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Rainbow Children's Hospitals - Financial District

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

Rainbow

ADMISSION SHEET

UEEEIETE T i m

Registration Details :

Admission No : IP25-00020658 Admit Date : 27-May-2026 Admit Time :07:02 AM UHID : FDH-00025512

Patient Details :

Patient Name : Mrs SRI LAKSHMI SUVARNA SRI BIRUDA Age :30Y5M26D
Guardian © Mr RAMA CHANDRA RAO S DOB :01-12-1995
Gender : Female Religion
Gucupation Martial Status
Address (H) . flat no: 5067, MVV city , PM palem, Phone No : 9704023275/ 7981255025
Pothinamallayapalem Visakhapatnam Andhra E-mail :
-~ Pradesh (NDIA 530041 SLAKSHMISUVARNASRI@GMAIL.COM

Auinission Details :
Bez Type : MICU Bed No : MICU-05 Ward Name : 4F -MICU

Roouin No  : MICU-05 Admission Type : First Visit

Centact Details :
Na: . . Mr RAMA CHANDRA RAO S Relationship  : Husband

Couniiact Address flat no: 5067, MVV city , PM palem, Phone No . 9704023275
Pothinamallayapalem Visakhapatnam Andhra

Pradesh INDIA 530041 4/
A

[
Signature
"', \‘Dmtt‘-s-‘ Details :
Do wwr Name : Dr. MANASA BADVELI Specialisation : OBSTETRICS AND GYNECOLOGY
Re: iral Doctor : Phone No
Co-Consultant
\ Payment Details : Deposit Amount  : 0.00
Payment Mode - Cash Payor Name © FAMILY HEALTH PLAN INSURANCE
TPA LTD
2d Date / Time  27/05/2026 07:04 Printed By : 018711 Page 1 of 2
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Children’s ( BirthRight
Hos pital . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

SURGERY DETAILS

Patient Name: l\/‘(YS*S\/ Aﬂﬂd’\/USULcﬁaﬁaof BIFh: vovoeeeeesseeessessessssesesssiinns Age

Gender: gAML ... Ward: ... QN T UHID NO.: oo
Date of Surgery: 9% |52 6 Sora\T2 0T (10T-4 (10BGOT-1 (J0BGOT2
Name of the SUrgery : ......ccomemrenmrneecins (g/ [auﬂi,-t ....... (-/ SC;S ...........................................................

Time in :..... / O/OM ...............

1. Surgeon

2. Anaesthetist .. D\ ......

3. Assistant Surgeon : ...... DW ......
(g

4. OT Technician  : ... B Waiiseons
-

5.

6. Assistant Nurse —

Special Equipment:  [] Laparascopy
| C-ARM

] Neuro Cusa

Signature e Surgeon

Order No: %O QEQ\ 3 &U\D

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

: hguj.?..x;&..t.t,@.-.a ..............................
b

Circulating Nurse  : ...-.:-‘,..1:....".....}..'i_'.;..". .....................................................

NAME

o

[ Broncoscope 1 Harmonic ] Morcelator

] Cystoscopy [] Versa Point [ Liver Cusa

[] Others

vy
Signature of Circulating Nurse

Order BY: cooeo s e,
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e :‘: CAKSHM suv.\:::::‘:ms' k & L & Rainbow® ® - I
¢ a s mvsmzso ) Children’s B|rthR|ght
. MANASA BADVE H ital . BY RAINBOW HOSPITALS
coNsU MAB LES OF OT magimpm,,wmmg YuurRigh(lua_Sale Delivery

~ i

Ty

Clrculatmg S T e TEChNICIAN & v.vvivrevererere e [BF; | (- i ———— THTB: ciisias vesimssssss
Anaesthesia Disposables ceea Y ueoa | Surgical Disposables _aw T Disposables (Baby Side) |[,.."" ...
ET tube Major Pack | L IX )] niVitK O\
LMA Sutures Cord Clamp ’
ECG leads : A 7PN 23| JI3ATFH— (> Suction Catheter e|
HME filter : A/ P/ N SN . ¢ | | Feeding Tube
Syringes :10cc SS ' Vaccum Suction Set 0 |

05 cc | Gloves 6 gL T /7L Surgical Gloves D7

02cc ] - Gauze Pack 0721

01 cc Syringe 1ml/ 2ml O |
Cautery plate : A PN~ o ) Surgical blade D‘Z & 9] [ Surgical Blade # 20 © [
IV set NG tube Koochies (S) of]
RL ) | Cautery pencil ol !l uwdlm ng m |
NS : 10mi/ 100mi / 500ml / 1000 Koochies sl =
gl ool _~ ) | Ointments

NG 920 A _~ ) | Suction Catheter :

I-Tantinyl : Cap, Mask \
Morphine Gauze Pack 04 \% w5 \
Ketamine Mop Pack 2. \ el . \
Propofol Steristrip o %=l \
Rocuronium Underpad 2 | T A
Glycopyrolate Draw sheet \
Myopyrolate Abgel olll ¥
Ondansetron Foleys catheter NO / A— 01
Pencan 25q/_Spinai-Needle-22 /> | Urobag 5
Bupivacaine 0.25% Chest Drainage Catheter 4
Bupivacaine 0.2\5%(Heavy) D) Romodrain bag D[ \f @‘Dfﬂ 14 O
Antibiotics Bandage - £ ‘

Tegaderm MISoprosC— 04
Suppositories loban . : ) /
Anamol : 80mg / 250mg /170 mg Double J Stent 7\ / EJUQ Mcm Qld N1
Supridol : 100mg ~ ) | Vaccum Suction set O | ' '
Justin : 12.5-me-/-25mg / 100mg 5 ) | Plastic Bed Sheet f\\[ ) ol o7
Tab. Misoprost : 200mg Betadine Solution 024

Microshield

Cotton Balls

Latex Gloves 0

Ramdione Scrub

Saral o

Fowva ity
Surgeon Anaesthesmloglst Nurse OT Technician
Order No. 5&9‘7’87—@&@) Zgé‘ ...... Ordered by @ ..o pdd f\JCLJt:'T ............................................

Doc. No. : RCH/ FRM / GENERAL / 125

Tert)
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It takes 2 lot bo treal _Your Right to a Sate Delivery

| Mrs SRI LAKSHMI SUVARNA

| Name | SRI BIRUDA ‘ UHID E FDH-00025512

T I B I E—
| Father/Guardian 1 Mr RAMA CHANDRA RAO S i Age/Gender ; 30Y 5 M 26 D/ Female

- ‘ !

| Address | Batno: 5067, MV city , PM palem,, Pothinamallayapalem, Visakhapatnam, Andhra Pradesh,
N I oL

IP No 1P25-00020658 Admission Date 27-05-2026

‘RefDoctor | o ' - Ak

Dschargeba|29.05.2026

Consultant:

Dr. Manasa Badveli

MBBS,MS,MRCOG (UK),FCG(USA),FMAS, FIAOG
Senior Consultant-Obstetrician and Gynaecologist
Laparoscopic and Aesthetic Surgeon.

88518

Diagnosis :
PRIMIGRAVIDA WITH 37+2 WEEKS GESTATION WITH IVF
CONCEPTION FOR ELECTIVE LSCS

ELECTIVE LSCS DONE IN VIEW OF MATERNAL REQUEST,
DELIVERED A LIVE FEMALE BABY AT 10:21 AM ON 27.05.2026
WEIGHING 3.192 KG

History:
LMP: 08.09.2025 Obstetric formula: PRIMIGRAVIDA
EDD: 15.06.2026 Gestation at admission: 37+2 weeks

BANJARA HILLS (JCI, NABH & NABL Accredited) HYDEANAGAR (NABH Accredited) KONDAPUR OUTPATIENT CLINIC (JC! ActreditedIVF)  SECUNDERABAD (NABH Accredited) KONDAPUR LB NACAR (NABH Accredited)  NANAKRAMGUDA

mergency 3 080 - 48873000 mergenty 3 040 - 4466 5555, 91009 25316 1 040 - 4246 2300 En gn 1 2 H ¥ 2 2 s gancy 3 7 mrgency 3 040693132331
| O 1800 2122 @ www.rainbowhospitals.in
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Name Mrs SRI LAKSHMI UHID HOS plt?]I)H 000 Your Right to a Safé Delivery
SUVARNA SRI BIRUDA |
IP No IP25 00020658 ' Admission Date 27-05-2026

Obstetric History:
G1 - Present pregnancy, IVF conception.

Medical History: Nil
Family History : Nil
Surgical History: Laparoscopic Ovarian Cystectomy - 2025 February
Allergies : Nil

Antenatal Details:

Mrs SRI LAKSHMI SUVARNA SRI BIRUDA was booked to Rainbow hospltal at
12+5 weeks of gestation. She had regular antenatal checkups and
investigations as advised. H/o recurrent UTI in first trimester, urine culture
showed E coli and klebsiella, was managed with oral antibiotics. NT scan and
FTS at 12+5weks was normal. Early anomaly scan at 17+ 1weeks was normal.
Detailed TIFFA scan at 21weeks was normal. Following growth scans were
normal. Scan done on 11.05.2026 showed, SLIUG, at 35weeks, cephalic,
placenta anterior and high, AFI - 16.7cm, EFW - 2647 gm, 56% AC - 43% with
normal dopplers. She had an uneventful antenatal period. She was admitted
at 37+2 weeks for EL.LSCS.

Investigations: Enclosed.
Blood group : "B" Positive

Management: Course in hospital:

She was prepared for elective C- section 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. Antibiotic prophylaxis with Inj. Taxim 1 gm IV given. Patient
shifted to theatre.

Surgery Notes:
Under spinal anesthesia she was painted and draped as per hospital protocol.

HIMAYATHNAG GAR BANJARA HILLS UCI, MABH & NABL Accradited) HYDERNAGAR (NABH Accredited) KONDAPUR OUTPATIENT CLINIC (CI Actredited: Vi SECUNDERABAD (NAGH Accredited]  KONDAFUR LB NAGAR (NARH Accredite MANAKRAMGUDA
2 Emargancy 3 040 - 4246 fekt ahuss L s PRSP

1040 - 4246 2300 E sy 3 040 - 4246 2100 Emergency y 040 - 4246 2200

@ 18002122 @ www.rainbowhospitals.in
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SUVARNA SRI BIRUDA

[ T BY RAINBOW HOSPITALS
| UHID HOSp't%Ho 0

Right to a Safé Delivery
'IP No E 1?25 00020658 | Admisston Date | 27-05-2026

Name

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.
Antibiotic prophylaxis with Inj. Taxim 1 gm IV given. 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.

Highly vascular LUS, Left uterine artery ligation done

Placenta delivered spontaneously and complete

Hemostasis secured

Delivery Details:

Date 27.05.2026
Time of Dehvery 10:21 am
Type of Delivery : Elective LSCS
Indication y Maternal Request
Analgesia : Spinal

Baby Details:

Date : 27.05.2026
Time z 10:21 AM

Sex : Female

Weight : 3.192 kg
Apgar : 8,9

Gestational Age 37+2 weeks
NICU Admission: No

Post-Operative Notes: She was closely monitored. Her vital signs remained

.............. BANJARA HILLS (JCI. NABH & NABL Accredited)  HYDERNAGAR (NAGH Accredited)  KONDAPUR QUTPATIENT CLINIC (JC) Accredited IVF)  SECUNDERABAD (NABH Accredited)  KONDAPUR L B NAGAR (NABH Accredited)  NANAKRAMGUDA
- E Wy 3 040 - 4246 2 Emargancy ] 040 - 4246 2 [v——

0 1800 2122 @& www.rainbowhospitals.in
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Name , SUVARNA SRI BIRUDA UHID take 1o tr H-000 Your Right to a Safp Delivery
IP No ' IP25-00020658 | Admission Date 27-05-2026

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 02.06.2026 (9am-9pm) after food.

2. Tab. Calpol (Paracetamol 500mg) 2 tablets thrice daily till 02.06.2026
(8am-2pm-10pm) after food.

3. Tab. Pantodac (Pantoprazole - 40mg) 1 tablet twice daily till 02.06.2026
(7am-7pm) before food.

4. Tab. Livogen (Elemental Iron - 50mg, folic acid 1.5mg) once daily (10am)
for three months after breakfast.

5. Tab. Shelcal XT (Elemental Calcium 500mg, vitamin D3 2000 IU) once
daily (2pm) till breast feeding after food.

6. Nebasulf Powder for local application.

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
04.06.2026 with prior appointment.

Review with Dr. MANASA BADVELLI, after 1 weeks on 04.06.2026 at
postnatal clinic with prior appointment (Review consultation will be
charged).

For Women Who Have Had a Cesarean Section
Care of the wound:

HIMAYATHNAGAR BANJARA HILLS (JCI, NABH & NABL Accredited)  HYDERNAGAR (NABH redited)  KONDAPUR OUTPATIENT CLINIC (JC! Aceredited VPl SECUNDERABAD (WABH Ac ted)  KONDAPUR L B NAGAR (NAE ited)  NANAKRAMGUDA
£ ; Emergency y 040 - 4246 2200 Emerguacy 3 6 2 Emerguncy 3 7 Emary 40

140 - 4246 2300 wrgency.y 040 - 4246 2100

O 1800 2122 ® www.rainbowhospitals.in
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SUVARNA SRI BIRUDA UHID H-000

Your Right to a Safe Delivery
IP No 1P25 00020658 Admission Date 27-05-2026

' Name

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, when and how to obtain
emergency care etc also have been explained by doctor .................. ina
language that I can understand and I acknowledge.

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.

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

Ay Py~
Registrar/Resident/C.M.O—

Dr. Manasa Badveli

MBBS,MS,MRCOG (UK),FCG(USA),FMAS, FIAOG
Senior Consultant-Obstetrician and Gynaecologist
Laparoscopic and Aesthetic Surgeon.

88518
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PNo ' 1P25-00020658 ' Admission Date

¢ KONDAPUR LB NAGAR (NABH Accrodited)  NANAKRAMGUDA
Erma a3 Emergencyy 040-69313233
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ACTIVITY RECORD FOR BILLING

FDH-00025512

IP25-00020658
Name: —------------1 ¥rs SRl LAKSHWI 8UVARNA SR
2-12-1998 uvsmzsn )

Or. MANABA BADVEL

i Naem=— mllﬂl!mmlnmmmfunum Dt -

Date of Admission.- = =meeee- ate of Discharge : Time: -—-—-------
Room / Bed No : --=---=--==---- Ward : Suggested Billable bed type :
WARD TRANSFERS

Date Time From To Signature of Nurse

ax\s\86 | 9 usam MW 01— N D
4 |Ab | 11725044 0T ML U |V olXha 2T
Mxlle | WBop | Mley | Jard Lusfes ,

ans\C\ M| )11 Ay wand ginrg— PRV

()

e

Cross Consultation Visit

Doctors Name Date Order No. Signature

| pvvgbhavl  hayme | s8)sld 1503 ° | Rhaww

| e
! / e’ ;i

r—

8.

9.

10.

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




INVESTIGATIONS

Date Investigations Order No. Sign
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MEDICAL EQUIPMENT ( WARD & ICU)

Name of Connecting Disconnecting

D
s Equipment Time Time

Order No. Signature
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PROCEEDURE
Date Proceedure Quantity Order No. Signature
e s(pb qv DIMM | Qb (Loul)
el | Cabbutrps bran ) | @310 M
?—Y\\Bf\‘k&) @l\ L™ 0 @/\\H 1 ,‘KM M
S ,\Vso /Y @B , \P\é
/(" ) fneq\é\ &/\\UD .
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ANY OTHER INFORMATION

Staff Nurse

Billing Assistant

Billing Supervisor
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[ s SRI LAKSHMI SUVARNA SR Rainbow .

B o Children’s BirthRight
[ Fipspital | () uwarssne:

LAESAKEAN SECTION OPERATIVE NOTES

Surgeon’s Name: D\r . (\ACA-V\P*M ~ Date of Delivery: ,_’;/2:’ f 6 [ B A
Assistant Surgeon: Y - Suoek A Time of Delivery: {0 2| A W
Anaesthetist's Name: [YY - (US Lasa ~|- Gender of Baby: ‘IZQ/\AQLQ/Q
Type of Anaesthesia: 5{& ' Weight of Baby: % . l@(iw
Neonatologist [ ) ¥ - k,oﬂfaﬁ AGPAR Score: % 2
Scrub Nurse: S - Poo/\/oﬁ‘/\ﬂ NICU Admission: L1 Yes W—\
Pre-Operative Diagnosis:

,EKElective O] Emergency Indication: .......alumal... Requealto.............
Urgency

] Immediate Threat to life of woman or fetus

] Maternal or fetal compromise not immediately life threatening

] No maternal or fetal compromise but needs early delivery
_/L)E)elivery timed to suit woman and staff '

DECISION HIMIE: 1aveeeveeeieeeesieseraerareesassssassssaassssesesesan s satnsansnnes KIBE O RO IS S st sussvesaavvsve sosrennrsnssd
[aY

CTG DESCAPHON: ..vvvvevvvviisivnseeee Reamunsng

If there was @ delay GIVe the TBASONS: ...........uerrumsrrumsisisssiissss st s

Surgical Procedure: £LscTIVE  L8e(

Post Operative Diagnosis: £l © POD -0 Of U in

Peri-Operative Complications:  t) W‘gkﬂq varadon. LM @ . Uemerbords ~euwd .

2 Plaonia delisud Loy 0aTand np=nitdntomly § we complls
P |

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:

L

Presentation: [ Cephalic [ Breech [ Other ... Cervical Dilatation: ........................... em
5th Palpable: e PO POSION: B rrassrseensenssassincasunasats
Station: 0-3 -2 -1 00 O+1 O+2 Moulding: CINone I+ CO++ [ +++
Caput: O+ O++ O +++ Meconium: CINone [+ [(J++ [ +++
Bladder Catheterized : _)Z/Yes “1 No Urine: _p{,(iear LJ Blood Stained

Skin Incision: 7 | Pfannensteil 1 Transverse 1 Midline Wi
Uterine Incision: JZ(Lower Segment [ Classical [l Inverted T 1 J Incision

Previous Scar: [ Intact L1 Thinnedout 3 Ruptured _)Z/No Scar

Incision Through Placenta: [ Yes " No

Delivery of head: ,Zf Manual ] Forceps

Liquor: Clear [0 Meconium: [ | Ol CHr - CBlood [ Qffensive 1 Not Offensive
Delivery of Placenta: ] Manual JZ’CCT ................. _;rﬁomplete 1 Incomplete [] Piecemeal
Cord Appearance: ...................... @ .......................................................... Cord around the neck 1 Yes _A1No
Appearance of placenta: .......... @ ......................................................... Cavity explored _[fes [ No

Uterus, tubes and ovaries:/@/ Normal L1 Not Normal Sterilization: [ Yes _)Z’No

Uterine Closure: J One Layer /Z(Two Layers e NMOAMICEUL . Suture
Peritoneal Closure: [ Pelvic 1 Abdominal CINONME e Suture
Sheath Closure: e NSV Suture
Fat Closure: As C1No SRR Mo 3P /el Suture
Skin Closure: ﬂéubcuﬁcular O Mattress Ne F. 8o VLU Suture
Vagineal Evacuated /E]/Yes [ No

Drain: O Yes _PT/NO L) Remave in......iccnitiionnas days [ Await instructions
Ctheter _#Yes ONo O Remove in .......L............. days 7 Await instructions
Swap & Instruments count correct? jZ’?es LI No [ Post-op Antibiotics ,D’(es LI No

Intra-Operative Antibiotics Cover: Yes [JNo [J Thromboprophylaxis OYes [0

Post-Operative Notes: .................. A AT R o
........................................................ ALVE 2L LAY ..o
......................................................... D)L P o INRTT oo
......................................................... e RAYe T TRV 1 2 =
.......................................................... IR T CATATDER et
......................................................... SLAIR LA B .o
......................................................... HAtn = T R —
Doctor Name: ........... Q. PuAMPA Doctor Signature: ,/_é.\.-ﬂa ....... I MR

Date & Time: .... 2 37/’034’4—6,1'30““'1 ..................
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Patient Name & UHID No.

FDH-00025512 IP25-00020658
. Mrs SRl LAKSHMI S8UVARNA SRI

Date & Time of Admission

atie

Date & Time of Transfer Order

&) 5126 a MMy’

M

:: 1;;!::;.& e.qo:so T TSR B Transfer Ordered by Reason for Transfer
LR F gy Q@, T;r M
From Unit To Unit

a2

Information to Attendant

YesT | No ]

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to attendant
30 lo@ M Wl We[]
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. ltem Name Quantity
)]
2.
3
4,
3.

Shifting Summary / Notes Written by Doctor :

Yes[ ] No[ |

Name & Signature of Person who is Transferring

st

Name of Person Ordered Transfer

Qq,{ﬂsz—.

Patient & Clinical Records Received by : W e

%j )’L"f‘,zf fu

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







PATIENT TRANSFER FORM
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Hos pjta] . BY RAINBOW HOSPITALS
It takes 2 lot to treat the little. Your Right to a Safe Delivery

Patient Name & UHID No.
FDK- 00025512

IP25-00020658
Mrs 8RI LAKSHMI SUVARNA sRI
11-12-1998 30 Y SM28D (F)
:Ir MANASA BADY,

Date & Time of Admission

C’A{\W i%@\ A\

Date & Time of Transfer Order

‘»?r\f(l’b o )

Wi

Transfer Ordered bym

Reason for Transfer

CL-L 1y

From Unit

N

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

Yes| | No| |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
(y (
1. \&).}49 l'_ qa ‘X} (a/) /L ﬁ m

P “;9' - fa N

o w9

- ‘ ,F ‘OQJ—“E\/V\

4.

10 1
/

5.

Shifting Summary / Notes Written by Doctor :

Yes Q/_No ]

Name & Signature of Person who is Transferrzj,}\Q
\ Q \Qfﬂ) k

Name of Person Ordered Transfer

- Mot

Patient & Clinical Records Received by :

: oy
o

Date & Time of Patient Received : o@@/ b / i, é

U FDpin

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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Date & Time of Admission

1 092 A Wy

2t {7 (2 (D

Date & Time of Transfer Order

Flnl26 @

f\ F &O,,« WAL

Transfer Ordered by

D US b

Reason for Transfer

POST OFp
Con¥

From Unit

O |

To Unit

ML O

Information to Attendant

Yes | L— o[ ]

Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
( over to attendant
O P = Yes [ ] No |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
S|.No. [tem Name Quantity
1.
/ /
: / /
3 /
4.
5.
Shifting Summary / Notes Written by Doctor: ~ Yes [ | No[ |

Name & Signature of Person who is Transferring

OR 25

Name of Person Ordered Transfer

DY- O o

Patient & Clinical Records Received by :

NS sl ~

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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NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

(sg’lr’gg A3,

DIALE: ivoneensseanmrealivisssvasisasssasnesss THNIE: voveeeericeeeerserene s ssasaess

V\J | ; (1~ 26 kg/m’
Origin: .......... Q Q‘S ................ Height: ............ l 6\"‘ Weight: ....... ’53’5& ....... BMI: [ ~28kg/m’
~ 30 kg/m’

p—l

Typeof Diet: [ Liquid 0 Soft Mal O Diabetic

}Ve@rian [J Non-Vegetarian [J Vegan

Diet Advised:
Liquid Diet—ORS/ Coconut Water / Butter Milk/ Barley Water/ Soups
- Wiet— 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

SIGNALUTE: ....oovcevveeesssenens 8 RG\W .................. Signature: M ........

NAITIE: oovoeeeeeeessresesemeseseresgeresesdessssassnsassss s ssasnens NAIME: cvovererersrsesasesesssssessasasasssansusisssasasmasisssssessasases
selrfae an— Q\\rtate QU 21—

DAte & TIME. covvrcecvcereerersmreassasssisrsssisssssarsssasssssees Da1e & THE. ..., ooneissisiissiibassisssesmessassorammmsanpropsssansssess

Doc. No. : RCH / FRM / CLINICAL / 195 (PT.0)




DIETARY NOTES

Time

23

T

sl Job  wewl B




EDH-00025512 IP25-00020658
Virs SRI LAKBHMI!UVARN::I;“ - A N
:1 1:1»5 aovsm L ZE
‘ Rainbow " .
Children’s e BirthRight
*||\llllllIlHII\|III||I||\|II|||IIIII Hospital - | ) esonsines
It takes a lot to treat the little. Your Right to a Safe Delivery
PROGRESS NOTES AND DOCTOR'S ORDER
Date '
& Time Progress Notes Doctor's Order
.\ PbD‘ 0 A
’)ﬁ\"b por ‘____E___-
o r}-a(\N‘ LN C.l( L
e /
P ‘“Gv\nu. — MM — ukye
Q+ _ A 01‘5“3 e hy — \WFE o {w AXON
L . palwis = ™Mouse o (lasiied
; -
rai A % — Ve 1',:1!]_(7 [ fQP\/,}
o — e & weu Lyine ﬁLLC’BE”—
ne (waund 500,17( < k,](: ,ﬂm?/\' e e ) |
Plv - Npgpy vonudtrs /i te ot
qﬂ - 2owvfi — ';gl-e-rha @/Br‘f')
SRS T — B 28\t e £Am
X
f i
'}\\S-\}b/
v 90 -
i 39? por -2 X
- *
%’ ‘Ql" Cac 1hl:r. p—
e OO - Gps v wwe Jwods — Lgad
0 198 1 2
NS 40""”\ =i «5'*1:(/1(* iz Pwa. j'?.oipf\ﬂ
Fn— - ﬂD]N ) = '}Yl}-«-f" (A {?Ji’.(ff“h'ft
e — Y6 u = e T viaam |Bov]
A= bt n-u@ L.c0A Uyin t mu‘L;;r_;L"
ho wourd $oob, == sl s pzas Chdanusn |
flo — NAQPY vm-rnf:jj duleniin
Ulo = s —tlo on  ofRIflzE, EAM
o Lo
il /t'f\’L,M /QBH
- "s‘lﬂf 1 dsom
Docu. No. : RCH /FRM / CLINICAL / 088 fhﬁ;/_ (PT0)

A e —

VS




*DH-00025512 IP25-00020658
Virs SRl LAKSHMI SUVARNA SRI

11-12-1998

30Y5M26D  (F)

Jr. MANASA BADVELI

LA
PROGRESS NOTES AND DOCTOR'S ORDER

2
Rainbow®

BY RAINBOW HOSPITALS

Hospital

Children’s ‘BirthRight"

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

)

23':;“3 Progress Notes Doctor's Order
- C‘O Jpeadn OJ:&DMM\
ggi@p/ O P00 | My
X Giefenir D el d-did
Aled ) Plenky_of oval Juudy
00 9% bym e) Duug ol choel
AP \1@,]\91\')_0\«\:\‘43 \P B Pv
et €[ - K ® et g\ NMowtlor Whols
u\*\f Plv —nag ¢) @0 end CRP @6am- ) elidn
\C\/ ’r\ FO\{% remeral @6em-28 1t
&) Mo\msa\ JQP)
A ANE P o sl-lies
d[‘m\:\ l ﬁzw
G Cow Ak
uitelidehe — fR-86 %Md ol Jousds
~ ﬁ?—lrl{go Z; DVU\Q") mnﬂk;.dia;ﬂ
Ro_uke .l o) wif Bev
Py — A8 9 Mondn Vil
. 62 gmllss\m Jos.
0PN, s o D)
by = w\s-
d S
(Yo (a0

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



FDH-00025512 |P25-00020658

Mrs SRl LAKSHMI SUVARNA SRI
01-12-190% 30YSM26D (F) “

(T

PROGRESS NOTES AND DOCTOR'S ORDER

]
Rainbow” | @ no. —_
Children’s BirthRight
H05p|ta| . BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

It takes a lot to treat the litte.

Dat
&arfm Progress Notes Doctor's Order
EY g/ Voo
AYH, ~ @ Ak
) Ll _hed um -
bwwLw’u/ s4m nunliy ﬂMJjAMJ
" | T
Ll — My a9 Uaplh
- Sy 0y oM — g b0
v BLa_uto — panbalel /of
M AN B b i
— A
[
- 7/ Q3\6/ P00 T 1
oY
Nl acger @ dud
1 — 2
b o ] 3 EWLO
R = dup as waoul
. %—’mg' M ffol,r/ = ol L1
18 14 ) DM ey .-
fla vo  @uldds ,
5
Y Ly N> ;I%ngoo

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

(PT0)




FDH-00025512 1P25-00020658

Mrs SRI LAKSHMI SUVARNA SRI
u1 121»5 »vsmuu (F) j

"y,

%
Rainbow® 4
ﬁhlldren s BirthRight
F mgs p]tal BY RAINBOW HOSPITALS
uuuuuuu Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes 0
octor's Order
AR =
s _ el
\c > P\en}m o ocal fuid,
\ \(»{\\S- PR‘“ ‘:\\\ b]UM %\ WS Q%Lk\cmﬂtqq
Byt P \@8\%umx4f QO wlf sy
ple- Ut@weu §  Mauiter wlal
5’91&&‘&&%‘@,\@ ’\ T Dul
ik bly -t 3) :mwi\g? e s

Vb—‘\ ’}O" (_.Q-l(iLj\Olui,Z m

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



F?.H-00035512 IP25-00020658 . L fi/? -
e (Bl | @it
iy el | s

Sheet No: ............. REGU!.AR PRESCR'PT'ONS Weight .............. Ward ........cocooeeee

DRUG : Juj CruoxAPARIN ‘T)l?r‘,‘;AG S
Dose Route | Frequency | Start Dt. N
o | e | oD | adls
Name & Signature of the Doctor AL
Starting the Drugs: kv a

Additional Instructions:

@ \open ﬂ‘O&DBA,

Daily Doctor’s Endorsement by a Sign

[ ous: “Tak TRerApOL [P
¢ | Dose | Route |Frequency |Start :r/, S
| [oeny | DAL T T

#» | Namd& Signature of the Doctor \

“:5 Starting the Drugs: l \
o -
Additional Instructions: \ Lﬂ?
=
— & —
ey
Daily Doctor’s Endorsement by a Sign __ﬁ

bRUG: T. (FPxnpe  [DEElN
Dose Route | Frequency | Start Dt. “;p N
DlUOW‘} fo 16YA) lﬂf i

Name & Signature of the Doctor T
Starting the Drugs: %\/

D

2

L7

Additional Instructions; v,

VERIFIED BY : Name

Daily Doctor’s Endorsement by a Sign

DRUG: T [AWW Wy [PAEENG

Time
Dose Route | Frequency | Start Dt. |
) 7}{ (]

dory | 1> g
Name“& Signature of the Doctor , 7
Starting the Drugs: ngﬁ;

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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1t takes a lot to treat the little. Your Right to a Safe Delivery
Sheet NO: +...oee.. REGULAR PRESCRIPTIONS weigt ........... WarG oo
DRUG : TDi?It]i" ,
Dose Route | Frequency | Start Di. )
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : e
Dose Route | Frequency |Start Dt. ¥ '
v
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
: uaily Doctor’s Endorsement by a Sign
| DRUG: per
Dose Route | Frequency | Start Dt. k.
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
| DRUG: ey

Dose Route | Frequency |Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
Docu. No. : RCH /FRM / CLINICAL / 108
(P.T.0)




%

FDH-°;°25512 IP25-00020658 Z .
Mrs SRI LAKSHMI SUVARNA SRI Rainbow . . -
o oL Chitdrens | @ BirthRight
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m ”“' ’ ””" ‘Il"""ll ll""" lll It takes a ot to treat the fittle. Your Right to a Safe Delivery
Date of Admission: ........7x %\ ............ Drug AlBIGIES: ..vveeeeeeiiiiiiiiiieese s m known 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 IineI 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.
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)
] Dater
DRUG : Tie
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
. Datey
DRUG : Time
Dose Route | Frequency [Start Date
Doctor's Signature |Valid Period| Pharm.
Additional Instructions:
. Date»
DRUG : Time

Dose Route | Frequency [Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:
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Starting the Drugs: k W
Additional Instructions: VR
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[ Date>
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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 - . s fos
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: e o = =
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Dat
VAHIABLE DOSE -|-IE’I{(:'I.;,> Nurs‘fLSig‘ Nurs‘e'Sig. Nurs&_Siq. Nurs'sSig.
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 - o oo Ot
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: = o pose .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication D?ﬁ:gﬁc%igger Route Signature Nurses
85| o g [T CER MO Ime ( v \IRE
\9\75 'AOM Ly P e 40 \v ¢ QL
v 9 2 Y .F PIOVE " L O\\!
B T e I
- 10 |INGepeBeToln (8 g x_(? v @ Aog
W 192 7o M f S
- 10.Uo NG TRANE XA . cj/ s
M(L | ;rvw o l ?’M /v (W%
0f | 1]:2 Kom Teammeol | wony Ple 22
i i e L s
7 ()08 P Dok Qo ‘ @ (e
Al 0%, futF DILoRNDC ( f1e e
a2 u\pw G. Qrewestoorel 7 g W - \g"q“g&
1
aly |4 2opr [ Trimodol | 4 (g0 M9 w Jlﬂ "72%_

\c  guoam O Dultolo

2 Fekys




LV. FLUIDS CHART Walght: ...ccounans 1 TE T R ——

oate | Tme |, Sompositonof lv-Fuid | Rowe [Tow e DO | e | ] S | ey
ot
/ ) Aﬁ (-\\ Aw @ B=
= V'S
- (<O W AT
/ Lpamre |1V <SS | - -
7” \ ] L \m Ur}a(“.’

A 10| Rer LAz | v e PO
-

°

i

<

s

Page: 4/4



