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Name Mrs CH KRISHNA RAVALI UHID CUV-00104087
| Father/Guardian A Mr A SRAVAN Age/Gender 31Y 11 M 17 D/ Female
| Address ~, Kanuru, Vijayawada, Andhra Pradesh, INDIA, 520007

IP No 1P25-00020484 Admission Date 18-05-2026

Ref Doctor Self

Discharge Date | 2()- 05 2026

Consultant:

Dr. Sahitya Bammidi
MBBS,DGO,DNB,FIAOG,FMAS,FCG(USA)
Senior Consultant-Obstetrician and Gynaecologist
Laparoscopic and Aesthetic Surgeon

Reg. No: 64696

Diagnosis: G2A1 AT 37+4 WEEKS GESTATION WITH OI CONCEPTION
WITH PROM WITH RH-NEGATIVE PREGNANACY FOR INDUCTION OF
LABOUR.

EMEREGENCY LSCS DONE, IN VIEW OF NON PROGRESSION OF LABOUR,
DELIVERED A LIVE FEMALE BABY AT 10:04 PM, WEIGHT 2.589 KGS ON
18.05.2026.

History: C/O Leaking PV since 30min on 18.05.2026 (12AM).

LMP: 26.08.2025 Obstetric formula: G2A1

EDD: 04.06.2026 Gestation at admission: 37+4 weeks

Obstetric History:
G1 - 2025 / Biochemical pregnancy.

® 1800 2122 @ www.rainbowhospitals.in
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G2 - Present pregnancy ,0I conception.

Medical History : H/O Sinusitis / Bronchitis, not on medication.
Surgical History: Lap Appendectomy at 21 years of age.

H/O Hernia repair ? inguinal at 9 years of age.
Allergies : Nil
Family History : Nil

Antenatal Details:

Mrs. CH KRISHNA RAVALI was booked to Rainbow hospital at 4 weeks of
gestation. She had regular antenatal checkups and investigations as advised.
Anterior wall SS, Fibroid measuring 19.3x17.6mm at 7+1 weeks, EFTS - low
risk, NT scan at 12+4 weeks normal, TIFFA scan at 20+4 weeks normal
following by serially growth scans 27+6 weeks were normal. RH- negative
pregnancy, Inj. Anti D-300mg given. USG done on 05.05.2026 showed at 35+5
weeks, cephalic, SLIUF, Placenta anterior and high, AFI 19.5cm, EFW 2598
grams (34%)/ AC 13% with fetal doppler normal. . She was admitted at 37+4
weeks with PROM in labour.

Investigations: Enclosed.
Blood group & Typing - " B" Rh negative.

Management:

Course in hospital and Delivery Details: At admission on clinical
examination the vitals were stable, uterus was relaxed, cervix was 50%
effaced and 2cm dilated. Fetal well being was confirmed by an admission CTG
which was found to be reactive. Informed consent taken for Induction of
labour. Labour induced with 4 doses of PGE1l. Artificial rupture of
membrances done at 2 cms dilatation revealing clear ligour. As per hospital
protocol she was started on IV. Taxim in view of ruptured membranes.
Partographic monitoring of labour was done. Patient opted for epidural
analgesia at 2-3 cm dilatation for pain relief. The same was sited by an

@ 1800 2122 @& www.rainbowhospitals.in
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anesthetist after informed consent. Further augmentation was done by
oxytocin infusion. Repeat Vaginal examination done showed same findings.
Couple counselled regarding PV findings and option for further trial of labour
vs emergency LSCS given I/v/o NPOL and couple opted for LSCS.

Hence She was decided for emergency C- section in view of Non-progression
of labour, prepared with indwelling Foley’s catheter and IV canula under
aseptic conditions. Written informed consent for surgery taken. Preanesthetic
check up done. Anesthetic premedication (IV Pantop and Perinorm) given.
Patient shifted to theatre.

Surgery Notes:

Under Epidural anesthesia she was painted and draped as per hospital
protocol. Abdomen opened in layers. The parietal and visceral peritoneum
carefully opened after identifying the urachus. Bladder was reflected. A lower
segment curvilinear incision given on the uterus. Baby delivered. Cord
clamped and cut and cord blood collected for blood grouping and Rh typing.
Baby handed over to pediatrician. Placenta delivered with controlled cord
traction. Uterus closed in layers. Hemostasis secured. Instruments and swab
count checked. Rectus sheath closed. Skin closed with subcuticular sutures.
Wound dressing done. Vagina cleaned with Betadine solution after expelling
clots. Misoprostol 600 mcg given per rectum as prophylaxis against
Postpartum hemorrhage. Patient was shifted out of theatre to post operative
recovery room.

* 3x2cm subserosal fibroid noted on anterior wall of uterus.

* Myomectomy done and sutured with Vicryl No.1.

Delivery Details :

Date :18.05.2026

Time of Delivery: 10:04 PM

Type of Delivery: Emergency LSCS
Indication :  Non-progression of labour
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Analgesia :  Epidural

Baby Details:

Date : 18.05.2026

Time : 10:04 PM

Sex :  Female

Weight :  2.589 kgs

Apgar :  8/9, 9/10

Gestational Age: 37+4 weeks
NICU Admission: No.
Baby BGT - "O" Negative

Post-Operative Notes:

She was closely monitored. Her vital signs remained stable. Uterus was well
retracted with no Postpartum hemorrhage. Breast feeding initiated. She was
shifted to room. Her postoperative period following that was uneventful. On
second postoperative day dressing was changed. On inspection wound was
healthy. Her general condition was satisfactory and she was found to be fit for
discharge. Wound care and medications were explained to patient
supplemented by written information. She was given the postpartum book for
further reference.

Advice:

1. Tab. Taxim O 200mg twice daily till 24.05.2026 (9am-9pm) after food.

2. Tab. Calpol 500mg (Paracetamol 500mg) (2tabs) thrice daily till
24.05.2026 (8am-2pm-10pm) after food.

3. Tab. Pantop 40mg twice daily till 24.05.2026 (7am-7pm) before food.

4. Tab. Livogen (Elemental Iron - 50mg, folic acid 1.5mg) once daily (7am)
for three months before breakfast.

5. Tab. Shelcal (Elemental Calcium 500 mg, Vitamin D3 250 IU) once daily
(2pm) till breast feeding for after food.

BANJARA HILLS (JCI, NAGH & NABL Accredited)  HYDERNAGAR (NABH Accredited] KONDAPUR OUTPATIENT CLINIC (I Accradited 4VF)  SECUNDERABAD(NALH A
Emesgency 3 040 - $485 5555 '
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We urge all of you to read the postpartum book thoroughly. It contains useful
advice and will clear most of your doubts.

Review with Dr. Vinodha Vunnam (Lactation Consultant) after one week on
26.05.2026 with prior appointment.

Review with Dr. SAHITYA BAMMIDI after one week on 26.05.2026 at
postnatal clinic with prior appointment (Review consultation will be
charged).

For Women Who Have Had a Cesarean Section

Care of the wound:

1.You can bath and shower.

2.The wound can get wet during a bath or shower. Dry it thoroughly and
gently by dabbing with a gauze piece. Do not rub the wound.

3.This gauze piece needs to be discarded after one use.

4.Prior to touching the wound clean hands thoroughly with Microshield
solution and allow them to air dry or use disposable paper napkins.

5.Apply Nebasulf or Neomycin dusting powder on the wound after it is dry.
6.Do not touch the wound with unwashed hands.

The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, immunization and safe
parenting, when and how to obtain emergency care etc also have been
explained by doctor ..........c.ceen..

Patier)i@ ttender

In case of emergency like bleeding, fever please refer to postpartum book for
further details - Chapter II page 6 kindly contact 8121039515 at Financial
District just dial one toll free number - 18002122.

HIMAYATHNAGAR BANJARA HILLS (IC], NARH & NABL Accredited) HYDERNAGAR (NAGH Accredited)  KONDAPUR DUTPATIENT CLINIC (JC| Accredited VFi  SECUNDERABAD (NAE edited)  KONDAPUR L 8 NAGAR (NABH Accredited)  NANAKRAMGUDA
, g . + 040 < 4246 210 Emergancy 3 040 - 4246 2200 murgancy 3 0A0 - 4745 2400 Emargancy 3 040 - 7111 1333 Emergency 3 D409 1

® 1800 2122 & www.rainbowhospitals.in
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You can also take appointments at any time by going online to our website
www.rainbowhospitals.in

7
Registrar/Resident/C.M.O

Consultant:

Dr. Sahitya Bammidi
MBBS,DGO,DNB,FIAOG,FMAS,FCG(USA)
Senior Consultant-Obstetrician and Gynaecologist
Laparoscopic and Aesthetic Surgeon

Reg. No: 64696

HIMAYATHNAGAR BANJARA HILLS (/C), NABH & NABL Accredited)  HYDERNAGAR (NABH Accr 1) KONDAPUR OUTPATIENT CLINIC (JC1 Accredited IVF)  SECUNDERABAD (NABH Accredited)  KONDAPUR 1 B NAGAR (NABH Accredited)  NANAKRAMGUDA
040 - 48873000 Emergency 3 040 - 4466 5555, 91009 25516 Emargency 1 040 - 4246 220 wrgeacy 3 040 - 4246 2400 Emergency ) 040 - 111 1333 Emarpancy 3 0406931

® 18002122 @& www.rainbowhospitals.in
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Lo SURGERY DETAILS
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| ave //
Patient Name: ﬁYJﬂCﬁ/{Y’JA’Q&K ...... Date Of Birth: ........ooovevvvrerrrerrsceerieereneees 17—

Gender: F’(’W?Q/@ ward: ... @r ................... UHID NOCUI/"—OO/O(:/O (?77
Date of Surgery: /g/f/w% (]0T-1 (10T-2 [10T-3 (]0T-4 CJ0BGOT-1 (0BG OT-2
& Name of the SUFGErY : .....ccooeevvummereernnnne ; ‘/Mﬁ ...... s N,

L1100 X L E— Q’me Time out:..L 0. SO pevy... e
NAME AMOUNT

1. Surgeon ML?QA;O s
2. Anaesthetist }B?’jf}of}!@lfd“ G ne——— TR
3. Assistant Surgeon . oK b\}a&% ..................................................
o 4. OT Technician . rm&\/ﬁm ..........................................................................................
5. CrCUIAHNG NUFSE ...l it
6. Assistant Nurse /\(L@V]ﬁd/lumﬂﬂi-(’o ..................................................

Special Equipment:  [] Laparascopy ] Broncoscope [ Harmonic ! Morcelator

! C-ARM 1 Cystoscopy | (] Versa Point [] Liver Cusa

] Neuro Cusa (1] 'OthBrS sy
AN
Si%%flﬂﬁsﬁmn/

Order NO: ......oiu.2 f ;6ff’&/5§ff

Docu. No. : RCH/FRM/GENERAL/114
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R o= Technician : N&Lf ...................... Date : 8 Oé % THTE ovroeeeeeeeenrieeeinnnes
Anaesthesia Disposables o .| surgical Dispbsables e .| Disposables (Baby Side) Y
ET tube ) MajorPack [ 0 (.8 — @ | mjVitk e o)
LMA / Sutures A3 UF— 02 | CordClamp - O'f
ECG leads : K/P/N 72 |2 26 — O | Suction Catheter 0/
HME filter A/P/N - ] " | Feeding Tube
Syringes : 10 cc\/ P O{ w Vaccum Suction Set, — 0
05ce” oZLeoes (o '[2— N2 | Surgical Gloves § [5— 1.
02c¢” @;7/ 7 — N2 | Gauze Pack — OL
Dﬁ ' ‘ Syringe 1ml/2ml — 0/
Cautery plate : K/ P/ N 1/ | Surgical blade = 221~ |O] | Surgical Blade #20 (Wi
IV set NG tube Koochies (S) [
Rk /71 | Cautery pencil  ~— B/
NS : 10mi/ 100mi / 500ml / 1000m| Koochies
CoTpotorin) (! | Ointments
Y X (1.5 | Suction Catheter Mit0 tab — 04
Fentanyl' Cap, Mask
Morphine Gauze Pack 0% hitp PPYON T
Ketamine Mop Pack ) _ / '
Propofol Steristrip )
Rocuronium Underpad  — 02 % .-
Glycopyrolate Draw sheet  —— 291 510 "ol
Myopyrolate Abgel _— 0) \ ﬂjmbll ST \
OndansetroW Foleys catheter \ J /’_/)
Pencan 25g¢Spinal Needle 22 Urobag T
Bupivacaine 0.25% Chest Drainage Catheter
Bupivacaine 0.25%(Heavy) Romodrain bag
Antibiotics Bandage
Tegadem  Z1ed) 20U gl— O]
Suppositories loban
Anamol : 80mg / 250m9,L1 70 mg Double J Stent
Supridol : 100mg 1~ 1p ] | vaccum Suction set — [
Justin ; 125 mg / 25mg / 100mg, /) [ | Plastic Bed Sheet
Tab. Misoprost : 200mg Betadine Solution _— 02—
/-ﬂﬁ i 0?’ o ©-[ | Microshield
Cotton Balls
Latex Gloves p— 20
Ramdione Scrub
Saral

Surgeon

Order No. »=.....
Doc. No. : RCH/ FR

Anaesthesiolggist
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Survey No 74, Nanakramaguda village, Serilingampally(M) ,Hyderabad ,Telangana, INDIA ,500032.

ADMISSION SHEET

Registration Details :

IRRREHLORET IO ETATAR AR

Admission No : IP25-00020484 Admit Date : 18-May-2026 Admit Time :01:02 AM UHID : CUV-00104087
Patient Details :
Patient Name : Mrs CH KRISHNA RAVALI Age :31Y11M15D
Guardian : Mr A SRAVAN DOB : 03-06-1994
Gentior : Female Religion
Occupation Martial Status : Married
Address (H) . ~ Kanuru Vijayawada Andhra Pradesh INDIA Phone No : 9010088866/ 9010088866
520007 . g
E-mail . na123@gmail.com

Admission Details :
Bed Type : MICU
Room No : MICU-07

Bed No : MICU-07
Admission Type : First Visit

Ward Name :4F -MICU

Contact Details :

Name : Mr A SRAVAN Relationship :W/O
Contact Address : ~ Kanuru Vijayawada Andhra Pradesh INDIA  Phone No
520007

: /9010088866

o

Signature

~octor Details :
Doctor Name : Dr. SAHITYA BAMMIDI
Refer:: " Doctor : Self

Co-Consultant

Specialisation

Phone No

: OBSTETRICS AND GYNECOLOGY

Payment Details :

Payment Mode : Cash

Deposit Amount

Payor Name

:0.00
: MEDI ASSIST INSURANCE TPA PVT

LTD

Printed Dale / Time : 18/05/2026 01:03

Printed By : 606752

Page 1 of 2
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NURSING INITIAL ASSESSMENT FORM

Date of AdMission: ......... \ %\')’]%@ 09‘@mf)

Baseline Information:

Admission From: [JER OOoPD _ dmission Desk ] Others, SPECIfY ......ccoovreiiniicnnncirieeeeee,
Primary Language: \D%J = English 1 Hindi [ Others, SPECITY ....oveeeeeerrereeeveeereeeeerereseeeen
Doyourequire aninterpretertAYes [INO  IfYBSSPECIY ..covivimiiiiiee
Source of Information: Q/Bamﬁ ] Family O 1) T T2 RS SS ——
Allergies: [ Yes Q/No/ ['] Medications ("] Blood Transfusion (] Food L Oher: o i
HEVBG , BITIY ..o mnnsossasansssrsranssssnssessensnsess s semsbasases i siimsy e b o BV M oo TR o RS o e

A

............................. P\U Name of the Doctor: D\/S
................................................................................................................ ... Time Notified: @léﬂn()

Chief Complaints: ............. MW ......... [W@ Doctor Notified on Admissier—TYes | lﬁ Ne

Past Medical History: Obtained From :D/PaﬁerfFD Family Member [ Medical Record [ Other (specify) ..................

Past Medical History Past Surgical History Previous Hospital Admission

wlo Ry | ‘”"‘W

AL TN Yoot

Gynecology Assessment: [ Not Applicable | Gynecology Surgical History: Gynecological History:

Ménstrual HISLOTY: e Caesarean Section: N@ [ Yes Contraceptives: ~——Hdo []Yes
................................................................. Cervical C_'e(clage: LHio [ Yes Vaginal Discharge: “TTNo [ Yes
Onset of Menarche: .........cocovvvevvreviiieenens Ectopic Pregnancy:+~MNo [ Yes Post-Coital Bleeding. =0~ [] Yes
Menstrual Cycle /zﬂ'egular 1 Irregular | Myomectomy: i [ Yes Infertility: —No [JYes
Last Menstrual Period: . D\Q,- IQ\K Others: \ n If Yes Typg;/B”Pﬁmary (] Secondary
Obstetric History: G ’)ﬁ ............. P e [T A... } ...................

Previous LSCS: ........................ N Pt .......................................

Current Medication: [ None ] Yes, If Yes, Fill the reconciliation form

Family History: ,,L?ﬂ Abnormalities Detected
[ Heart Disease ("] Hypertension L] Diabetes L] Stroke [ Seizures [ Kidney disease
[ Liver disease 11015 SR N .. S .

Vital Signs / Measurements: Temp 265 e b7l R 00

Q\Q\Q.XO Weight: . 6‘1 C{h& Height: . 1(@ BMI“

Pain Assessment: Painz’/gﬁm/ LINo  (If Yes, complete the Pain Assesg'nent/ Reassessment Form)

Docu. No. : RCH /FRM / CLINICAL / 151 (PTO)
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PHYSICAL ASSESSMENT

General Appearance: L AHealthy [Till looking [_] Anxious ] Agitated CTOthers: ..o

D
Fall Assessment: [ 1Yes N0 Score.......... \/tp (complete the Morse Fall Risk Assessment Sheet)

Risk of Pressure Sore: [ Yes /No/ Score ...\ & ........ (complete the Braden Q Sheet) .

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
L) Mobility problem " Walking Problem —=1lo Abnormality Detected
0 Developmental Delay U Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SGREENINGMormaIITy Detected
(1 Qverweight I Poor Appetite > 3 Days LI Needs Therapeutic Diet.

[JUnder Weight L] Diabetes Mellitus LI Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
_rcaim & Cooperative ) Restless 1 Depressed (] Agitated ) Confused
CTOMBLS ......occocvnammsinsossinsinsossnsnsaonsssnssassassasisbins sanbonbsdfhosohTeshpssassaisnsss sabssssenshesemsmnenensssessosseemsenenneseesamsessesb eemmees e s sess

Inform consultant for positive criteria

SOCIAL SCREENING:
1. Marital Status: [ Single CMarried  [Divorced T Widow
2. Special Habits:  Smoker: [ Yes DN( Alcohol Abuse: 1Yes [1No Drug Abuse: []Yes L1No—

Social History: Lives With ......... S —

Orientation has been given regarding the following aspects:

Call Bell in Reach ;_L=+Y8s [ No Waste Disposal Explained: T1Yes [INo

Infusion Pump: _L¥¥ée CiNo Hand Hygiene Explained:  <3-¥gs (1 No [ Others
Above information given to \)m:\r\w ..... '

Name of Person Orientation was givento: ....................... ‘(\AM ........................

Orientation not given REaSON: ..........ccveervrrvrveceriereniininsd A

Nurse Signature: .............. &80 0.4 3&) ...........

Nurse Name: .......coovvvvmvuvveene (W,
Date & TIME: .oooocvvvverererriireees | % ﬁ'b@/ﬂm
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ff./?:-
_ Rainbow®
Children’s

Hospital

It takes a ot to treat the littie.

@ BirthRight
BirthRight
BY RAINBOW HOSPITALS
Vmight to a Safe Delivery

Presenting Complaints

{'/Lo,ém,luj.:lo bl

Lvp: 26 logles
Corrected EDD: oulo6lig

EDD:

GA! 37H Hwl

(Fzpom)
Obstetric Formula: W G2/ Menstrual History: Regular Q/ Yes (1 No
- T2eX - B o UAL ULzl Obstetric Examination
Obstetric Hostory: Prejveny
T PP vnteined W Fundal Height: _Aut Eeny
Ovidalin haut el
"epealiad -y a1 Ut. Activity: [] Relaxed ~ [] Mild [JMod [ Severe
- had vy - A
Present Pregnancy Record: Gax ]2 Liquor: I;}/Adequate ] Oligo ] Poly
~ Ak Wall -1S - Hvold - 193X 12 6™MM 0 2t tial,
SR fow il MTE TR OF PP: ﬁ‘,ephalic (] Breech Others
-~ TP nean @ 2047-E @-iead Fifths Palpable:
RISK FACTORS: FHS: Normal (] Tachy [ Brady []Absent
e A
'Q'h Me_,gaﬂ.ve,- Per Speculum Examination
Draining: ;M{resent [] Absent [] Bleeding
Colour of Liquor: ;I/Clear (] Meconium [] Blood Stained
Vaginal Examination
N\ Y 0o
Cervix: [ Long Partially effaced [] Effaced
Height: ...|3A....cm
deic B - ic Os: Closed Dilated __~™
AllergieS: LJU—' .............................................. Membranes: [] Present /E/Absent
! al
breszs %r Naral, ‘JeibDeaEn Liquor: JZ/CIear ] Meconium  [] Blood Stained
Seneral Examination:
' j Pallor: Presenting Part: J,Z/Vertex ] Breech ] Others
nSciousness: o/ allor: —
Edoma:— Sutton: O0-3 2 O4 00 O+1 O+2
PR: t'2bpm Pelvis: B/Adequate [ Doubtful
010 DTR:
RS _
0 Urine Output:

8IS

__CLINICAL / 087

b sl 3T WL gA Wit PROM  with Rh ngalite

LTSS

e PP e
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A

Family History:

N

Surgical History:

[319 Mpwdﬂwm,’npllqr of 8fc
HMWL‘&L ,,CPM 2 <)naaw>\nl- e Qufﬁ)c‘ 44 .

Medical History:

Medication History:

Mo plis Uil [Brenchuis —— | WOt on Meddealon
Plan of Care: Investigations:
— Pdmils
— lonankt Uw
_ ‘ Nb$ Oy
forto prepacatin s | M
— MT il s
— AL v G e
— MontkaY \iragy
— WY tenwaliong

*Il CLFOTX IS Lf«am W

— 10 auad Bp Pr I hR_

SLIVE| 35S Wl | ephatie |

Plaonra - Pt hgh |
Mer — 1 T T,
o - 2584 ( 392/
At - 3¢,
Feior defplu—(E)

Doctor Name: ....... 0« Aol ioA............
Signature: ................. AR
Date & Time: ......[ 2105026 b b

Consultant Name: ... D S A T A ‘

ST T ———— \
Date & Time: ..... ) 8lesha6,  12:30An,
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rnuGRESS NOTES AND DOCTOR'S ORDER

Rainbow® . S
Children’s | @ BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Deli?ry

[a),a-:-?me Progress Notes Doctor's Order
|8/dha & biy D7 p LHIL
_6____._
Gl ploe A4
A}waa A T MOOPLOMOL 250
fo 24 b pm ?fs -
BL 120 | AOkomiy HMT 272 hey
3Por A grA ) MOw T2 vimes
fa W wnbae 3 a6l (amy “| 1Y (I TB A
bue @ N prionn of oo -
lr (x m%c;mc{ SELVZEE
o 2t ALAlTA =5V AN
Lty nt-2 s
eliee fig (%)
&30P ho ey eq  pan
i f
AL
LA UL onhac 3l3s* s 1l Wﬂ——r
fue s £] MOWY- witass
I 19Y Loz s
ol e st MWt AL
i e N T-M&b 2oy e €30,
75 2t
a_
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PROGRESS NOTES AND DOCTOR'S ORDER

‘f,/’/é
Rainbow® . e
Children’s ‘BnrthRught

Hospital BY RAINBOW HOSPITALS
It takes a ot to treat the littie, Your Right to a Safe Delivery

Date
& Time

Progress Notes

Doctor's Order

R dase N

o™ G aw
%&aﬁb D T Misopwdel 25 g Plostal
P&-R bp - 2) NS ‘ J

N ‘QQ:“[@) ety

2) Howdoy uTtal

PP~ U= pordvos b

u) lo\¢ tnnﬁ'xmﬁow, oL

QQ\QM«MD *':Jr\‘g@

CTO ~ Reouting

) Lﬁmmw

Ple ~ Co 50).2)j0ud

Qs - A c&?\wrco’

PPN stedone

N

\/

PU - 5‘—%! E{{\ixuaﬂ

) - -3 0m dilats 4

A e

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

— —

P N ——— -



|P25-00020484

;”:Sa‘iﬁ:iwmm @ Rainbow” | @ oo o e
papAn Children’s BirthRight
\\\ \\“\“\“\“\\“\“\“\\\“\““ Hgsug Ltﬁl N . ?:u?:a';?ﬂf il
PROGRESS NOTES AND DOCTOR'S ORDER
ga':'?me Progress Notes Doctor's Order
WA C-Y& b 9‘( %hu
N 1 ]
[
# | DV — G-50]. ~ ber/. '—RE“J
1 1 W)
& - Q-0 |ddeded - fMg_'_
Gtadton -2 _ Yk 0 orubeun joU b
104 @ dmi,fuu
& Adenlt  aeodlialy -
— G E8R (o) Oj
N
- QJIIJ tonhardions [P0
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[ B
12l
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N NS
D\ — /AN vzl uﬂzﬁ?’h é&f
< -0
& WJT. NG — W“’Nﬂ{
e
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PROGRESS NOTES AND DOCTOR'S ORDER
ga'lt'?me Progress Notes Doctor's Order
\%g@b/ cfs|p @w&d\ﬁﬂa D
preta Sl e |
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Rainbow® i e
Children’s @ BirthRight
Hospita| . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

ga;?me Progress Notes Doctor's Order
18|52
i ofe, pt scfele, A
a gtﬂm‘le
PR— A0 bpry FoH‘DWWOP prdur

Bp — N&(HI Avmkj

Hie— LS BAED
P,[P;—— ut W TG

AckionCo |

Coplalic,
FHR — AR Dbpn)

B l' [O If'(;

fuﬁmf‘ s talcen up for e
Lon guis_—REenarperter

et T -

L\G:»n}mv %mwﬁ 0Y) Of

\/‘Lojt/
/"
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Progress Notes

"z
Rainbow® . C
Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the fittle, Your Right to a Safe Delivery

Doctor's Order
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o\ BP — (1o stmmty Uguiddieg
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Rainbow® . .
Children’s (L BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes 3 lot to treat the lttie. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

& Time Progress Notes Doctor's Order
Ry |
1 po>—erp Ay
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ga':'?me Progress Notes Doctor's Order
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wmcOICATION RECONCILIATION FORM

/z/

DrUG AlBIGIES: ...vvovvevereeacieereemsssssssssesssssssssss s

Rainbow®

Children’s @ BirthRight
Hos pital . BY RAINBOW HOSPITALS
It takes a ot to treat the littie. Your Right to a Safe Delivery

Not known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.

(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

Shifted t0: ..o (U

ShIfting FrOM: ....cevvereecssosisasnmsssssnsasnssas le .....

ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNO| (GENERIC NAME CAPITAL LETTERS) | (mg,mcg) | (PO, NG, SC,1V) | FREQUENCY | pate / Time el
1| T Teow | o - Ims |OC F(DC
2 | T LU | fo % s |Oc ﬁ DC
-
] s Oc Coc
4 ¢ 0oc
0 Oc e
. 0¢ CJoc
‘ | Oc ooc
\

8 0¢ 0oe

@
9 | Oc Ooe
10 ¢ CIDe

* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY

Date & Time :

Nurse Name & Signature: ...........eceeeeen g"(%ﬂ%‘d% ..................

LY. ] 220 A

Date & TIME & veveeiieeereeee e
Docu. No. : RCH/ FRM / GENERAL / 090
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Mrs CH KRISHNA RAVALI Rai b; ®
03061094  31Y1IM15D () ambow. | o o, PO
Dr. BAHITYA BAMMIDI Children’s BirthRi ht
e e rospital | W@zt
It takes a lot to treat the fittle. Your Right to a Safe Delivery

DRUG CHART
Date of Admission: \g\g{@-‘(ﬁ Drug AlIBTGIES: ..o Mﬂown any Drug Allergies

FOR THE SAFETY OF THE PATIENT

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

drug sheet folder.
’A NURSES - 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
- 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 Policy.

S0S / PRN (As Required Medication)

Date»
Time

DRUG :
Dose Route | Frequency (Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

ﬁ Datey

Dose Route | Frequency [Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Date»

Dose Route [ Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH/FRM / CLINICAL / 118 Page: 1/4 (PT.M




VERITIED

VERIFIED

CUV-00104087 1P25-000 g, T
204
Mrs CH KRISHNA RAVALI -

03-06-1994 1Y 1M1
50 (R
Dr. BAHITYA BAMMID)

(VR

\QP Ward. WJ .....

LR PRGN FTESHETRNS Y
Date» )
DRUG : T, CElo TAXIME  ITim 02@3@ Qe
Dose Route | Frequency [Start Date| , \
(972am | 1+ B L&)y | M)
Name & Signature of the Doctor i \
Starting the Drugs: = Y
’Dl/tf&' 4 (G \\ F\o g \C\
L2 L N
Additional Instructions: \
ﬂ\_qm qm(\ \\
Daily Doctor’s Endorsement by a Sign }/
DRUG: T - PARALETAMO L (DB 0N
Dose | Route |Frequency Sta[t Date ) A
bpd P | T il
Name & Signature of the@f{ctor by 4]
Starting the Drugs: T
(Dr- o ¢ aalh
Additional Instructions: vl
gy S0
Vs
Daily Doctor’s Endorsement by a Sign
DRUG: 1 -DICLOFENHC TD|?rt1?a
Dose Route | Frequency StTt(?ate y \
So| Po | 1D - !
Name & Signature of the Doc?vr'[ \
Starting the Drugs: \ 0 -
( @,.SRINWM N g’t\‘{)\
Additional Instructions: \
Y
Daily Doctor’s Endorsement by a Sign
Q »r = D t > -
DRUG )1y PANTO flvooLc Tmghal<[ Y 1
Dose | Route |Frequency |Start Date| Y / \
P )
pon [ 1V 0o F TN 4 d
Name & Signature of the Doctor - ¢ Fd
Starting the Drugs: L /’ Q
/ D
Additional Instructions: / "
\/ \;}) ¢
NC s
Daily Doctor’s Endorsement by a Sign e

Page: 2/4
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Dr. BAHITYA BAMMIDI ® Rainbow 8

A Childror's | { BT

It takes a fot to treat the litte. Your Right to a Safe Detivery

Sheet No: @ REGULAR PRESCRIPTIONS Dept.:.cummaneesmmnes WardMW

pRUG: 4% (rrompmime D.a“”\q\g

T@e LN
Dose Route | Frequency | Start Di. \
la | w | &0 pals .
Name & Signature of the Doctor f
Starting the Drugs: n U 0
./t') \
_ . 5o A BN
Additional Instructions: apH | )4 g o
/ \e |
i S\

Daily Doctor’s Endorsement by a Sign

D oe: T CERwine. RN
Dose Route | Frequency |Start Dt.

204 | Yo | &0 |20lc %

Name & Signature of the Doctor
Starting the Drugs: 3

-]

-

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG: (- PANTOPRAIO(E  [Peei\n
Dose Route | Frequency | Start Dt. y
aoy | PO [ 0o | 20lF

Name & Signature of the Doctor
™ | starting the Drugs: M Gﬁ\"‘

.o, SIGABIURG Luicisoraosaomansnss

g

©

=

é Additional Instructions:

=

m

r

&

> | Daily Doctor’s Endorsement by a Sign

DRUG : Dater

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
Docu. No. : RC
ocu. No H/FRM / CLINICAL / 108 %\{’ (PT0.)
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Sheet No: (@)

REGULAR PRESCRIPTIONS

e —
Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

.BirthRight"
BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

Dept..................;...Ward .................

7
DRUG :

Date

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

Dose Route | Frequency | Start Dt.

Time

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date®

Dose Route | Frequency | Start Dt.

Tirpe

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCH /FRM / CLINICAL / 108
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Dr. BAHITYA BAMMIDI
Date»
T e e e e e

Dose Dose Dose Dose

DRUG : Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.

ROUte Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Name & Signature of the Doctor Kipee e s s
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.

iys . D Dy

Additional Instructions: e e it G

Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
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DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Name & Signature of the Doctor i Dose . e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Additional Instructions: pose o s e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign

STAT / ONCE ONLY DRUGS
. — D ;
Date Time Medication osage & Dar Route Signature Nurses

Instructions

121y, , 6 30hm | T Moo Lasnl oy 13 L QY
L N

1§86 | 8300 | T MNOYLOUC 2y Po

o~
\%\@\)g \D20mtn [V MISOPROSTOL Q{"h«wﬂ P(D ’QJ
m% —_ %‘&F‘GFG—'&PP% Jiﬁ// e 4@3"
06 1330 | T MisoprogeL | g I Sy
ol
A

Uz&ﬁ/ 209 L}D@Wr\) ) drip W
QS | 459 1 eepoerd [onp i
\\C\{ n@?m M BUS@PA fop v AL

Page: 3/4 (P.T.0)




&

CUV-00104087

03-08-1994

Dr. BAHITYA BAM

A

g

IP25-00020484
Mrs CH KRISHNA RAVAL|

MY1IMI5D (R

L.V. FLUIDS CHART

Weignt.éﬂ:.y..kﬂb/ard. Ml

osition of LV. Fluid Route. [Flov Rate Dgigtr?r Nsl:;]e S?;;Z Ifr*]; Dgiztr?f r\g:;e
«ention ml./hr = Mcg/kg/min. etc) e
| |\ p (i
\&\\WO CON 1@ RL | e h”y J}/ -AA/\I& ,\
o d/ %@\%& —@4
© A :LD R L W . s b,
\Q—,\\ VU ‘G\d(/
\t’ o i] oxyToU N o wo | v G”%’” QM/ ",\‘v /\g/j/ﬂ, T
@é ngv AN 1O X & @.
SVART X
e B VI A A
: G\ J \WV‘P' & . L AR/
—- 7 X
2
| aa e AR [T B
\%\3{\1‘ \ngpt;(\ v —}% s 2] @’ / |
se ) =7
7 | 2
A% § 1V W by ﬂﬂ{ - g_
ol el . ; R
00 \K/L % W
1'9/5/2.;5’;3,,«,, R 1~ 1 7, -

Page: 4/4



—

CUV-00104087 RAVAE?S-ODOZO‘!A Ra i A b;aw ® )
[ . sipimnn B Childrer||’s sBirthRight
o st o Hospita S s
O e
STAT / ONCE ONLY DRUGS
NBIMIB et eae st e et e ee et eee e s s ee st s e enese e s es b s e s b Weight: ....covvevenenee kgs
Sheet NO: ..o
ATE | THE MEDICATION DA | FOE e T ore e
;«\/ \0-uspw | Qupp D ICLOFENN O (00 g p/‘} g w/ W
\ z“\' _;/ NO-US k. | Supp- TRAMADDL 100 M;.} P/,, Q; ,JB/ #__M
M}E 4w 5%9 --‘Duﬂ(offc& 9 [ ?)9\ ,Qg}{ﬂl ou/b%
jafshC | Tyl frvy Yandafiasoh uouy | IV 0 | Bhar

Docu. No. : RCH /FRM / CLINICAL / 136







CUV-00104087

03-06-1904

1P25-00020484
Mrs CH KRISHNA RAVALI

3MY1MIMI5D

Dr. BAHITYA BAMMIDI

SaC e

(F)

18

% Z
Rainbow” . o
Children’s @ BirthRight
Hospita| . BY RAINBOW HOSPITALS
It takes & lot to treat the litte Your Right to a Safe Delivery

ning Observation Score Chart - Obstetrics

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

\op*

c
Date

Time

9|10

11

12

55789101112

U
RESP
(write rate in
corresp. box)

> 30
21-30

11-20

0-10

Saturations

94 - 100 %

<94 %

Administered 0, (L/min.)
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Alert

e ] T

Voice
Pain

URINE
mls / hour

Unresponsive
| > 30 ;
< 30

Proteinuria

Lochia

Normal
Heavy / Foul

| Protein + +
Protein > + +
|

Liquor

Green

| Clear / Pink !

/

/

L

TOTAL YELLOW SCORES
TOTAL ORANGE SCORES
Nurse Initial
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Obstetrics and Gynaecology
Early Warning Signs

- ™

Complete a Full

1 Yellow Alert :
Repeat Observations
in 30 minutes

@ =
2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat

Set of MEOWS
Observations

S

Observations
in 30 minutes

Xe 7

Thy
> 2 Yellow Alerts or > 2 Orange Alerts:

Immediate Review by Obstetrician and

- Repeat Observations
in 15 minutes or continuous
monitoring

_ v,

* The Modified Early Warning Score (MEOWS)
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CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME
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[ Obstetrics_ and Gynaecologyj

Early Warning Signs

@ ™

Complete a Full

1 Yellow Alert :
Repeat Observations
in 30 minutes

2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat

Set of MEOWS
Observations

N >

Observations
in 30 minutes

g =0

ol

-

> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and

& » Repeat Obseryations
' in 15 minutes or continuous

monitoring

L Yo

\

* The Modified Early Warning Score (MEOWS)
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CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME
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[ Obstetrics and Gynaecology ]

Early Warning Signs

=

Complete a Full

Set of MEOWS
Observations

\ L/

( =T
1 Yellow Alert :
Repeat Observations
in 30 minutes
. J
' N
2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Observations
in 30 minutes
o L/

-

> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations

in 15 minutes or continuous
monitoring

N

" The Modified Early Warning Score (MEOWS)
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1. All measurements in ml.

}ntake <

IV Site

Date Time of Fluid

Route

NG

Diarrhoea

Vomit | Drainage

Thrombo- [ a:
Urine | Phlebitis Sign.
Score Nurse

Mouth

RY

N.G

08:00 am

09:00 am

10:00 am

11:00 am

01:00 pm

Total Intake :

/fntal Output :

02:00 pm

03:00 pm

P 04:00 pm

05:00 pm

A/

* 1 06:00pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm s

1000pm|

1100 pp]

1206 am BYCEA
\w 01:00 am “’O‘f‘

Q] A

th‘ltaI Intake :

Total Output :

i |

02:00 am

1bom |

\

03:00 am

cob m‘\

]

04:00 am

1o

06:00 am

o>
Eé 05:00 am
~

e\

v’

— ‘

07:00 am

\¢ \

Q0| 3P O

Total Intake :

Uuoom

Total Output: (UJ — 72—

Total 24 hrs. Intake

Sonm
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1. All measurements in ml.
2. Add up each column separately Make additions across the page to obtain 24 hrs. total of intake and output

ke ] Output o wse |
Date | Time (?]!aglt:}ri% Route NG | Diarrhoea | Vomit Dramage Urine T;‘é%g,z,g r\slllﬂis]e
Mouth | LV NG— o
0800am | PR M| (k| - |- = 1 ¢ = | vl |
00am| p [tz ol FF | — | - — | - -1~ T T
1000am | RL [ || e [ - - — - < v e Ll
11:00am | > | C%‘fffJ = - } N — © \
. Pt = -1 - - [ - [o1° T &
ot00pm| RL  [Mroud| WP - | - ~ - ] T b
Ago
Total Intake : @ a) TSto - Q"‘Mﬁb Total Output : > — V7~
0200pm | € MXwoX[veof & AT T
o] O fged | — AN,
ol [l tood | — | S end] 0 (Q
05:00 pm | > ey | 4w ' /4 [ e
0600pm | gy, [N Shoos | — o |/
m0opm| g | VA Oew| utenl| o | \J
Total Intake : ] A | Total Output ?OQ#&,H
08:00pm| R | Mfm L_ﬁlwl - | - - _ _ (] 5 @
0900 21 | why | tgend| — | - | - x aul| @
10:00pm | 71, ™ P ,ﬁdﬂJ - = = = @M ', n@ﬂ\‘@
T 7T P P B = At PN [T
n :
@%/ 1200am | R, | o | wgh] - | -] - - - o ||
0100am ) AL- | gt ek -] - - - | = J |
Total Intake : 7y Total Output : .S o0 (
0200am| By | whp |l | —| - =1 = 1 - bedol @ 17
wwan| oL | Wpr| wed| —| | | - | - el |6 |]
ol 1o [ [ eeul = | =] =T = 1 1o Pl
0500 | g, P qm‘ﬁ/ o P
06:00am | (2 (- TR ol
07:00am () H?M‘L | oosf
Total Intake : -2 Qoo Total Output : [ 2a0(
Total 24 hrs. Intake 7,}3 o0 ﬁ/( Total 24 hrs. Output~ Qj S0 M&
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output

. ook o e = wmt . O L
Date | Time (lj\%a;luuri% Route NG | Diarrhoea | Vomit |Drainage | Urine T%%EE‘; Nslz?rs]e
Mouth LV N.G D A 5
0s:00am| R L s 2 ¢ M (‘ ~NU (‘;“’ = ‘
09:00 am ) e 5Bﬁ .
1000am | L 0 | |obe o :
1100am| < P =
1200pm [ H o 1oo-5 M1l '\ - i
01:00pm | & PVl 5D OO0 Q0 -
Total Intake : dob A ' Total Output : S~ gn—D
02:00 pm L {

) o

03:00 pm ;], ~ el | X = Ol 2N a a
0400pm | L Q v
05:00pm |} 5 [Jo0e

54

O— 7 +—
(o)
Pl =

[ \
06,00 pm J 1, [T 14 1elv O
oroopm [H . [Degs | ™ Wl wo | N )
Total Intake : g‘oo"‘" Total Output: (= \ M= D
08:00pm 0 @0 0u] \}0 Ao [ NO i AJo AJD 0 N
09:00 pm } \ ) /
1000pmith | LoD | T A0 [.U,
11:00 pm | / a v
enanho ool | [ 7 1] . I T 0
01:00 am o | Mo [ Af ~o o | NO 0
Total Intake : Se0 M- l Total Qutput: 7 Mz O
ean]Uoe laood] 1° [ N0 [ W0 ~~ [ NG | Al 0 O
03:00 am ! D &
TEEA T Y | 0 i
05:00 am \ 1y
0600am Mo o S 1l | Y
07:00 am Nh NQ AR A ‘N(] (\m g =
Total Intake : Yoot Total Output : Jooo | M
Total 24 hrs. Intake \ggof"“& Total 24 hrs. Output v Z L“ ek
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1. All measurements in ml.

2. Add up each column separatefy Make additions across the page to obtain 24 hrs. total of intake and output.

~Intake

Output

) J Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site

Thrombo-

phlebitis
Score

Sign“.
Nurse

Mouth

LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

" Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Qutput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake
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GAESAREAN SECTION OPERATIVE NOTES

Surgeon’s Name: %f _Qa/u ﬁf‘g " Date of Delivery: [ & /5‘/202{9

Assistant Surgeon: lg'f @W v] J% “Time of Delivery: /0’0 q Y240

Anaesthetist’s Name: %’f : Ef/ /{FM i [/ |+ Gender of Baby: rfW g

Type of Anaesthesia: \[[ 0 Weight of Baby: D‘{Z y & Qq /CC}
Neonatologist: * AGPAR Score:
)
: A O O
Scrub Nurse /m ,}?% A ) Mvﬂ ' NICU Admission: 1 Yes No
PS Pre-Operative Diagnosiy W G © 2F+Y el © fL-DM T M Mﬁ P ad P‘T““”‘“‘?
o 1 Elective [0 Emergency indication: .......N.u.. pvogx/vwwv?}lmw ..........
Urgency
O] Immediate Threat to life of woman or fetus
] Maternal or fetal compromise not immediately life threatening
1 No maternal or fetal compromise but needs early delivery
1 Delivery timed to suit woman and staff |
DECISION HME: oot sa e e Knief to rectus: ........coceeveenee e
CTG Description: ... Rautn B i1 ereons e mmnans B T D R DT e
i-there was @ delay OiIVe THe FBASONS: ....u.ussssiiveasisssnsssssnisins somnssensissivios o sasess bodsanss s emmgasinaibuivasssesrvossasssinssvevss
Surgical Procedure: Pop-o W o
™

Peri-Operative Complications: Wb G | vgordl ! . Wf :
v

JA}M%M&M c wcu?‘d np 4

Amount of Blood Loss: Blood Transfused (in ML):

Name and Number of Surgical Specimen sent for examination:

Docu. No. : RCH /FRM / CLINICAL / 155 (PT.0)



Examination Findings when Appropriate: {

Presentation: [ Cepffalic ~ [1Breech [ Other ................... Cervical Dilatation: ............... Ld .......................... cm
Sl 0SSR <+ - 11 O T N
Station: [1-3 [1-2 ;J/I’ o0 O+1 0O+2 ~ Moulding: TINone [+ [I++ [O+++
Caput O+ [O++ [ +++ Meconium: T None i+ [++ [J+++
Bladder Catheterized : J/ﬁ 1 No Urine: ;,elear LI Blood Stained

Skin Incision: ‘}/Pﬁnnensteil L] Transverse ] Midline O TRReY corrnnins TR
Uterine Incision: _,B’fdwer Segment [ Classical O Inverted T 1 J Incision

Previous Scar: [ Intact I Thinnedout L Ruptured _L=—Mo Scar

Incision Through Placenta:  [J Yes [ No

Delivery of head: \B’ﬁanual 1 Forceps

Liquor: .D*Cﬁ:;r L Meconium: I | ol Zir CIBlood [ Offensive [ Not Offensive
Delivery of Placenta: ] Manual [HCCT o _[>Eomplete I Incomplete (] Piecemeal
Cord Appearance: ...............! O Cord around the neck [ Yes A
Appearance of placenta: @ ........................................................... Cavity explored Z’Vés [ No

Uterus, tubes and ovaries: [Aformal () Not Normal Sterilization: CYes [INo™

Uterine Closure: L1 One Layer MO Layers e, . SO S Suture
Peritoneal Closure: \)’}Pelv'ic 1 Abdominal CINORE wiusseoiossisgassins viw.;d..n.o..-.i ................. Suture
Sheath Closure: A s Suture
Fat Closure: .[1Yes [ No .j‘mﬁmwﬁ\fﬂﬂ ...................... Suture
Skin Closure: D{bcuﬁcuiar W R Suture
Vagineal Evacuated ofes Ol No

Drain; “1Yes ~~“No L[IRemovein..... R ... days [ Await instructions
Ctheter *Yes [INo [ Removein ...lo...... days [ Await instructions

Swap & Instruments count correct? ,E’?es [JNo L[ Post-ap Antibiotics D/Yes ' No
Intra-Operative Antibiotics Cover; _4Yes [1No [ Thromboprophylaxis OYes _=Mo

Post-Operative Notes: USROS RO RS OB =P s seavars s A

| Y a
Doctor Name: Wﬁ%w@ ....................

D_até‘ & Time: ooo...... Lfa:\(\wlmzupm/




CONSENT FORM FOR GENERAL / ’éﬁ‘i?db_}%"r:{fs ‘ggﬁnﬁiﬁgﬂ
REGIONAL ANAESTHESIA / Hospital " | ) ueonicsm

MONITORED ANESTHESIA CARE

patient Name : ... M5 - CH.- KRISHNA _RAVAL) ... Age:...§../.s.z}.-....Gender: Male O Female CJ

UHID NO: covvvooeeeeeee e Surgeon Name: ......... D0 aIe L R b
Anaesthesiologist : ............ccoowvvver D e B N LY B e
Operative procedure planned : ............. CGAREN T ON oeeeeeeeeeeee

PLEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

General anaesthesia involves rendering a patient unconscious before an operation. This ensures the patient is not aware of
events and does not feel pain during the operation. Drugs given through a vein and / or inhaled from an anaesthesia machine
produce it. Regional anaesthesia involves using a local anaesthetic to numb a specific area of the body for surgery: Prolonged
pain relief without numbness can be achieved by infusing weak solutions of local anesthetics arid narcotic drugs to particular
parts of the body after surgery or injury, using catheters.

Specific High Risk (s) : The doctors have explained to me the details of the high risk involved due to the following medical
problems and | have sought necessary clarification on all my doubts.

O Heart disease O Hypertension O Diabetes mellitus 3 Renal failure
[ Hepatic disorders O Shock O Multiple organ failure O Polytrauma / Renal Tubular Aacidosis
O Incapacitating Cronic Obstructive Pulmonary Disease

0] (31T OO OO O P TP
Comments : PICPIRATION.. PNUMONIS,  HEADALIT

« Doctor to document in medical record also if necessary (Cross-out if not applicable)
DECLARATION BY PATIENT / GUARDIAN / PROXY

| hereby authorize Rainbow Hospital & its authorized doctors to perform upon me / my patient
............................................................. the above mentioned operation / Diagnostic / Therapeutic procedures

-

| authorize and give consent for anaesthesia ( O Regional / O General Anesthesia / OO Monitored Anesthesia Care as
considered appropriate by the anaesthetic team.

| acknowledge that the anaesthetists have informed me about the anaesthetic procedure, risk, benefits and alternative
treatrnenfs and answered my specific queries and concerns about this matter. | have read and understood the information
provided in this form | acknowledge that | have discussed with the anaesthetists any significant risk and Complications specific
to my individual circumstances, and | have considered them before Consenting for anesthesia.

Docu. No.: RCH/FRM/CLINICAL/021 P.T.0




| understand that there are some infrequent complications that can occur due to use of anaesthesia, these include
pain or some injury at the site of injections, temporary breathing difficulties, asthmatic reactions, headaches.

| authorize the anaesthetic team to perform any additional procedures (for example, Central Venous Pressure line,
arterial line, use of nerve blocks for pain relief, changing from regional to general anaesthesia etc), which are
- considered necessary by them during the course of surgery.

That | authorize and give consent to the team of doctors attending on me to administer blood prodﬁcts during the
course of operative period and immediately thereafter in need arises.

| understand that the above mentioned consultant anesthesiologist or occasionally a colleague deputed by him / her
will administer the Anaesthesia.

- Pregnant: O Yes O No
DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT

| declare that | have explained the nature of General Anaesthesia / Regional Anaesthesia / Monitored Anesthesia
Care to be given and discussed the risks that particularly concern this patient.

| have given the patient an opportunity to ask questions and | have answered these.

Patient / Patient Attendant : Witness :

Signature:....'.\;.C../ﬁ:..%.fhet‘. ..... RN Signature : ..¢ M

NAME & oo Name: ........ - :

Relationship With PAHENt: ...........c..roocrersersreeee Date & Time : ... 845/ 2f s

Date & Time : [?/f/‘fé ..................................

Doctor (who is taking the consent) :

Signature : ......cccoooce.., Tt —
Name :  QRINIVELY RA0 -



\

Department of Anaesthesiology Eaii?db"gv:’i ® Birth Right
PRE-ANAESTHETIC EVALUATION Hospital . B AMBOW WOSFTALS

- i |
f Signature: ......... g N Name: (\DIS.WNW%

f r g
Name: M'TSCHFR’(H*WPAV%e !'? SO s P ...................... UHIDNoCbV“{CLFO&?/
Date: ..... I.&f.?:[??.g ................................. Time; ... 2. R0 MM Proposed Operation: L“bo"‘ygf”(("*‘\"‘i‘ ........
Diagnosis: ..................... oL S 7(‘*“3'“3)(‘$ .................................................................................................................
B.P/CRT: .............. HBY ivronsmnres Weight: ............. ASA Physical Status: 11 712 73 (14 05
f Laboratory Data:

Hob: ... l% ....... GIUCOSE: .........coovorrccrrvrrre. PTOYGIN: oo T\ B XRaY: oo

PONE i rrnmesmosmnmsensin Urea: ooooovivvcveceesiviniecens MDY oo HBS Ag: ghgr"’ ECG: ...

WBC: Creat: .......ccoooooovvveven. TOW@IBIMl oo HEW: v 2D Echo

Plate: .2 Y¥ . L S ORRSTT 11 | SOS Blood group: % /¢. Stress/Anglo: ............

PT: o [:)é .......... Koo oo WDH: LT Other: ....ooovorooreo

PTE i ljlf .......... Ca++ . AKPhOS: ..o T it mnense

NR: .. b Mg+ + covnesieese AYIASE oo TSH ...

Bl it mmeomson SGOT/SGPT: ....oovovonoon. Allergies: N one

Medical History: CVS: ~NAD

RESP : o Diabetes —_—

NS ( Net Spaipet

Renal : /u ) =

Hepatic / GE : _ | Physical cthity: ( A/ )

Others :

Past Anaesthetic History:

Physical Exam: o
Airway: MP1 23} Mouth Opening:  >2 [ Mentohyoid Distance: " Necke Teethkwj
Lungs : E"L ZQW

Heart: £y

CNS: Naod

Pregnant: )zf Yes {JINo [INA

o~ Spine Exam for regionat="

Venous Access Site :

Anaesthetic Plan: O MACI lD /ﬂéﬁlﬂNAL CJGA-ETT [JLMA

Peri-Operative Plan Explained to the Patient: '/D,YPTS 1 No

Pre-Operative Instructions:
. DVT Prophylaxis :
Water / ORS 2 Hours
2. NIL 0RAL<Others 6 Hours 4~
3. Informed Consent: - Standard 1 High Risk
- Post Operative Pain Management: - Discussed with Patient

4
5. Other Instructions:

CURRENT MEDICATIONS DOSAGE

—h

7

e
Docu. No. : RCH /#RM / CLINICAL / 044




Pre Induction Asse

ssment:

f//é l
Rainbow® ® - L
hildren’ BirthRight
ANAESTHESIA CHART  finsoital - .9

Change in Patient Condition:

1 Yes Jl‘\lo

Fasting Status:

@~ S hv

/LI Awake

Physical Status: f Patient Identified Vﬁ Consent Present Z/ Chart Reviewed
I ; I
HR. 60w [BP/CRT. W62y | Sp0:: A9 / [RR._ 20/~ [LastFeed: & =0 ¢
: s d . b
Pre-OP Diagnosis: .. 8. E...... 9....%..9...‘.5.‘.*.?.) ................ Operation: .....& MOLES s Date : ’U .................
Surgeon: ........ '.D'f....g.é!.h.‘ ..................................... Anaesthesiologist: DrSonivat Technician: .. NAY..............
TME g [ 10ux [ Ufr
N.O /AIR /O, LPM -
HALO /S0 /SEVO Antibiotic
Drugs:
93\4 Mt‘%u\'\ Logva
? Suppository
Blood Loss
FI0, / Sa0, oD oot |68
ETCO, —| e = =
ECG NG e &l NSE | N
Temperature
Urine Output NOTES
88 Ql
£&
Bp 240
V Systolic 220
A Diastolic
X Mean 200
= Heart Rate 180
Tourniquet on Time
Tourniquet off Time 160
140
Throat Pack In
Throat Pack Out 120 7 3 AF¥
1004
i =
a0 N S ; i s
0P A= L =
40
20
10
0
ABG
LAB Values y
GRBS
Others
(/( / Equipment Checked and Temp: Induction Regional:
Functionai ] HME ] Fluid Warmer owv [ Inhal Extremity E‘{s;nacm,r
f Cling Film ] OHW [ Pre 0, O Rs! [ Spinal Epidural D Caudal
1 Cuff Site: lE\r) ul %er's 1 Cotton Wool (1 afpers OHBIS: oiocoiommsinsnsrssoemsssssessrasssssase
O Art Siter .ciissis ] Other oo
EKG Load 1 Mask [ SGA POSIION: ..eoceiecreeeemsisismiesissirnanass e s b e
= G Times: 1 Airway ral ] Nasal Site: ........ vi
] Temp Site ;
[ FIO. Monitor Anaes Start: .. q "Sro F‘?ﬂ € PR ReRErE, - | e cm Needle SIZe: ..ooevevvermnemreecnens DEPL i
1 Agent Monitor 0P Start: . f Ll Oral [|Nasal L] Guff Parasthesia [ Yes (] No
Pulse Oximeter OP End: . Iﬁ S~— CJ Tracheostomy [] Topical Catheter at skin .. .cm =
Capnograph Leave UR D PM L Drug:. e Drug Namem l$ W\:loﬁtl'i"ﬂx £
CI_ Ventilator Anaesthesia: [ Awake [] Direct Vision Bolus: .....
[T Nerve Stimulator [ GA (] Video Laryngoscopy [ Stylette / Bougie Infusion: .
) INi‘S ] Monitored Anaesthesia Care [ Fiberoptic Block Level:
pagiton: . SUPLIC 7 Reglonl Blades ............. Attempts: S
~T Pressure Points Checked DIffCURYWRY? e Dormnont:
-1 Line (Size & Location) Transportation to
d’o;:" CTGVP: vt [ Bilat = BS- XZ)F;AGU [1Icu [ Other
- : [1 Semi-Closed Ciri elaxant Reversed [ Yes N O
D] ?BB. ﬁ [ Closed Circle : pe il
] Padding Sl — Other Name of the Doctor : @fﬁgﬁ MVM -

Signature of the DOCtOr ... X

»



_ , Rainbow® . L .
Patient Sticker | Children’s ‘Blrtthght

| Hos p 1 tal BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

POST-ANAESTHESIA CARE UNIT RECORD

- P
ved i : =529[ZJ{0\ , : 22 N
Receivedin PACY BY : o e o e oo eeeenen Time Received : }[ ........ 2 /)"7 ....... Time Discharged : .......ccceeecveennnn.
250 250 . £—~
. 220 | 'V Cannula Site : ,/-x’ff
w 230 230 | [J 0, Mask ] Nasal Prongs
a gfg ;fg ["] Tracheostomy [] T-Piece
v 200 200 | [ Oral Airway [] Nasal Airway
g 190 190
= 180 180
S 170 170 | Vomiting : [ Yes Ao~ DIV e ossinasnssinensissesimsmsscsmmsmssmvienadtisin
160
é 150 ::g NG Tube : [ Yes [__}’NE_
v 140 140 .
i f - e Drain: ] Yes 2No
120 ‘4 *ﬂ. A 120 | Urinary Catheter: [J1-¥68 [ No
0[] 110
§ 100 I‘ 100 Chest Tube: Ol Yes 2o
- ) s | wirora ¥¥es [INo
£ o[ T
o SN o wruids:.....Ble...
w 50 50 Oral Feeds: ......ccccvvvinieinians
& 40 40
30 30
4 20 20
10 10
0 0
SPO,
POST ANAESTHESIA SCORE MINUTES
(Modified Aldrete Score) IN 30 160 1 9% ouT SCORING INTERPRETATION
Able to move 4 extremities voluntary or on command =2 £ : E
Able to move 2 extremities xutuntag oCoR command =1 ACTVITY A Minimum Total Score of 8 is Required for
Able to move 0 extremities voluntary or on command =10 ] 2 Z Discharge
Able to deep bTa;hg & cr?ugh freely =2
Dyspnea or limited breathing =1 RESPIRATION ; " i %
Apneic =0 1 2 Exceptions to this, are to be explained in the
BP = 20 of Pre Anaesthetic leve =2 0 + Tp—
BP = 2050 of Pre Anaesthetic ove =1 CIRCULATION space below by the Discharging Physician:
BP =+ 50 of Pre Anaesthetic leve =0 7/ 2 L
i av;?ke I = SCIOUSNESS
Arausable on calling =1 CON
Not responding =0 -2‘ 7—- 2_.
sink =1 COLOR
‘ale, dusky, blotchy, jaundiced, other =1 L
Cyanotic =0 2 72— 2_
TOTAL a lo lo
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
X 4
skt | W% | 6/ as foy aron. Ml
Pain Tool Used: [ NPASS [ FLACC [ WongBaker {INPS Reassessment Frequency:
)tfa 2 1. Every eight hours for all hospitalized patients.
2 : 2. For post surgical patient, patient with chronic pain, patient with severe pain
Anaesthesiologist Name : ... DR‘SD‘V“'; a. Every 2 hours for first 24 hours
. ’ s o b. After 24 hours every 4 hours
Anaesthesiologist SIONATUTE: ..o c.  Priorto painreliving imtsrvertion
Dite & Tirhe: L@LZS//}5UPV7 R d.  With in 30-60 minutes after pain relief intervention

PACU Nurse Name : 5@6[}11,(;?“ ................................................ Transferred to Unit by (PACU): ...

S@OUJ(QL_ wrvssmeeeens Dt & Time:
/s

PACU Nurse Signature:

Date & Time: e el
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o o o Rainbow” . 1 s
i Patient Sticker ] Children’s . Blrtthght
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Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

: 5 N

Dateﬂ/‘g/;?c Time: ..2:35..PM Proceduredoneby...:l.?.?“....’.q."f.'.f .................................................
CSE /Spindl /Epidural Position : STTIN & Space :....... & Mop ) S Technique (LOR/LOS) SLBS.
Depth: ..o H i Catheter at Skin: ............ B AREMPES oo O e
Parasthesia : Yes@if VB BBBAIIS ..ccvcee v vceerserssnes cmessrasmsssomnssossasassasmanass s 3481 3 emmsassssssssss s TR RHE TS SAA AR A
Solution Composition : ..........Q Al .2 walat £ Ameg | WW .........................................
Any other issues :
. e T PO TBRR—————
1) O TS OST TR RSOIN

n Infusion Rate | o \ Level Maternal EHR

e (mi/hr) olus (ml) | \eft Right | BP | Pulse Comments
Sasem| Bl |, pw;f’f wehel ant] 12e
£- 0 P g wi [t > Ho T3 “’%, g2 | 1z
¢ Ny Q,MLL — Ty T8 “6/:}g Al 4ol
Delivery Details : ~ Time : ....cceeeveenene APGAR: i SVD/Instrumenta]/LSCS (if LSCS Details)
Catheter Removed by and Tip Inspected : ................... (l;_ /,./. ........... .,\iléé% ............................................................................
Patient Satisfaction :

................................................. 3 W;ﬁ

Discharge /Shifting ordered by
Doctor Signatlre: .........cc.ocovieiiecicce e
DOCIOr NAME: ...

Date and Time :



PATIENT TRANSFER FORM

Rainbow® ) C
Children’s ‘BlrthRnght

HOSpital BY RAINBOW HOSPITALS

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

| Patient Name & UHID No.

CUV-00104087 IP25-00020484
Mrs CH KRISHNA RAVALI

Date & Time of Admission

Glsls @ 1no25m™

Date & Time of Transfer Order

19/576

03-06-1904 NY1IMISD  (F)
Dr. SAHITYA BAMMIDI

LA

Transfer Ordered by

(gp‘\ f ooy

Reason for Transfer

ooservals),

From Unit

AL L

To Unit
wor d

Information to Attendant

YesLZ No| |

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to attendant
2 5 i Yes| | No[ |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
S|.No. ltem Name Quantity
1.
2.
3.
4.
5.
Shifting Summary / Notes Written by Doctor:  Yes| | No[ |

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

Sadieo PR. poola

Patient & Clinical Records Received by :

'y )
Vb\"’\ @4\@

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 || Nurse not Available || Available Bed not ready

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







PATIENT TRANSFER FORM

%

Rainbow® . .
Children's | @ BirthRight
Hospi tal . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
MRS, krishe  poya)? ¢/ s /g¢ I8/ 8/7¢
Treating Consultant Name Transfer Ordered by Reason for Transfer
(&
OR. 505”&(& DR . Sak ;7“& FH LSES
From Unit To Unit Information to Attendant
MLCU o r Yes——  No[ |

Number of Sheets in Clinical File

Number of Imaging Films

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

Yes| | N}H/
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. ltem Name Quantity
1.
2
3.
4.
@ -

No [ |

Shifting Summary / Notes Written by Doctor . Yes| |

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

Sa i

Dr. F@C)jC/L_

Patient & Clinical Records Received by :

Jo—

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







L Rainbow Children's Hospitals - Financial District

Rai‘n bow Survey No 74, Nanakramaguda village, Serilingampally(M) Hyderabad ,Telangana, INDIA ,500032.

Children's _ © TEL NO :040-44665555

Hospital TR 'E’ WEB : https://rainbowhospitals.in

~Rainbow
ERAL CONSENTF EN

Patient Name: Mrs CH KRISHNA RAVALI Age : 31Y11M15D
IP No: 1P25-00020484 Sex: Female
Consultant: Dr. SAHITYA BAMMIDI Ward/Bed No: 4F -MICU/MICU-07

The undersigned patient and | or responsible relative or person hereby consent to and authorize Rainbow Hospitals doctors
and medical personnel to perform medical examinations, conduct routine investigations and administer medical treatments,
outpatient procedures, minor dressings, vaccinations and immunizations during the course of the patient's care, as in patient.

Patient, be deemed advisable or necessary.

| understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned

o consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
insurance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
care of the patient.

In giving my general consent to treatment, | understand that | retain the right to refuse any particular examinations, test,
procedure, treatment, therapy or medication recommended or deemed medically necessary by treating doctors. | also
understand that the practice of medicine is not an exact science and that no guarantee have been made to me as the results
of my evaluation and | or treatment.

| understand that | shall not bring valuables to the Hospitals and that the Hospital will not be responsible for the loss,
destruction or theft of my personal belongings. | assume full responsibility for all my personal items and release the Hospital
from responsibility and liability for such personal items and valuables.

"| am aware that during the patient care it is inevitable that certain re-useable equipment shall be re-used after sterilization
and disinfection. | am informed that the hospital assures maximum level of precaution and care in sterilizing and disinfecting
the equipment and monitors the whole process as per evidence based guidelines".

Note:

1 We do not allow use of medication brought from outside by the patient.

2 | have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill
g™ =arance. In case of failing the submission, | will pay 200/- Rs.

Receivers Signature:.......coeeee: )

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

Signature of Patient/Relative: — OA}\A" V\/l

s ﬁ‘]
Name: L gre“-’O'\f\ A Patient Address:
e C»k ~ Kanuru Vijayawada Andhra Pradesh
Relationship: H Ug\ry\,-\ INDIA 520007
Date: Time:

Wittness Name:

Wittness Signature:

Printed Date / Time : 18/05/2026 01:03 Printed By : 606752 Page 2 of 2
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Hospital .EYF‘![‘E?‘_V..“PS"”“.E%
It tokes a kot to treat the Nk, Your Right (0 a Sale Delivery
(MEDICAL RECORD)
Patient Name: Age: Gender:
UHID No: IP No: Date: Time:
Diagnosis:
PRESCRIPTION DETAILS (Tick only one of the following)
S.No Drug Name : Dosage Remarks
1. | Fentanyl Citrate Inj. 50mcg/MI
2. | Morphine Sulphate Inj. 15mg/MI
3. | Remifentanil Hydrochloride Inj. 2MG
4. | Remifentanil Hydrochloride inj. 1MG
r Doctor Name: Doctor Registration No:
Signature:

NARCOTIC DISPENSING FORM
APPENDIX 4 - FORM NO. 3E
(Details of the Patient to whom Essential Narcotic Drugs Dispensed)

IP Registration NO: ..........cocoiecmeemmniminsssns s canes DAERS < s onsidediosmaitts Libenans senass
Aadhaar No. of the Patient (Optional): .......oooeeevsimimmmn s
1. | Name: Remarks
2. | Complete postal address (with contact number, if any)
3. | Brief description of the illness
4 Whether registered with any other registered medical practioner /
* | recognized medical institution ( If yes, details of the recorded)
5. | Details of essential Narcotic drug dispensed
Signature / Thumb
Date Name of the Essential Narcotic Drugs Quantity | Impression of the patient / Remarks, if any
Patient Attender
Dispensed by (Name & ID NO): ......cvviiuiimmmimmimnims s s s Signature: J
Received by (NaMe & 1D NO.)Y co.cvxcuiveiuhiimiis s b e SIONAIUIE, Tk o =rv: a5 ey mkatis ombons
BT B e e L i

Docu. No: RCH / FRM/ CLINICAL / 133
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