii|ing.fd@rainbowhospitals.in>;
Internal Audit FD <internalaudit.fd@rainbowhospitals.im; M Rajlingam Chitra
<operations.fd@rainbowhospitals.in>; Birth Right <obstretricsopd.fd@rainbowhospitals.in>; FD
ADMISSION DESK <admissiondesk.fd@rainbowhospitals.in>: FD MOD <mod.fd@rainbowhospitals.in>
Qutiuek

Approved from my end

Regards,
Anand”

From: FD Financial Counsellor <ﬁnancial.counsel.fd@rainbowhospitals.in>

Sent: 28 May 2026 18:14

To: Polepeddi Anand <anand.p@rainbowhospitals.in> - BHas.in>; vl

Cc: Shashidhar A <shashi'dhar.a@rainbowhospitaIs.in>; FD IP BILLING <ipbiHing.fd@rainbbWhi)"s’bital's‘.—’irb;’
Internal Audit FD <internafaudit.fd@rainbowhospitals.in>; M Rajlingam Chitra
<0perations.fd@rainbowhospitals.in>; Birth Right <0bstretricsopd.fd@rainbowhospitals.in>; FD ADMISSION
DESK :<admissiondesk'.fd@rainbowhospitals.in>; FD MOD <mod.fd@rainbowhospitals.in>

Subject: Mrs. GUGULOTH PRAVALIKA (FDH-00005228) - Agreed Discount Package

Mrs GUGULOTH PRAVALIKA (FDH-00005228)
Dr. MANASA BADVELI.
SERPC - Day Care.

Good morning, sir.
The above patient is given a package of INR 70,000, all inclusive. This package is'given. Considering

the patient’s financial constraints and the importance of patient retention.

15 " A IVHSSION

The agreed package excludes any extra treatment, blood/blood products, extra day stay, etc.
Need your approval for the same

Regards,
Vivek
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It takes a lot to treat the little.

Anrr *“ION THEATER NOTES

:JD: éﬂ‘fﬁm PRAVAUKA "
Patient's Na % {isn axove ¢ i Age oo, Gender : .......ccoeweee.
N e E—
'-Surgq{:_ Py AGNOS Y Asst. Surgeon:  —
Anesthetist : fyy. moing n OT Nurse : f~ ,t_QMilc.,\ 1

Surgical Procedure :
Cucion & ovawslion
Indications for Surgery :

Date : 4 [qﬁ‘[ 9 Start Time: G Zm End Time: ', [§H™
PRE-OPERATIVE PREPARATION :

NG M
PAC
pm:t; mw‘woxﬂm
)n(mr) ma,L e_fum

]

OPERATIONNOTES: potint sifed o oT
—sne, DM aﬂm{’ﬂﬂii/xﬁl [uurk }nemilﬁw
— Dau\iZ Da,mEA amd. W
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= Qekvb(;s " 0 AN Jorcena - ;
= Y - BCm - d ) !

= LG MA%L_L mﬁ wﬁmu nk © Fawmans cm«uL Uh A
s I\jo Cum MOQJJM MBtLA._'
— ?lmjgﬁ,v WtGime fmgta/ cobimed]  ow S GT twedeow Joe L SAP.

www.rainbowhospitals.in




POST - OPERATIVE ORDERS : D NBM X 2 -3he
L\ Py an M AxO A
5\ M ) ﬂw:tuﬂ
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@ vials lu%m &A

Consultant Surgeon's Name Consultant Surgeon's Signature

Date : ....)’.ﬁjS.&lfa., ........... Time : .....|0.n.....
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PATIENT TRANSFER FORM

z
Rainbow’ ) _
Children’s ‘Bll’tthght

Hospital BY RAINBOW HOSPITALS

It takes a lot to treat the little. Your Right to a Safe Delivery

Patient Name & UHIN M~

- \p26-0002070%
0000 VALIKA
‘::- GUGUL ot P”v amaro ©

\\\\\\\\\\ T

. Manees G

Date & Time of Admission

2qshre @ prsi) 1alsls@ g conll

Date & Time of Transfer Order

Transfer Ordered by

dT H—cm"SLJ*“\

Reason for Transfer

SERC o0l rbiog

From Unit

Micy

To Unit

o7

Information to Attendant
Yes[ &— No| |

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed
over to attendant

25 op-1_ Yes[ 57— No[]
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. [tem Name Quantity

t ] D' R 1010

- "'Lh fa ) 4D Y

> r]\ [rl inﬂg\rf’ l\@ mjéi

4. ‘ /

5.

Shifting Summary / Notes Written by Doctor :

Yesi+—" No[ |

Name & Signature of Person who is Transferring

gcwaan(pm

Name of Person Ordered Transfer

HWTL\Q 0}

Patient & Clinical Records Received by : S

Date & Time of Patient Received :

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

|| Unavailable Bed

Docu. No. : RCH /FRM / CLINICAL / 102

|| Nurse not Available

|| Available Bed not ready
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PATIENT TRANSFER FORM
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Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
|P25-00020703 [ o [ L
st s 2 i i
[ Lﬂro:i:\:\ﬁsﬂ\ \I\A“iif\f\‘-\'\““““\m\\ Transfer Ordered by Reason for Transfer
V- pohoim potf— of (o
From Unit To Unit Information to Attendant
Yes| No[ |
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant
P . Yes[ ] No[
If yes, what ?
Medications / Consumables / Surgicals / Hand over
‘ Sl.No. [tem Name Quantity
I 1
.
i ; N M
! 3 Sy E
B
B 5.

Shifting Summary / Notes Written by Doctor :

Yes, T No[ |

.

Al

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

87 polons

Patient & Clinical Records Received by : \\@@
W€

Date & Time of Patient Received : M"

L& g owv

1 [ | Unavailable Bed
© Docu. No. : RCH /FRM / CLINICAL / 102
|

[ ] Nurse not Available

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

" | Available Bed not ready







ACTIVITY RECORD FOR BILLING
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It takes a lot to treat

the little. | You Rghtt Si D

Name: ------------= s auGUL [f)  mmmmmmemememmmmemmmmmmsssmsmsooooooosssmmooososooomomTmeTTT
i \\'\"\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ - el o bRty
Date of Admission:  sune . =TooToossseoos Date of Discharge : -----===========- Time: --=--—-----
Room / Bed No : -----======---- Ward : -==-===m==-m--=== Suggested Billable bed type : -
WARD TRANSFERS

Date Time From To Signafure of Nurse

AR N O T K

2a\sPb] 9. 300l O N ) B

Cross Consultation Visit

Doctors Name

Date

Order No.

Signature

9.

10.

Docu. No. : RCH / FRM / GENERAL / 145




INVESTIGATIONS

Date

Investigations

Order No.

Sign




MEDICAL EQUIPMENT ( WARD & ICU)

Date Eﬁi?;fnzfnt COIer;:quting Disc?r?:‘;cting Order No. Signature
polsob] Caliot Wntd {000 [ s 1Y e
PN QN%«)L&G{\ Puw’ﬂ 9 2ep' Vg Ll 3
| ' - LN
o AT~
R bﬁ\ \ o

AT L A




PROCEEDURE

Date

Proceedure

Quantity

Order No.

Signature

bals|2c W 0 l&ae,meml—

-1 l.s*\?f/

ralslec | ppc coP)

O
Q

\()@-"7}&4\1&

( b/jl{t Q,.l\
v/

2

o Lofv]

ANY OTHER INFORMATION

Prepared By : &)Q’t‘aﬁn\h

Staff Nurse

Shift / Ward

s

Billing Assistant

Billing Supervisor
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Date
& Time Progress Notes Doctor's Order
2a\<\ﬁ‘b"
A 20 pob -0 Sutten T, waoekion (T inpedion
C(—Lain, Ay -
A’%@Qh — Nbm X Q@m 2-3hw
PR— 12 bym - fwd o Ao
PN BP-loaJl%.mHP. = f}vuia oo thatsd
P’!A eoff}a, Jd w,lf' e, \,‘m
P!J - NA® = @ witads Tuﬁf-mm Ef”ﬁ
b [
QSA "
n

Docu. No. : RCH /FRM / CLINICAL / 088

-
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PROGRESS NOTES AND DOCTOR'S ORDER

Date
&aTime Progress Notes Doctor's Order

Docu. No. : RCH /FRM / CLINICAL / 088 _ (PT.0)



