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| Name | Ib;irs PGTHUGANTI MADHAVI UHID 3 FDH-0004147G Your Right to a Safe Delivery
I Father/Guardian = Mr PANDURANGA REDDY Age/Gender 29Y 11 M 1 D/ Female
A e . :

hnol-11 post mailarbedaram pally vikarabad, Hyderabad, Hyderabad, Telangana, INDIA,
| Address
500001
IP No | 1P25-00020415 Admission Date | 12-05-2026
' Ref Doctor Self

| Discharge Date 15.05.2026

Consultant:

Himabindu Annamraju

MBBS,MRCOG (UK), CCT (UK)

Consultant-Obstetrician, Gynaecologist and Laparoscopic Surgeon
Specialist in High-Risk Pregnancy

Reg. No : 51697.

Diagnosis: PRIMIGRAVIDA AT 38 WEEKS GESTATION WITH OI
CONCEPTION FOR INDUCTION OF LABOUR.

EMERGENCY LSCS DONE, IN VIEW OF NON-PROGRESSION OF LABOUR,
DELIVERED A LIVE FEMALE BABY AT 03:00 PM, WEIGHT 2.993 KGS ON

13.05.2026.

History:

LMP: 23.08.2025 Obstetric formula: Primigravida
EDD: 26.05.2026 Gestation at admission: 38 weeks

Obstetric History:
G1 - Present pregnancy, Ol conception.

HIMAYATHNAGAR
IWOAPUR OUTPATIENT CLINIC (J03 Acrreaited 18T SECUNDERAS:
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Medical History: Nil
Surgical History: Nil
Allergies : Nil
Family History : Mother- HTN

Antenatal Details:

Mrs. POTHUGANTI MADHAVI P was booked to Rainbow hospital at 23+4
weeks of gestation. She had regular antenatal checkups and investigations as
advised. NT scan done at 13+1 weeks was normal, Risk of FGR 1 in 120,
TIFFA scan normal at 21 weeks. H/o recurrent urinary tract infections
monitored closely and managed medically.

USG done showed at 36+1 weeks, SLIUE, Cephalic, Placenta posterior and
high, EFW 2674(33%), AFI 12.9cm, AC 28% with normal doppler. She was
admitted at 38 weeks induction of labour.

Investigations: Enclosed.
Blood group & Typing - "A" Rh positive.

Management:

Course in hospital and Delivery Details:

At admission on clinical examination the vitals were stable, uterus was
relaxed, cervix was lcm long posterior and tip of finger 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 1 doses
of PGE1. Artificial rupture of membrances done at 1 cms dilatation revealing
clear liqour. 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 anesthetist after informed consent. Further augmentation was
done by oxytocin infusion.

Couple counselled regarding the findings & need for emergency LSCS has
been explained I/v/o NPOL. Couple consented for the same.

NONDAPUR OUTPATIENT CLINIC {1 Actradited
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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 400 mcg given per rectum as prophylaxis against
Postpartum hemorrhage. Patient was shifted out of theatre to post operative
recovery room.

Delivery Detalils :

Date . 13.05.2026
Time of Delivery: 03:00 PM

Type of Delivery: Emergency LSCS

Indication . Non-progression of labour
Analgesia . Epidural

Baby Details:

Date . 13.05.2026

Time . 03:00 PM

Sex . Female

Weight . 2.993 Kgs

HIMAYATHNAGAR

HYDERNAGAR [NAZH Afcrusding

@ 1800 2122 @ www.rainbowhospitals.in
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1 004
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| 1P No | 1P25-00020415 Admission Date 112-:05-2026 R
Apgar . 8/10, 9/10
Gestational Age: 38 weeks
NICU Admission:

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 19.05.2026 (9am-9pm) after food.

2. Tab. Calpol 500mg (Paracetamol 500mg) (2tabs) thrice daily till
19.05.2026 (8am-2pm-10pm) after food.

3. Tab. Voveran 50 mg (Diclofenac 50mg) thrice daily till 19.05.2026 (9am-
3pm-11pm) after food.

4. Tab. Pantop 40mg twice daily till 19.05.2026 (7am-7pm) before food.

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

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

7 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
20.05.2026 with prior appointment.

uuuuuuuuuuuuuuuuu
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Review with Dr. HIMABINDU ANNAMRAJU after one weeks on 20.05.2026 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 .......cccoeeeeeee

Patient/ Attender
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

Registrar/Resident/C.M.O

® 1800 2122 @ www.rainbowhospitals.in
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Consultant:
Himabindu Annamraju

MBBS,MRCOG (UK), CCT (UK)

Consultant-Obstetrician, Gynaecologist and Laparoscopic Surgeon
Specialist in High- -Risk Pregnancy

Reg. No : 51697.
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Mre POTHUGANTI MADHAVI P "=

,.-A u-os-me 20Y10M30D  (F) Rainbow’
' r. HIMABINDU ANNAMRAJU ( Children’s ‘Blrtthght

""""" S [T Hospital_ | Qi
SURGERY DETAILS

Date : \B[Y)J
Patient Name: .. M% ]V\CLG[LLWT veeveeens Date OF Birth: oo qu/

Gender: P e s WA DT UHID No.: FD\'\ ..... OOOCHCX»‘,"LC"
Date of Surgery: . 315[ 10T [10OT-2 MJ OT-4 [10BGOT-1 []0BGOT-2

L i s E T ———EEEE RN

Time in 2/4()[3”\ Time Out SA;O,'PM

1. Surgeon T T8 1 S e R R L L

5 hetiholist  foow Dtk S\/\D\ ..................................................................................

4. 0T Technician QSY[\\CU/%
5. Circulating Nurse 5 Y. VW

6. Assistant Nurse E}Y f‘ﬂm

Special Equipment: (| Laparascopy || Broncoscope ] Harmonic | Morcelator
] C-ARM | Cystoscopy [ ] Versa Point (] Liver Cusa
] Neuro Cusa [ OIS ssivravsssssensmssuasmmsensosmssmmsassor
Joohwdt
Signature of the Surgeon Signature of Clrculatmg Nurse

LD
N —E A Y4 %)

BTG oo B o it Dassssicsassaiasasians Order by: .. /)LLW i
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Your Right to a Safe Oelivery

CrCUIATNY ST Ticerrevarsesnsmsmssessssssasssssisssnss Technician : ?@'ﬂsﬂf}ﬂ'[lﬁ Date ;.. 1S4 L2800 TIMe i
Anaesthesia Disposables evod Y Luoa | Surgical Disposables euns 0¥ L.oa| Disposables (Baby Side) ...
ET tube wiajerPack L (% o] | nivitK ol
LMA "1 Sutyres "1 Cord Clamp i
ECG leads : 7P/ N 133.\5’9@7 22U DD Suction Catheter o
HME fitter : A/ P /N AN — o] | Feeding Tube !
Syringes : 10 cc—" 0% ) " | vaccum Suction Set g[

05cc— 34 Gioves &/ T4 ol e/ | Surgical Gloves 1, 62l —
02 c— oL LQ?:‘:_G " g} Gauze Pack ‘"1/ ol
01 cc Syringe 1 _rpv;'f?ml o |
Cautery plate : A7P /N O Y | Surgical blade g )~ O] | Surgical Blade # 20 o
IV set NG tube N "1 Koochies (S) y
RL ¢ | Cautery pencil |
NS : 10ml/ 100ml/ 500ml / 1000mI Koochies ]
Rio¥XM( G2, | Ointments A}
ca AL SY P &) | Suction Catheter D sve—1
Eentanyl— R (L IVJC o] | Cap, Mask W oTe
Morphine Gauze Pack | X{ oy Farilidi
Ketamine MopPack [y & D2
Propofol Steristp=gore © j
Rocuronium Underpad ~nD L "
Glycopyrolate.”” o | | Draw sheet Dilpo ooy BY
Myopyrolate Abgel 0\ T /
Ondansetron Foleys catheter ' 200 2
Pencan 25¢/ Spinal Needle 22 Urobag "
Bupivacaine 0.25% Chest Drainage Catheter ™
Bupivacaine 0.25%(Heavy) Romodrain bag
Antibiotics Bandage
Tegaderm
Suppositories loban
Anamol : 80mg / 250mg /170 mg Double J Stent
Supridol : 100mg_~"~ ] O ) | Vaccum Suction set N
Justin : 12.5 mg / 25mg / 108fng ¢\ | Plastic Bed Sheet
Tab. Misoprost : 200mg Betadine Solution e 2 R
M= T Microshield
" | Cotton Balls
(< H25C s on Latex Gloves 1D,
Ramdione Scrub :
Saral
Surgeon qﬁ@ogmﬁ]ﬁ Bm B
Order No. :..s=%). 297 (... \L—ﬂ‘m Ordered by :

Doc. No. : RCH/ FRM / GENEHN[&&?
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+ Rainbow

Rainbow Children's Hospitals - Financial District
Survey No 74, Nanakramaguda village, Serilingampally(M) ,Hyderabad ,Telangana, INDIA ,500032.

TEL NO :040-44665555

WERB : https://rainbowhospitals.in

ADMISSION SHEET

Admission No : IP25-00020415

Registration Details :

Admit Date

: 12-May-2026

RRRIARRIRL LA CTAR YRR LR L

Admit Time :07:09 PM UHID : FDH-00041476

Patient Details :

Patient Name : Mrs POTHUGANTI MADHAVI P Age :29Y10M 29D
Guardian : Mr PANDURANGA REDDY DOB : 13-06-1996
Gender : Female Religion
Occupauoii Martial Status
Address (H) - hno1-11 post mailarbedaram pally vikarabad Phone No : 9000019352/
Hyderabad Hyderabad Telangana INDIA E-mail
500001
Admission Details :
Bed Type : MICU Bed No : MICU-07 Ward Name : 4F -MICU
Room No : MICU-07 ; Admission Type : First Visit
of:
Contact Details :
Name : MrPANDURANGA REDDY Relationship  : Husband
Contacl Address Phone No
o
/? /
Signature
L

Doctor Details :

Doctor Name

Referral Joctor

Co-Consultant

: Dr. HIMABINDU ANNAMRAJU

. Self

Specialisation

Phone No

: OBSTETRICS AND GYNECOLOGY

Payment Mode

Payment Details :

: Cash

Deposit Amount

Payor Name

:0.00

. VIDAL HEALTH INSURANCE TPA PVT
LTD

rinted Date / Time : 12/0

5/2026 19:12

Printed By : 018711

Page 1 of 2
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ACTIVITY RECORD FOR BILLING

z
Rﬁl?&)ow .
Children’s : . L
Hospital Elr_t?ﬁgh L

It takes a ot to treat the lide. | Your Right to a Safe Delivery,

FDH-00041476 IP25-00020415

Mrs POTHUGANTI MADHAVI P

(\Hﬂ 13-“;:?: 5 anomzw (F)
’ Moy, Mo rWl Or, HIMABINDU ANNAMRAJ
= IHlllll!liHllIIllHl!l!lllllIllllll
UHID No : =========m=--- IP No.: ======mrmmmcmecmae- wwe DEPLY =mmmsmrr e
Date of Admission : ============-=-= Time : ==---===-=uu-- Date of Discharge : ----=-=-=-======= TP gy
Room / Bed NoO : ======-===em--- Ward- Suggested Billable bed type : ---
WARD TRANSFERS
Datg | Time Frorn(_ To Signafu’re of Nurse
Blshe [ J-uwfd Mg o1 At
12|6)26 |5 Qe ©T MU Voo fes
12[d26 | @-Npral MY Her\ e
\s[S [24 P\ wond S, | Subloes

Cross Consultation Visit

Doctors Name

Date

Order No. Signature

10.

Docu. No. : RCH / FRM | GENERAL / 145
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MEDICAL EQUIPMENT ( WARD & ICU)

Date E’:i?;fn‘;;t Cnr]rr;:;ing Disc?_ri'n:"zcting Order No. ! Signature
WQ)T)L[’ Cc&cL‘mc_ Mo v iy {OPW"\ Ml] "“"\Tﬁ (&’3 '-463»6}” Y R '
.'.1 w\,\- . )
\%]()“!“ Qa0 pumgs Lan \ Whzk. — 'S‘c'ﬂ ,QQHUFS
\ ’ \3[ST2¢ 7 Oen o .
\3|sfx eP?duJL_qm Peop - | 1120k 3‘3&;2\ Wise —| (A
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PROCEEDURE

Date Proceedure Quantity Order No. Signature
. ¥ i
2 f 9 /a.é TV SD,QO. ce gt @ US UD1 BT « RenUidy
i pAc Ly A LAZQb
> \ .
i Catefe i 20 on ‘ MARY~ }(juf:
/-/ﬂ(" :B -t ]g‘s’]ﬁ (3..
W
ANY OTHER INFORMATION
...... 2 a7V ploed Amjmb?ﬁ&!_«; N —ﬂdau‘hs
....... o o ?:\h"}-'\- Al S0 A™
X ARm doue ad- 64m
op Mo buncloveer a:H«enl@I
Modhar
Date : p}g/&é Time : ‘3_?1'\") Prepared By : C‘)};\(aﬂ;
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor

Zivant CTRY




ESTIMATION SLIP
Date : _%_ %\LQ

UHID / IP No. :

tﬁ H-'“O'm_glq a-& SI No.

"z

R'ainb:'gw" - bt
.Children’s @ Bll‘tthght
. Hospital e

It takes @ ot to treat tha (it

39

Ny

Name of Patient :

A

3086 Perrdie

Father's / Husband's Name : NN 1'P
Address : 'h!.tm é),

Procédure / Plan :

— :
porate / Occupation :

Age: MGender:

MODE OF PAYMENT : D SELF D TPA :

TARIFF INFORMATION :

(& 1\3,0!'\:._.? PRI

™ Hhwa (woiu

Particulars

Package Amounts (Rs.)

Room Category

Normal Delivery

Multi Shared Ward

(Package staris from the
time of admission)

Shared Ward
/ﬁﬁ'in Shared Ward P-t- | @6 Lpeno] QG(G‘O'@
- | Pfivate Room Tt | q&g_ﬁ_‘t) L, 00,000
Super Deluxe Room "
Suite Room
Package includes R Room Rent, Nursing Charges, Room Rent, Nursing Charges,

Doctors Fee, Sur: 's Fee and
I-abour Ward Ch. n A

[
Doctors Fee, Surgeon's Fee
Anesmemt s Fees and OT,Charges

Length of Stay for: @ a’c;..‘ \QB (M'j

Length of Stay for: R g (

Pharmacy up to 90600

Pharmacy up to .
y up Nego

Investigations up to

2500

Others

Investigations up to

— W

e JANE

Neonatologist Charges :

Initial Minimum Deposit :
REMARKS :

1. Room eligibility ig purely subject to TPA approval and the Package / Room Tariff’ sla.rts
of stay, medical condition, investigations, pharmacy and any other procedure.

2 Pmporuouate difference of bill amount is app
ursed by the TPA at later stage.
nlal baby charges a extra which includ

fr-C'aSc the patep A

xge.d earlier t

sional payment is applicable for which kindly contact the Financial Counselling desk between 9am to 6pm
‘or Non-medicals, Disposables, Consumables, Taxes, Kiwi Cup charges, Implants, Tubectomy charges,

D_ Covered |___l

licable in case the pauent opts for catcgory hz

n, pharmacy. vac

/ Entonox : D Covered Z Not Covered

tcrE:

wnmalod amougt may (éangc ﬁﬁmg to duration
th p row:d whlch has to be p1|c| h} the pam,nt may not be

e Ex urions. i.n\festlgl ons, dlspusahles, consu h‘s equlpmc\n:\s.(m consultations,
packages permitted days, no re'%g;f&ny type’is 3;» l(:!b le and if the lcngth of stay is beyond the package permitted,

HIV/HbsAg, Anti-D, Medical Records, Double

Occupancy and Registration Charges, etc. credit cannot be exchanged. These items are not payable to us as per Insurance company norms.

tan mcunl pa'jtwd]ppmved by TPAor w:mtzx;casc of dgnial from TPA has to be paid by the patient. In case of

6. Difference if any between the finat bill n
denial, cash tariffwould be applicable.

7. Two attendants are permitted with patients in

permitted in ICU's
8. Tariffs are subject to revision

9. Kindly check your billing status on day to day basis at IPBilling Department,
10. Addifional Charges on package are applicable for Non-working hours and Non-working days (sundays and public holidays)

DECLARAT

1 promise to settle the hospital bill with the hospital without any ambiguity.

R

Signature of the Client

Signatory Relationship

X nnd PVT rooms and only one attendant is permitted in the rest of the categories of rooms and no attendant is

have attended the Financial counseling desk and understood the expected costs and
other conditions applicable. In case the TPA / Insurance Company rejects the claim for whatsoever reasons

ny point of time

) \fiwele,

Signature of the fingncial Counselor
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: Mra POTHUGANTI MADHAVI P 5 "2z ®
— 1s-oa--|m 20Y10M300 (F) Rainbow . . ~
[ PAIIE or, HMABINDU ANNAMRAI Children’s @ Birth Right

S (I I chigrams | S irthRioh
CAESAREAN SECTION OPERATIVE NOTES

Surgeon's Name: DY‘ H }M{m&p . Date of De[ivery: ’5 l F‘)— /2/ L

Assistant Surgeon: )Y+ Hawultwd “Time of Delivery: ;002 W7

Anaesthetist's Name: | DY - \U) 3\,&1 Gender of Baby: ﬁm@ﬁ

Type of Anaesthesia: £ P?dluvf CLJL Weight of Baby: _2 Cto; 3

Neonatologist: [  SYCu/CbiAly AR Score: 5

Scrub Nurse: B Y- 'f(wb’{ NICU Admission: [ Yes tl;/No/—

Pre-Operative Diagnosis: ,
h [ Elective /F/Emergency Indication: MPOL

Urgency

1 Immediate Threat to life of woman or fetus

T Maternal or fetal compromise not immediately life threatening
f No maternal or fetal compromise but needs early defivery

1 Delivery timed to suit woman and staff '

DECISION BMBL ..o viivisssisssismiiisiasisivoisiamsiaiismnisssmmesisssmaaorssisssusrs Knistto ractisy ... s s

CTG Description: @EO’&M

If there Was 2 0elay GIVE the TBASOMS: .......wuuerriimrirriuerseestemssssersssst bt b bR s

Surgical Procedure: %Uymﬁ LSt 4 ﬁﬁ&umq.

Post Operative Diagnosis: 0-boD

Peri-Operative Complications:

Amount of Blood Loss: Moo ] 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: [ Cephalic [ Breech (1 Other............... Cervical Dilatation: B s sersysasasonser OIT)

O PRIPABIRE .osonvuiiisssisssssssisssissssssisaiinsiimmmrmmenmmmrivoencins  ~Fol8] Position:
Station: £0-3 0-2 -1 00 O+1 O42 ‘Moulding: CINone 1+ [Cl++ (444
Caput: I+ O++ 0 +++ Meconium: [INone [+ [O4+ [J+++
Bladder Catheterized: [ Yes 1 No Urine: - [ Clear [ Blood Stained

Skin Incision: ./Z/Pfannensteil (] Transverse 1 Midline LIOthr oo,
Uterine Incision: Jzﬁ:wer Segment [ Classical Clinverted T (1 J Incision

Previous Scar: [ Intact I Thinnedout “iRuptured  __L=No Scar

Incision Through Placenta: [ Yes _L*No

Delivery of head;_,Q’M'anual ] Forceps .

Liquor: = Tlear [ Meconium: 7| ol CIiE - CIBlood [ Qffensive I Not Offensive
Delivery of Placenta: 1 Manual V:rtff e _E0OMplete 7 Incomplete (1 Piecemeal

Cord Appearance: ...............o.......... e Cord around the neck IYes A0

Appearance of placenta: “UW’M-Q Cavity explored .=Yes [ No
Uterus, tubes and ovaries_Normal [ Not Normal Sterilization: Yes Ao

Uterine Closure: [JOne Layer , _2TTwo Layers o \mOwietey Suture
Peritoneal Closure: [ Pelvic 1 Abdominal LINONE oo, SUTUTE
Sheath Closure: ‘—owwf Suture
Fat Closure: _i7Yes I No .lz—mm{dbu‘*y Suture
Skin Closure: T Subcuticutar ! Mattress NS,
Vagineal Evacuated 7 Yes [ No

Drain: I Yes 2 No ) Removein ... ...days ] Await instructions

Ctheter / Yes ['No [JRemovein.......... = S days [ Await instructions

Swap & Instruments count correct? 21 Yes ) No L Post-ap Antibiotics .)Z’Vas CINo
Intra-Operative Antibiotics Cover: ~ [Yes 1 No I Thromboprophylaxis CYes L[INo

Post-Operative Notes:
Lo Nemy uhee

R \esilh e pesNOM.

v Suture




PATIENT TRANSFER FORM

"
Rainbow"® y o
Children’s ‘Bll’tthght

Hos pital BY RAINBOW HOSPITALS

It takes @ lot to treat the litle, Your Right to a Safe 5e!inry

Patient Name & UHID No. Date & Time of Admission

FDH-00041476 IP25-00020415

20711 M (T
Dr. HIMABINDU ANNAM

Date & Time of Transfer Order

TG Ao 12| <{9% @Q*C\Py\ 8 [ %’}M @ \\ (2

B IIHIIHHIIIIIIHHMllm i Tishe Of?md by
DE. Wereetnol v N peryg,

Reason for Transfer

o beest V&(M

. From Unit To Unit Information to Attendant
W No[ |
M LIS C’/ L]
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed
over to attendant

ya/ No[

If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No. Item Name

Quantity

1 /

z— 7

; 7

4.

5.

Shifting Summary / Notes Written by Doctor : /Yeeij No[ |

Name & Signature of Person who is Transferring

Qe

\B\g\@ \\R ot

Name of Person Ordered Transfer

?oagof’

Patient & Clinical Records Received by : E\@ _
%%

Date & Time of Patient Received : ?{L&,ﬁ

e

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

[] Unavailable Bed (] Nurse not Available
Docu. No. : RCH /FRM / CLINICAL / 102

[ ] Available Bed not ready
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PATIENT TRANSFER FORM

|P25-0002041

FDH-00041476

\

o

Rainbow’ , .

Children’s @ BirthRight

Hospita| . BY RAINBOW HOSPITALS
*_cur Right to a Safe Delivery

It takes 2 lot to treat the (itte,

(F) Date & Time of Admission

\L\S:\Q-@ @ 3:09 pPm

Date & Time of Transfer Order

Treauny vonsuitant Name Transfer Ordered by Reason for Transfer
DR - pHwaeinek DR . HHwmo B[ NChe . g\'f}%ﬂ( i {
From Unit To Unit Information to Attendant
Yesh_—— No| |
mieu 0/(

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

Sl.No. Item 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
LR, Hndts Gr. iyt iy,

Patient & Clinical Records Received by :

ot

Date & Time of Patient Received : \5} 6 ! 2/(;
L

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

| Unavailable Bed

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

| Nurse not Available

[ ] Available Bed not ready
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PATIENT TRANSFER FORM

i~
Rainbow” . C
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

It ehkes a lot to treat the Intle. Your Right to a Safe Delivery

I\

Patient Name & UHID No.

FDH-00041476 IP25-00020415

Date & Time of Admission

12 /526 &

Date & Time of Transfer Order

13[5/2 6

Mrs POTHUGANTI MADHAVI P
13-08-1906 20Y10M30D (F) o r:)q - {{]
—— Dr. HIMABINDU ANNAMRAJU 4 v -/D Ll |
Transfer Ordered by Reason for Transfer

AR

N - Ushe PO% Op ca?

From Unit To Unit Information to Attendant
oAl MLV o e

Number of Sheets in Clinical File

Number of Imaging Films Personal belongings including

clinical documents. If any handed

over to attendant )
OP/ ( Yes| | Nof |

If yes, what ?

&

Medications / Consumables / Surgicals / Hand over

SI.No. Iterm Name Quantity

2_ 7 |
3 / /

) /
4, _.
5.
Shifting Summary / Notes Written by Doctor: ~ Yes[ | No[ |

Name of Person Ordered Transfer

DV sl

Name & Signature of Person who is Transferring

Voo ls

Patient & Clinical Records Received by :

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
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FDH-00041476 IP25-00020415

Mrs POTHUGANTI MADHAVI P

13-05-1”3 20Y10M30D  (F) r//g..
r. HIMABINDU ANNAMRAJU

Rainbow : _—
S (I T Chidrers | @ BirthRght
IP ADMISSION SHEET FOR OBSTETRICS

1t takes a fot to treat the little. Your Right to a Safe Delivery

Presenting Complaints Adonitted 'F” e 23\8 [>¢ EDD:
Rate Condinement Corrected EDD: 2-6) ¥\2€  GA: 2,8 colg
Obstetric Formula: '?*"' wy) Menstrual History: Regular : &3-¥es ] No

o1 Conlteptiony

Obstetric Examination
Obstetric Hostory: zeored ad 5 2+

Fundal Height: "V &\

v )
s S ’“E Ut. Activity: ~FTRelaxed  [1Mid  [IMod [ Severe
o2 - \S\C OV GR Vin)a o
Present Pregnancy Record: Liquor: .QrA’dﬁuate [] Oligo [] Poly
B —omal & 2oy g CrCephalic  []Breech  Others
Head Fifths Palpable:
RISK FACTORS: FHS: CINofmal (] Tachy  [IBrady [JAbsent
4 o | 11— Flaltells, | UL
CM\\L =i AP Per Speculum Examination oot Aane.
Witfee: €.c 94
1y |2 - lefedett 9 Draining: ™ [ Present [ ] Absent  []Bleeding
| Reousreat u‘r':wxc.u‘ s c ﬁM?”“’*ﬂColour of Liquor: [ Clear 1 Meconium [] Blood Stained
~&T CMJ;.»,F'\\M Claot epptode. 11214
s é D,,,‘BVagmal Examination [15\6’\(\@
N > Cervix: 1EJ Long [] Partially effaced [] Effaced
Height: .}.6.2...cm ' _
\ Weight €14 kg Os: Closed 'T\(e Dilated

AllErGIes: wou i Tmvirauinvisssussssss Membranes: Mﬂt 7] Absent
Breast: &HVormal [] Abnormal _

reast ) r‘ ‘ f Liquor: =[] Clear (] Meconium  [] Blood Stained
General Examination: ¢(([C '
Ghnsciousness:: (¢ Pallor: @ Presenting Part_——Vertex [] Breech L] Others
Icterus: € Edema: ) Sutton: O 02 0100 O+1 O+2
Temp: el e PR: Pelvis: Zﬁ‘iequate ] Doubtful
BP: DTR:
oVS: 96 E Rs BPAED
Liver/Spleen: Urine Output: _
o= DIABNOSIS «--=====s o mms oo e e m e s s e e -‘

Pﬁm\ T Lewly T 0T anephay oy Do

.......................................................................................................

Ducu No. : RCH /FRM / CLINICAL / 087 (PT.O0

P




Patient Sticker
Family History: Surgical History:
Ay - He
oy =
Medical History: Medication History:

T €caprn 150mag =30 veealy

Plan of Care: Investigations:ﬁmw Cawa‘@m
BT = A +ie

v Admit semslony ~ BOVFCAR I

3] fecue 1V aceen Y W - |

3) ?cutpw PW il Whe  — @06

Hy check all Inuertigattony p.c — | .

g Sdmiwmen AT VS ¢ 08 S

6) NST 4:”’7 FLE.QQ/ fﬂ@ﬂi'h)ﬂbl-g
7/ eheck Blood wat(ab)((ty

g) Plan for Tot C\L‘Cc«dju.ghd.

A 7. e Z'YMtcl plv ath
Sle)ql,b

\

SIS ot Lo phols ¢ preseded,

PKQMQ - postEwos ,Nca/v,

EF Oy, 3_64—!1 e
H.c = 287

PET - 129

Poppley mcwu&

-—

Doctor Name: ... D7~ NP2 2 T A—
Signature: ........ e, |
Date & Time:

Consultant Nethe; ... Dy HINB.BIALDY. ...
SIgNAtUre: i, s



FDH-00041476 |P25-00020415
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It mkes 3 ummmm Your Right te a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

ga‘:'ieme Progress Notes Doctor's Order
1al<lad
WA
@' .<o|p
Olt ; ptis c{c(e, apelrile Rx
G¢— Farr ) Koyl dref
PR r\ODP’“MJ'_{“S 3 Dyugs at cllasted
BP — &6 ope Yy vital monff’rvﬁtkc}r

RR — @618 Spo, —tevfest 4 NST 4'0 hily wonitedug
H]L-— 2,8, O BPRED q ol Conh?lr{’-r'omz ?Qfﬂdhdowl)

P{a —ot = Te, &) Jnferm &9
e fonncd Hie @) e Wl m»m\}g\_\l 200 )yl fo pd
/”'f’-—?:\.# Y)\ Ve, Cy 1era | one adeven ot 6‘(‘"{)“7
T ek WS S T
ey J
W\i4 cA-Ro -—-'S
5 (N
!)‘F/‘k\[‘ A, C‘LGJ\P %_n dﬁ/
'?:1\7\3’_8. \r Lo G 9*54_1___)_
/ N .
.I(L jO?QV‘ ' Gt Raiy v oVE Cor Nathaus : g POt
Al bn\o > (D) vitals onlgaa Gl .
ep- |00 ! BOnu..x,l"(j 2 ndeT G s seong

'[)Qf QB_L_:FW\
AP = (00 /L Bra
r\\(\ aud < —1({

M fHa®) >4 e 15 )iopan

IR o (VI € T O 1= TP &ma@k

E

- | ;
gmﬂw O%T \€ Yoie. \(
WS . '
s Povy etathon-3
Docu. No. : RCH /FRM / CLINICAL / 088 (PT.0)
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PROGRESS NOTES AND DOCTOR'S ORDER
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Rainbow® X L.
Children’s | @ BirthRight
Hos pital . BY RAINBOW HOSPITALS
1t tkes & ot i treat the lttls. Your Right to a Safe Delivery

Date
& Time Progress Notes Doctor's Order
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1t takes o lot to treat the Mtk Your Right to a Sate Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order
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ga;?m Progress Notes Doctor's Order
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FDH-0004
e Ponmt:;:N“ Mmr::’\:‘:ﬂozu'ﬁ % % \’ &\ )
13-D6-1908 20Y11MO0D (F) Rainb;'aw@ .
Dr. HIMABINDU ANNAMRAJU | . Bi rthR. ht
hildren’s ! I
ST Hospital - | @ b
- Tt takes a lot to treat the fittle. A Yaur Right to a Safe Delivery

NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

| i 1 7
Date: ......... \ u\g’bc ........... TIME, vovverenereeereessesagasssnsasns
' ‘ - i [ ~ 26 kg/m’
Origin: ....coveevee @U-O’Q? ............. Height: ......cc.... ]6)'” - Weight: ........... 'Sr %D[ BMI: [ ~28 kg/m’
- ' 0 ~ 30 kg/m’

Diagnosis: ........J<. Y. OIS~ BICATT s e
Typeof Diet: ! Liquid Soft O Normal ] Diabetic

/B{@etaﬁan [ Non-Vegetarian I'Vegan
Diet Advised:

Liquid Diet— ORS/ Coconut Water / Butter Milk/ Barley Water/ Soups
Normal Diet—Rice, Rotis, Dal and Soft Cooked Vegetables and Gurd

;«@t- 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
e @ o

Signature: .. SIGNAUNE: ..cocvervrvrireseeressesriesisssesses s ss e
MLQM\

T RT . . 0 S

o¢ Th- s \; ¢ Qe

Name: ...

Date & TIMe: ..oovvvevireicine PEAtE & TINEE 2o smsssimsvias Massupinioivss Yusviedsssnsas

Doc. No. ; RCH/ FRM / CLINICAL / 195 (PT.0)
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SIONALUNE ..o

VERHHED BY 2 NBIIE it iiimsiommensissnnans seasmssmsnsas annse

N

Mrs POTHUGANT| MADHAVIP b
20y10M200 (F) Rainbow . e
B MABINDU ANNANRALU Children’s BirthRight
Hos plta! ?‘f RAINBOW HDSPITAL_E
yii
Sheet NO: ... REGULAR PRESCRIPTIONS  Dept...................... wara MICO.
Dater
DRUG: ] “TRANEre ML A (Fimes
Dose | Route |Frequency |Start Di. i o=t
4 | W] o |y RS
Nanw & Signature of the Doctor o |l
Starting the Drugs: e CANE & %; #C‘ T
e N P il I x4 Eil
Additional Instructions: o ‘/g“# *
F D—q hb& & %
Daily Doctor’s Endorsement by a Sign [
DRUG: Tw] ENOXAPRRIM Date P
Dose Route | Frequency | Start Dt. ,/\
Rowi| sle | oo [ nfy \
Name & Signature of the Dogtor \ a - A
Starting the Drugs: 4 )9/ ;ﬁ' -
o ol TS

Additional Instructions: "

@ V20 x\o&aj»r 1
Daily Doctor's Endorsement by a Sign
DRUG: T Covixime Dater \s

Dose Route | Frequency S_tart Dt.
ooy | & %) C5)

12

Name & Signature of the Doctor;, L
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG < V0o

Date

v

Time

Al

Dose Route | Frequency | Start Dt.

4o No 0p Migh

.Y

R

Name & Signature of the Doctorw ﬁ/

fo

Starting the Drugs:

Additional Instructions:;

Daily Doctor's Endorsement by a Sign

Docu. No. : RCH/FRM / CLINICAL / 108
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VERIFIED
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FOH-00041478 1P25-00020415

THUGANTI MADHAVI P
’;‘;‘,,:f;‘,., 20Y10M200 (P
u

"V

Sheet No: .............

REGULAR PRESCRIPTIONS

\

Rainbow® o
C?lli?dr%vt\;'s ‘Blrtthght

Hos p ital BY RAINBOW HOSPITALS

It t3kes a ot to treat the ke, Your Right to a Safe Dellvery

DRUG :

Dater

Ti[ne

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

DRUG :

D_ate -

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

i

D'ate

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

Ad

Time

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
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FDH-00041478 o

rs POTHUGANTI MADSRLLE =g

O U AN R rams | @ BirthRight
BT Hospital _ | ) amuwonuerm

DRUG CHART

(

Date of Admission:; l&«\q% Dt ANBIDIESS ovmismassimauissst s ;?,Nﬁﬂnown any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

NURSES

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

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

Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
The date and time of stopping the drug along with the doctors name and sign must be mentioned.

Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.

Nurses must follow strictly the FIVE RIGHTS before administration of medication.

1) Right Patient ~ 2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time

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)

DRUG :

Date»
Tir'ne

Dose

Route

Frequency [Start Date

Doctor's Signature

Valid Period| Pharm.

Additional Instructions:

DRUG :

Date»
Ti@e

Dose

Route

Frequency |Start Date

Doctor's Signature

Valid Period| Pharm.

Additional Instructions:

DRUG :

Date»
Tipe

Dose

Route

Frequency |[Start Date

Doctor's Signature | Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118

Page: 1/4
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FDH-00041476 IP2500020415
Mrs POTHUGANT! MADHAVI P
13-06-1996 9Y11IMOD (F)
Dr. HIMABINDU ANNAMRAJU

T REGULAR PRESCRIPTIONS  Weignt. .. 57\ ward. ..
pr—— LW £
DRUG: Ly CERO™pm € %%2&5 &
Dose Route Frequency |Start Date M ks 2/
4 |1y Rp = | 18ls” W &
Name & Signature of the Doctor \1/e
Starting the Drugs: / \\
%f/ \ W’
Additional Instructions: LS LW
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