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Mrs PARNA MUKHO Bl o lok- b e

Name PADHYAY UHID FDH-00044485
Father/Guardian  Ms RISHITA Age/Gender 60 Y 2M 19 D/ Female
;\dclress | 3304, rajapushpa provincia,, Narsingi, Hyderabad, Telangana, INDIA, 500075
IP No IP25-00020610 Admission Date 25-05-2026

Ref Doctor

Discharge Date 26052026

Consultant:

Dr. Manasa Badveli

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

Reg. No: 88518

Diagnosis :
POSTMENOPAUSAL WITH ENDOMETRIAL HYPERPLASIA

TOTAL LAPAROSCOPIC HYSTERECTOMY + BILATERAL SALPINGO-
OOPHORECTOMY + ADHESIOLYSIS DONE ON 25.05.2026

History:
Presenting complaint:
Lower abdominal pain since 1 month

Scan done on 09.04.2026 showed,

Uterus normal size, ET - 7mm, mildly thickened with tiny cystic spaces within,
no internal vascularity. Bilateral ovaries normal..

Impression : Endometrial Hyperplasia

Q 1800 2122 @ www.rainbowhospitals.in
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Name P;SH?AREA KA UHID H OS p tar FDH 0 85.”’ Right to a Safe Delivery
IP No IP25-00020610 Admission Date 25-05-2026

Admitted for TLH + BSO

Menstrual History:- LMP- Postmenopausal since 7 years
Previous cycles: Regular

Obstetric History: P2L2A1 - LSCS f/b VBAC
LCB - 1996

Medical History: Type II DM and HTN since 3 years, on Tab Metformin 500mg
once daily and Tab Amlodipine 5mg once daily.

Hypothyroid since 8years, on Thyronorm 50mcg

Family History: Mother - HTN, DM

Surgical History: LSCS - 1992. Appendicectomy - 1991

Allergies: Nil

Investigations: Enclosed.
Blood group : "A" Positive

Surgery Notes:
Operation performed: Total Laparoscopic Hysterectomy + Bilateral Salpingo-
Oophorectomy + Adhesiolysis

Indication: Postmenopausal + Endometrial Hyperplasia

Operative findings:

- Under AAP, under GA, patient placed in lithotomy position

- Parts painted and draped

- Primary 10mm supraumbilical trocar introduced

- Pneumoperitoneum created

- Three 5mm secondary lateral ports introduced under vision, 2 on left and
one on right

IOF :

- Dense omental adhesions noted to the anterior abdominal wall and lateral
pelvic walls
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- Bowel adhesions to left lateral pelvic wall

- Uterus normal size

- Bilateral fallopian tubes and ovaries normal

- Adhesiolysis done

- Proceeded with TLH + BSO

- Bilateral round, tubo-ovarian and infundibulopelvic ligaments cautetised and
cut

- Bilateral Uterine arteries skeletonized

- Bladder dissected down

_ Bilateral Mackenrodt's and Uterosacral ligaments cauterised and cut
- Vault opened

- Specimen of uterus with cervix, bilateral fallopian tubes and ovaries
retrieved vaginally and sent for HPE

- Vault closed endoscopically with barbed vicryl sutures

- Hemostasis secured

- All ports retrieved under vision and closed

Post-Operative Notes: - Uneventful.

Advice:
1. Tab. Taxim O 200mg (Cefixime 200mg) twice daily till 31.05.2026 (9am -
9pm) after food.
2. Tab. Calpol 500mg (Paracetamol 500mg) (2tabs)thrice daily till
31.05.2026 (7am-3pm-10pm) after food.
3. Tab. Pantodac 40 mg (Pantoprazole 40mg) once daily (7am) before food
till 31.05.2026
Tab. Zincovit once daily (2pm) for 1 month after food.
Continue Antihypertensive, Antidiabetic and Thyroid medicatioa as
adviced
6. To collect HPE reports

Ui

Review consultation with Dr. MANASA BADVELI, on 03.06.2026 in Gynec
OPD in Nankramguda (Review consultation will be charged).
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The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, when and how to obtain
emergency care etc also have been explained by doctor .................. in.a
language that I can understand and [ acknowledge.

Patient/ Attender

In case of emergency like bleeding, fever kindly contact 8121039515 at
Rainbow 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
Consultant:
Dr. Manasa Badveli
MBBS,MS,MRCOG (UK),FCG(USA),FMAS,FIAOG
Senior Consultant-Obstetrician and Gynaecologist
Laparoscopic and Aesthetic Surgeon.
Reg. No: 88518
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SURGERY DETAILS

Gender: ’fémaj& .................. Ward : ......... OT ........................ UHID No.: FDHAOODUWQ{ .........
Date of Surgery: ﬁ%f 0% ......................... /E@F -1 ]0T-2 [10T-3 [10T-4 []0BGOT-1 []0BGOT-2

Name of the Surgery : JZ/ H— ”_(‘f j_:c_? g o W ) L~e u% S/ic

1. Surgeon

2. Anaesthetist

3. Assistant Surgeon : ... D"PC’@(]ﬂgl‘f&m’MQ ..................................................................
4. OT Technician %ﬁVMW% ....................................................................................
5. Circulating Nurse &ﬂSuthE’e ..............................................................................................
6. AssistantNUISE ..o Gy pavatldy Ss - R JEIG o e
Special Equipment: yﬁparascopy | Broncoscope ] Harmonic | Morcelator

_1 C-ARM [ | Cystoscopy | 1 Versa Point ] Liver Cusa

[1 Neuro Cusa }!/ﬁthers....zz.-!.?. A UG .

g gﬁﬂ’“%
Signature OM Signature gt{irculating Nurse

Order No: @_'7‘0180?/08/ (111 ) pem———

Docu. No. : RCH/FRM/GENERAL/114
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TLH + BRO

CONSUMABLES OF OT
Circulating staff :. %’E..‘b.?(...._.,;.;..ﬂn&iafTechnrcran EX....F}J]OLQM\\Date 25/05‘/2.:{ ..... Time :
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Anaesthesia Disposables - usea | SUrgical Disposables b Q_TM Disposables (Baby Side) ;OTV e
ETwbe 2./ O/ | Major Pack A | IniVitk
LMA 4 i Sutures 299 [ ;,'7 Cord Clamp
ECG leads : V//F /N = ‘u ‘m;; oF o , - | Suction Catheter
HME filter : X7P /N ) A L i Feeding Tube
Syringes : 10 co,.” D&/ . Vaccum Suction Set
05ce” A% | Gloves ‘—} \ ks Surgical Gloves
02 cq/ n/ Gauze Pack
01.e€ Syringe 1ml / 2ml
Cautery plate : %/ P /N ¢»| | Surgical blade 1 al Surgical Blade # 20
IVset - NG tube ' Koochies (S)
Ry~ ] ©7_| Cautery pencil
NS : 10mi/ 100mI / 500mi / 10047 ] | Koochies
20 (DO 7] | Ointments D. APsond, oy
i w‘ﬂﬁn(ﬁﬂ CDL'Z- Suction Catheter = l
Fentanyl : Cap, Mask el L. 2% a)
Morphine Gauze Pack \ % ¢ ) 0
Ketamine Mop Pack |y y— 2| [eg%ink a1
Propof” _— 02 Steristin- sfe @y pa g = P
Rocuroniumey” O | Undepad o) | Tupp Sel A
Glycopyrolate .- Draw sheet N ik . '
opyoty 2) [ o Oluadt lom | |5
Ondansetrony,” 2 | | Foleys catheter )/ 4 o} | - '
Pencan 25g/ Spinal Needle 22 - Urobag ;) | NS 1000 n\ !
Bupivacaine 0.25%,~ © | | ChestDrainage Catheter '
Bupivacaine 0.25%(Heavy) Romodrain bag 1Om| POC Y DY
Antibiotics Bandage o
Tegaderm
Suppositories loban
Anamol : 80mg / 250mg 19 /170 mg Double J Stent
Supridol : 100mg,/ |~ ¢7 ] | Vaccum Suction set oL
Justin : 12.5 mg / 25mg / 100mgy” | p/ | Plastic Bed Sheet
Tab. Misoprost : 200mg Betadine Solution (a0 py \ 09
hased oruos[2ah) |1 | Miroshiei
e +~ |o, | cotton Balls
Qﬁ l” M/[f'OL : Latex Gloves O
Ramdione Scrub
Saral
R »n
Surgeon D .U a3 Anagsthesiologist B StV "Q Nurse &V i ggT echnician
Order NO. :....oooooo.o... #8023 TEC @5‘7‘@331 @7‘ ...............................................................................

Doc. No. : RCH/ FRM / GENERAL / 125
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Rainbow Children's Hospitals - Financial District

Rainbow Survey No 74, Nanakramaguda village, Serilingampally(M) ,Hyderabad .Telangana, INDIA ,500032.
Child;’en's e TEL NO :040-44665555
Hospital =" WEB : https://rainbowhospitals.in

Rainbow

ADMISSION SHEET

WECEIUT Ui o v

Registration Details :

Admission No : IP25-00020610 Admit Date : 25-May-2026 Admit Time :06:50 AM UHID : FDH-00044485

Patient Details :

Patient Name * Mrs PARNA MUKHO PADHYAY Age 60Y2M19D
Guardian Ms RISHITA DOB - 06-03-1966
Gender . Female Religion

Occupation g Martial Status

Address (H) . f3304, rajapushpa provincia, Narsingi Phone No : 9052625642

Hyderabad Telangana INDIA 500075

h E-mail
Admission Details :
Bed Type : MICU Bed No : MICU-01 Ward Name : 4F -MICU
Room No ° MICU-01 Admission Type : First Visit
Contact Details :
Name Ms RISHITA Relationship  : Daughter
Contact Address  : 3304, rajapushpa provincia, Narsingi Phone No /80958970986
Hyderabad Telangana INDIA 500075
Signatlre
L)
Docior Details :
Docior Name “Dr. MANASA BADVELI Specialisation : OBSTETRICS AND GYNECOLOGY
Refeiral Doctor : Phone No
Zo-Consultant
Payment Details : Deposit Amount - 0.00
| : : !
| Fayment Mode Cash Payor Name © MEDI ASSIST INSURANCE TPA PVT

LTD

Med Date / Time * 25/05/2026 06:54 Printed By : 606752 Page 1 of 2
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ACTIVITY RECORD FOR BILLING
M?-szmumo |=m:':;rz\fsﬁ.\':rrJ i
18-03-1986 son M19D 1y e e e e S e e
Ir. MANABA BA
L — Constant T
Date of Admission : —==----ecceeo_ Time : ~==-mmo Date of Discharge : ----=--cecceeee_ Ly [ —
Room / Bed No : ~-=-emmmeeeeoo Ward : —==eeeeee Suggested Billable bed type : e
WARD TRANSFERS
'_, ‘Daie Time From To Signature of Nurse
251804 | 9 oo | maco o Y

palslR6 [ ocpm| or Micy B

R\l Yo Np— [ Mo Wang | e
e | P\y2 | Lrad Bl N

i

Cross Consultation Visit

Doctors Name Date Order No. Signature

9.

10.

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




INVESTIGATIONS

Date

Investigations

Order No.

Sign

L S 7 A
WZ\Q\H@ £ ees \I M&](\” A SaopD | o %"3(;?/\// g:f/
?mpszj‘ s S2STNF | @Jk/
PUé | GRES \gANg al afé‘goﬁﬂ o fU0 L Ll i < -
Coi >“’i%\"1§3b "
O Al b
A ¢ pb W;'a\v( e,
2|she | Nuh 20113 i




MEDICAL EQUIPMENT ( WARD & ICU)

Date Name of Connecting Disconnecting

Equipment qTfl-Tff Tlme( »S\'Lédero Signature
{ slvb CMJfO\CMM\M l\’ﬁf 657[7{17 '& 'LC{*BL!;K V{MM

Ls[she

o 4’/(’ Lttt thfk{) |4 05{ ] Q@@( (
\

)= ;

(e
O




PROCEEDURE

T

Date Proceedure Quantity order No. Signature
Phc -of - |
Q/Ad% p @oﬂmw @ «%L;gt/‘/ QE{/
100 | gubiotredsedie ), 198ug, T A
A b i X .
piz)\ \3&;;,\5\"‘: .

ANY OTHER |

NFORMATION

Date: 9 g\g

b{)

Time : ﬁ'ﬂ'ﬁ

Prepared By : M ,%—L(

Staff Nurse

o

Shift / Ward

o

Billing Assistant

Billing Supervisor
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NUTRITIONAL ASSESSMENT FOR GYNEC PATIENTS

o2 lr\lc g
D i rrmribnn nmemessemaessts TR cisicsisiiismmunmmmmesssemmmersmmsssnass

ol Cs 595 b |p2—
Origin:............ (’f ........... GJ ............... He ntéc"’\ Weight: ..........covvrere | BME: oo
Food Allergies: ....................... '* ......................................................................................................................................

5

6
Diagnosis:.............. ILHJQ& .................................................................................................................................
MBUICEIHISIONY: ........ccoerrertsse s s s ssse st seeesese s
SurglcaIHustory ................................................................
/'Zman (J Non-Vegetarian (] Vegan
Diet Advised:
T Qﬁouuw

Patient’s / Attendant’s PMWMWw/Da% Dietician’s Qﬂ
Signature: 'Q“’(—G"L . :

.............................................................. Signature: ..o

Docu. No. : RCH / FRM / CLINICAL / 186 (FT.0)
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Notes
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e e OF o Rainbow Children's Hospitals - Financial District
Rainbow .

A 1
Eiglslgrt?; s girthiiot Survey No 74, Nanakramaguda village, Serilingampally(M) ,Hyderabad ,
Rainbow Telangana, INDIA ,500032.
040-44665555, info@rainbowhospitals.in L{)
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ELECTRONIC MEDICINE PRESCRIPTION

MRN : FDH-00044485 Name : Mrs PARNA MUKHO PADHYAY

Age | Sex - 60Y2M 19D/ Female Doctor : MANASA BADVELI

Adm/Reg Date/Time : 25/05/2026 06:50 Payor - MEDI ASSIST INSURANCE TPA PVT LTD

Order Date : 25/05/2026 07:46 Ordernumber  : 25-0000579702

Visit ID : 1P25-00020610 Ward/Bed No : 4F -MICU / MICU-01

Patient Address - {3304, rajapushpa provincia,, Narsingi, Hyderabad, Telangana, INDIA, 500075

S.No Description Generic Name Dosage Route / Frequency Duration Instruction Qty Status
1 DSYRINGE 5ML.(NIPRO) SYRINGE 5ML 1 Nos Combination / Once Daily 1 Days 3Nos| Dispensed
2 M GOWN ! 1 Days 2 Nos Dispensed
3 (SgLél;g)ICAL CLIPPER BLADE 1 Nos Compbination / Once Daily 1 Days 1 Nos Disperised
4 CEFANTRAL 1GM INJ 1 Vial Buccal / Once Daily 1 Days 1 Vial Dispensed
5 ;:Egng\l.'ngSK Lo FACE MASK 3 LAYER 1 Nos / Once Daily 6 Days 6 Nos Dispens ed
6 gll:r()R\IILEESIi'XQMI\!:;%TLIJOI\AN NITRILE GLOVES M 1 Nos / Once Daily 10 Days 10 Nos Dispensad
T BCV-INTRAFIX SAFESET 1 Nos I/ Once Daily 2 Days 2 Nos Dispensad
8 VENFLON 1-18 G IV CANULLA 18 1 Nos / Once Daily 1 Days 1 Nos Dispensed
9 |RL500 ML CLOSED SYSTEM Eé';‘ﬁf’étégggm 1 Bottle  Once Daily 3 Days 300te| Dispensad
10 ?PUFE%EE%“;S:;SEMALE) 1 Nos / Once Daily 1Days 5Nos| Dispensed
1" ;EES%HEIE e 1 Nos Combination / Once Daily 1 Days 1Nos| Dispensed
12 PERINORM INJ 5 MG 2 ML 1 Nos Injection / Once Daily 1 Days 1 Vial Dispensed
13 DSYRINGS 2.5ML(NIPRO) SYRINGE 2ML 1 Nos Combination / Once Daily 1 Days 3 Nos Dispensed
14 |DSYRINGE 10ML (NIPRO) SYRINGE 10ML 1 Nos Combination / Once Daily 1 Days 3 Nos Dispensed
15 |PRASOPHEG INJ 40MG < 40MG |4 Nos / Once Daily 1 Days 1Vial| Dispensed
16 NS 100ML ACCULIFE - EH 1mL Combination / 10 AM 1 Days 1mL Dispensed
MANASA BADVE .|

* This document is just for reference purpose only. Not to be considered as primary report.

Note

* This prescription is valid only for specified duration.

* Do not refill medicines.

OBSTETRICS AND GYNECOLOGY
Reg No : 12176






“DH-00044485 IP25-00020610
Vrs PARNA MUKHO PADHYAY
18-03-1968 cavammn (F) Z
Jr. MANASA BADVE ) Rainb:éwﬁ' . . .
T Chilren's | & BirthRight
Hos pj tal . BY RAINBOW HOSPITALS
1t takes & lot to treat the fitte. Your Right to a Safe Detivery
NURSING SHIFT HAND OVER FORM
z | Diagnosis: 61;4({‘\9"7’”"75’“" Blouo T Ludorelinid) Any Infection: C¥es &0 0 Not Known
'g }%/‘" i If Yes Specify: ........ooeeovveoeoo
=
& | Surgery / Procedure: f]/}—}{ 2 |t Post OP Day:
o | Date Y
5 Shift YN 2 N
& | Medical Condition ~
§ (Any special condition to be noted): 5
@ | Diet: \\\Q?V\ Ng(‘ ) LD
Allergy: 0 Yes.No | 0 Yes 00 | 00 Yes o0 | L Yes 0 No |1 Yes T1No | Yes £ No
Ventilation (RA, NP, NIV, VENTI): QUi ] e
) Tubes/Drains/Catheter: 0 Yes 2o [ Yes 2No |/i¥es 0 No C1Yes CiNo |1 Yes CINo [ Yes 7 No
& | Vital Signs: Tomp: | a. 3" | 3 L NY
%’ Res: 2 |3 I b
g Sp0,: | feoy, qv‘:f_/ | 9 !
8 Pulse: | §y @ }J e
BP: | 0)7  [\2s) [ US fo
LOC: | Lomweipw | paity0W| €
Fall Risk Score: | oo ol | ©ia
Pain Score: | O/ o 1% olin
SkinIntegrity | S0/ | (vl | by J
Safety Needs: @ Yes L0 | O Yes &hlo C{fr’es L;Vﬂo ClYes CINo |7 Yes CJNo | Yes T No
Physiotherapy: - -~
g Others Specify: |1 Yes o [0 Yes ™o | Yes @No |7 Yes TINo [0 Yes ' No |7 Yes C1No
o g Special Diet: VR y & )
& Critical Lab Test / Values: - _
E |Other Special Orders / Medications: | Yes -0 | O Yes [LNo | T Yes W0 |01 Yes T Ne [£1Yes CINo |7 Yes o1 No
E PU Prophylaxis: [ Yes L)Mo | Yes &=No |0 Yes <340 | 11 Yes T1No |71 Yes 01No |01 Yes ) No
DVT Prophylaxis: L Yes LANo |0 Yes (oM@ | T Yes A% [ Yes i No CYes CONo |C1Yes 07 No

ADL (Dependent / Non Dependent):

Post Operative Procedure Special Orders:

4

Daydp OQPo

i N

Rlovee

Handed Over By Name :

Signature / ID : ’(ﬂ‘:{ m \ %
Date: %/572( ‘f?(}(% @ gg:w
Time: & Rom B
Taken Over By Name : \3\0\3/ IK a 1

Signature /D :

Date:

(%Q“ﬁ% oﬁ\u

Time:

@ Yot

Docu. No. : RCH /FRM / CLINICAL / 097
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: Patient Sticker | E?lll?(ll) '%VI‘.:!S . BirthR|ghtm
| Hospital _ | W zmeonizrms
NURSING SHIFT HAND OVER FORM
= Diagnosis: Any Infection: [1Yes [INo [JNot Known
= BYES SOOI vvvxsmrrmrsisisisssssomssssssssinses
E Surgery / Procedure: Post OP Day:
2 Date ]
3 Shift
'é Medical Condition .
S (Any special conditiori to be noted):
= | Diet:
Allergy: CYes CINo | Yes CiNo |0 Yes T1No | Yes C1No |0 Yes CINo [T Yes [1No
Ventilation (RA, NP, NIV, VENTI):
Tubes/Drains/Catheter: C1Yes CINo |0 Yes CiNo | Yes C1No | Yes CINo |0 'Yes CINo | Yes T1No
= vital Signs: Te;:gf
§ Sp02;
§ Pulse:
-4
BP:
LOC:
Fall Risk Score:
Pain Score:
Skin Integrity ]
Safety Needs: |- Yes C1No | O Yes O No | Yes ©JNo |1 Yes CINo [ Yes T No | O Yes [ No
Physiotherapy:
"g‘ Others Specify: | Yes CINo | O Yes CINo | Yes CINo | Yes C1No |1 Yes CNo|ClYes CINo
s Special Diet:
é Critical Lab Test / Values:
E |Other Special Orders / Medications: | Yes = No |1 Yes CINo |01 Yes C1No | O Yes L No| T Yes & No | ] Yes CINo
é PU Prophylaxis: 1Yes C'No |l Yes C'No |1 Yes C1No | Yes [1No |1 Yes CINo | T Yes C/No
DVT Prophylaxis: “Yes 0 No |01Yes C/No |1 Yes C1No |01 Yes C'No |7 Yes CINo | C1'Yes C1No
ADL (Dependent / Non Dependent):
Post Operative Procedure Special Orders:
Handed Over By Name : [N
Signature /1D :
Date:
Time:
Taken Over By Name :
Signature /1D :
Date:
Time:
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OBSTETRICS / GYNECOLOGY
- NURSING INITIAL ASSESSMENT FORM

Baseline Information:
J ER

I Telugu

Admission From:

Primary Language:

Source of Information: [+ Patient

Do you require an interpreter? B’}es I No

Date of Admission: ﬂg/y%x%“ \ﬁb m

] OPD 71 Admission Desk [0 Others, SPeCfY .........ceeviiininncicncnnenninenin,
(1 English [ Hindi (] Others, SPECITY ...oovvevvvrercneriricecciciceecne

YOS BOBOIN . cemonns neasisonsrnsssssssasss v sas v s oS R P R A s o i
(] Family L] Others, SPECIY ..cvevveereiveiireieee ettt

Allergies: [ Yes y(o [ Medications [[] Blood Transfusion ] Food L] ONOr S sismmssmimmassassss
MBS ; IABITIN ccsvnn soaiossonmummmmnuoinssssassstossinsssscnsnsitdha ossuesssss iauatoesssossn iosvess Vrbs 1Sos sS4 AR T AR A SRR AR SRS SRS AR AS
CRIGECOMPIAINE! ..ovoiva i vipasissm s s msasss Doctor Notified on Admission: TYes [INo
.................................................................................................................... Name of the Doctor: ..LHT 2%
................................................................................................................... TImMe NOHIEA: ....evvveeeereieeeeeeeieeeeesee g
Past Medical History: Obtained From (] Patient "] Family Member [ Medical Record (1 Other (specify) .................

Past Medical History

Past Surgical History

Previous Hospital Admission

Klc 1o Hl a0t S 40
vtd - 8 L

cyyrmd‘c/? ~194/
LSCS — ¢949

Gynecology Assessment: [] Not Applicable

Gynecology Surgical History:

Gynecological History:

Menstrual RISIORV; misnmsnamramanss Caesarean Section: [ INo [+Yes Contraceptives: &No [ Yes
................................................................. Cervical C,erclage: “TNo E(Yes Vaginal Discharge: FTNo [ Yes
Onset of Menarche: .......ccoccceveevviicnecreennes Ectopic Pregnancy: E/N{ T Yes Post-Coital Bleeding: = No [] Yes
Menstrual Cycle: 7 Regular [ Irregular | Myomectomy: @No/ ETYes Infertility: (TNo [ Yes
Last Menstrual Period: 7’}("’35}6’ ......... Others: If Yes Type: (A Primary [ Secondary
Obstetric History: G ... P o B L2 (LR ———

Previous LSCS: ................. 2 W

Current Medication: D’\(ane [J Yes, If Yes, Fill the reconciliation form

Family History: E(_No Abnormalities Detected

[ Heart Disease ] Hypertension [ Diabetes (] Stroke [ Seizures [ Kidney disease
[ Liver disease 2 Other éf/‘/&w ...............................................................................................
Vital Signs / Measurements: Temp;: ZF’;C HR: ;Q ........ RR:..2&0.....
sp: 17976 Weight: ............ Height: ........... BML: ...

Pain Assessment: Pain: ! Yes Zﬂ) (If Yes, complete the Pain Assessment / Reassessment Form)

Docu. No. : RCH /FRM / CLINICAL / 151
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EDH-00044485 1P25-00020610

Mrs PARNA MUKHO PADHYAY

16-03-1968 60Y2M19D

Jr. MANABA BADVELI 7

PHYSICAL ASSESSMENT

General Appearance: QHéélthy CTill looking L1 Anxious [ Agitated LT ORI s scomvnsisinisisismmmen

Fall Assessment: [ Yes Q’l(o 800N .. lesciniins (complete the Morse Fall Risk Assessment Sheet)

Risk of Pressure Sore: [ Yes 91216 SCOMe ... (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
L) Mobility problem "I Walking Problem /E’Mtnmal'rty Detected
" Developmental Delay L Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: _No Abnormaliy Detected
L10verweight - LI Poor Appetite > 3 Days ] Needs Therapeutic Diet.

[ Under Weight [ Diabetes Mellitus L] Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
Drﬁﬁn & Cooperative [ Restless 1 Depressed L] Agitated L1 Confused
LTVOMRUER v o con s D055 53750 im0 RSP

Inform consultant for positive criteria

SOCIAL SCREENING: 7

1. Martal Status: CSingle  [#Waried  CIDivorced [ Widow

2. Special Habits: Smoker: [ Yes /"No Alcohol Abuse: [ Yes mo Drug Abuse: [Yes [#No
Social History: Lives With ......................../.. W’Z/? ............................................................................................
Orientation has been given regarding the following aspects:

Call Bell in Reach : Yes [1No Waste Disposal Explained: Qr@s [INo

Infusion Pump : [Yes f No Hand Hygiene Explained: E@ 1 No L] Others

Above information given to
Name of Person Orientation was Givento: ............cccouevueeereeeeuemmoereemeese oo,

Orientation NOt GIVEN REASON: .........c..vuiviereeeeeeeee e,

Nurse Signature: /Z"’j&" .............................
Nurse Name: ........ /”54%’?? .............................
Date & Time: 7/5 : % ’;§ ‘(\,Wﬂ'\




Ref. No. : F/GYNIC/18

& . o .P. ADMISSION SHEET FOR GYNECOLOGY
. BirthRight

_BY RAINBOW HOSPITALS Date of Admission : ?/R/! L= | \2—6

Your Right to a Safe Delivery

2DH-00044485 1P25-00020610 Time of Admission - —2 " 0 ¢>-AT
Vrs PARNA MUKHO PADHYAY !

16-03-1966 60Y2M19D {F)
{ R MANABABADVELI @ @ e e eae s e ae s e e e m e o me ey

D o oentam

! UHID No.: IP No.:
]
1]
i Department : Consultant :
1

-------------------------------------------------------------------------------

------------------------------------

O Yowoen o«-QrﬂmM\& Pt wendt, '

Vel <ﬁ£‘\g qul2e
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~ e'- \ s
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g MENSTRUAL HISTORY OBSTETRIC HISTORY ;
Year of Marriage : \ﬂ%q paity: Fa U O .
| o g b | e s T
i LMP: — A . i
E Contraception :  __ 480 E




MEDICAL HISTORY

SURGICAL HISTORY

lelo 48 ATDin s 39n

H}at\ch" (et nx:[’ ~lqal

Cleto Py pothupraid 38 b o [

o petberetet =5

TBA . Thspvonom XD

el P\;ﬂ/\l_ﬁf\\kl‘\llr\)f—- Oy O

m. M Q&A/\N{l}-“f S'lgm &0 NOTES / ALLERGIES
Mother ~ 1o, DM

--------------------------------
--------------------------------------------------------------------------------

= INITIAL ASSESSMENT ;== === =n=nnmssnnmmnnnmmmom— oo e me e e e e e e oo oo o m o o e oo mm s s s mm s m ey

Breasts

Date 25;9‘2

Ht._|60chcn T

BMI

BP )°

Pallor

CVs

Respiratory System

Thyroid

LA

Abdominal Examinaticn

Sof4

Local / Speculum Examination
ot dm

Bimanual Pelvic Examination

tot doe

--------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------

PROVISIONALDIAGNOSIS:  [P2 3. P | wifa PWOWO& 5’"'}0:9"’3
Aove As

cothin_ €n oV Ry perdasio |,
INVESTIGATIONS ORDERED PLAN OF MANAGEMENT PRESCRIPTION
I Trcce
\oopm — NR
T™ " W Pw;mwﬂl‘\oj
U Hb-10 Loty |- OB
ok ~ (0600 wtd
Poc - 13ul l%: "
2R€e o r\.‘)gwu:ﬁ__l—\i A asdpU ¢, pre—op >

Name of the Doctor :

L N Al

Sigvéremr

emmmmseme e scsm s e ————
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EDH-00044485 IP25-00020610
Mrs PARNA MUKHO PADHYAY
38-03-1986 covzmw (F) 2
Jr. MANASA BADVE ‘I Rambow . . . .
mll”lllﬂ!lllllﬂmllllllﬂl!llll \ Ghildren's | o BirthRight
;I:!g Eslmeital . fv n:msow HOSPITALS
PROGRESS NOTES AND DOCTOR'S ORDER
Gate
& Time Progress Notes Doctor's Order B
ot fon o
Al
v aﬁ\{ Cf Lol
1/'\
A : “}‘M‘ —MeM G- plus
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{i - K‘Iar (Uv*-f’ oo cdhan kel
S{U_" 29 { > = L‘“‘l {L(‘l/ Uik Ao
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Rainbow® . .
Children’s ‘BII‘tthght

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Hospital

It takes a lat to treat the little.

PROGRESS NOTES AND DOCTOR'S ORDER

F;a-:-fm Progress Notes Doctor's Order
R RV PDD
- —
Fan Re
Momm!ah
{f‘7 o’f I Cfr(o, a b\ /) SopedlebfD ()dede-
_ bab 3\ /) pLaL«n{ of ot erCu((f;F

Fle adiried gp— 13280y
=

?’) vt fals )’J‘bﬂ}hﬂ\’

(?t‘; ,Ol!}-!/ tY) &

4] ot ﬂ'))'r\) W\eb/1

X P '| A ~kofe
Mx plo—n(4R

n ﬂt\f\buhﬁv/-}
v \ﬁfh\ (: Yyom

) %f’fﬂ‘ﬂ\&ﬂ

M T Oulolom 2ol PR S

SRS S

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




£DH-00044485 IP25-00020610

N

Virs PARNA MUKHO PADHYAY s g ®
I Children's ‘BirthRight’"
M Hospital | (@zmenners

vIEDICATION RECONCILIATION FOR

Drug AlBIGIES: ...vvveeereieieies et " 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)

SHIfting FromM: oo Shifted t0: ..o
ON

MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | pare / Time ﬁﬂ:?ﬂgg

1] T Thenom 55 plo oo |aslx |af Ooc

AR Drmkoch“f\’m s Plo o0 | 9T [ mnc
3 | O mt“d—&-min 5'00“3 Plo on | 2uly [pe Ooc
4 CJC CJDC

; N\ He oo
6 \ ¢ 010G

7 \ COC OODC

O s \ Oc One

\ C1¢ OIDC

10 ¢ OJDC

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

Doctor Name & Signature : ... [C... f»lélmlg?x EMBA
Date & Time : ‘lb’lg] o . ?:QOPN\/\
a/a ......................................

Nurse Name & Signature: .................... .20

Date & TIME : vovvvevveeeeevereeenne Qﬁ Q/Zé ...... @ Fhr.

Docu. No. : RCH/ FRM / GENERAL / 090
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PARNA MUKHO PADHYAY
\::os-nss goyam1o (P

"

DRUG CHART

\

- = ®
Rainbow .

Hospital

BY RAINBOW HOSPITALS

Children’s .BirthRight’”

It takes a lot to treat the little.

Your Right ta  Safe Delivery

Date of Admission: ........ccccceiviiiiniiiins Brig, Allergies: - sumawmmmasrmmmnmmsmmrrsimme /@fcw n 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
h 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 Palicy.
S0S / PRN (As Required Medication)
. Dater
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor’'s Signature |Valid Period| Pharm.
Additional Instructions:
ﬂ . Dater
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
. Datey
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118
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*DH-00044485 IP25-00020610
Virs PARNA MUKHO PADHYAY
16-03-1966 60Y2M19D (F)

e MANASA SADVELI REGULAR PRESCRIPTIONS Weight. ......oovveeee. ward. ......ccoooocen.
O |

DRUG: T PHRA CetAMOL %%Z’Mg’mg\ﬁ

Dose Route | Frequency |Start Date

g Plo T(D 7 2( | 7‘“,'

Startng ho DS G §

( D cRINIWS ) o WSt
Additional Instructions: ‘ﬁt Ig‘_?.

Daily Doctor’s Endorsement by a Sign

DRUG: 1 DICLOFENAC -

Dater

Dose Route | Frequency Sta? te
Cowy | Pl | 7'D Relsps

Time

Name & Signature of the Doctor
Starting the Drugs: 3

Cfp’ S"UNWM)

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : Tn-_q (o m

Date A
Ti[ne;gé ‘15\6

Dose Route [ Frequency |Start Date

LY Hho pEfls

W?\'

Nanté & Signature of the Doctor V;Cl/ {2
Starting the Drugs: ) \

2 ) A
Additional Instructions:
Daily Doctor's Endorsement by a Sign
DRUGH, (AWTO g0 U Datet, aone

Dose Route | Frequency [Start Date
Loy | TV | 0P afls”

Starting the Drugs:

NameJ& Signature of the Doctor ad i

%:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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Virs PARNA MUKHO PADHYAY
16-03-1966 60Y2M19D (F)
Jr. MANASA BADVELI|

A

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

REGULAR PRESCRIPTIONS

Rainbow® ) R
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

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

Dept.....covvviiiieennnnn Ward......cccoone.e.

DRUG: | "THURWOI’M)

Date

Tir'ne

»&,{

Dose Route | Frequency | Start Dt.
2%-54y| PO op

a6]5[a6 f

v,

Name & Signature of the Doctor
Starting the Drugs:

%

Additional Instructions:

~

BOF

Daily Doctor’s Endorsement by a Sign

DRUG:  T- pmILOP|PIR(E

Date

Ti' e

Dose Route |Frequency | Start Dt.
<y | po | op als

Name & Signature of the Doctor
Starting the Drugs:

0L ‘\/

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG: T-METFORMIN

Date

Tupe

Dose Route | Frequency | Start Dt.
cvory | PO | 0D | agls

Name & Signature of the Doctor
Starting the Drugs:

c&V\/’

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

v

Dose Route | Frequency | Start Dt.

Time

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCH /FRM / CLINICAL / 108




FDH-00046291

1P25-00020623

Vrs PRATHIBHA BURRA

18-03-1986

40Y2M18D (F)

Dr. ER DOCTOR

SIgNature ...o.coooeeiiiiiiiieeceeee il

VERIEIED BY :NAMIE wocivsiisiiniimsmmisisii s mii,

1O

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

REGULAR PRESCRIPTIONS

"%
Rainbow®
Children’s
Hospital

It takes a lot to treat the littie,

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight"

Dept.....ccoevveennnn. Ward.................

Date

DRUG :

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

Ti' e

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

Tirpe

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

v

Dose Route | Frequency | Start Dt.

Time

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCH/FRM / CLINICAL / 108

(PT0.)




.

R R = e L s s e S i

4[] || SRR | - (o E——

Date»
VARIABLE DOSE TIU’]E | Nurs\sSlg, I Nurs:Sig‘ I Nurs‘e'Sig. I Nurs‘e’Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROUtB Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Do Dese fhose Dloss
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: e e s .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VAH'ABLE DOSE TlU’]e Nurs‘fl:rSig. Nurs‘e'S‘ig. Nurs;e'Sig. NursErSig.
Dose Dose Dose Dose
DHUG : 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 Dose Do o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose A pose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
; . Dosage & Other ;
Date Time Medication Iristriietions Route Signature Nurses
5 3 ) . » 8% (
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a lot 1o treat the litle Your Right to a Safe Delivery

Early Warning Observation Score Chart - Obstetrics

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

Date o

o o sz
ime | @G @)Y 1))V 3 (e )7 (o M0) 12 |12[ 1[2[3|4]5]|6)7
R >30
(writ:faptein 21-30 PO PY
N

corresp. box) 11-20 WYL vy

0-10
94 - 100 % , o
<94 %
Administered 0, (L/min.)
20
39
38

37 920 Qdapl [4ELY: .
36 7 o M B\ Skl B-)s 1
35 L

< 35

N

160

Saturations

2, dws)

J e
50 125 35‘%\\-’7“ 5 i =

150
140
130
120
110
100
90
80 01 %%
70 T 1% | leXA VR [T 10
60
50
40
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170
160
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140 -
130

120 ho (2126 \‘D(f
P

918y Me3H

ae]
5
1
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3
N
al
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B
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o
p N
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R
]
g

110 gﬂl’\ L\ 8 L= k,
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70
60
50

130
120
110
100
a0 ] .
) AR Y MAKY
0|26 |7 FAFE[AGaY

60

50
40

NEURO Alert Al AT al KT A Al A

RESPONSE Voige
[v] Pain
Unresponsive

AS QD
2
23
)

—
anssald poojg 21j0Ishs

—

T
N
AE- 4

R s
ainssald poojg |oiselq

ki
>
?
be

URINE > 30 ™
mis / hour <30

Protein + +
Protein > + +

Normal N YV
Heavy / Foul

| Clear / Pink
Green

| —

TOTAL YELLOW SCORES ) O
TOTAL ORANGE SCORES O ao
Nurse Initial —‘-7159" 22!

Proteinuria |

Lochia

Liquor
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Obstetrics and Gynaecology
Early Warning Signs

f
1 Yellow Alert :
Repeat Observations
in 30 minutes
e
( K
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
\_ / - Y,
4 A
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and

Repeat Observations
in 15 minutes or continuous
monitoring

L

* The Modified Early Warning Score (MEOWS)
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| 9o MANASA BaDvEL Children’s BirthRight
L Hospital ~ | () romoss
It takes a lot to treat the little. Your Right to a Safe Delivery

Sheet No. : 0)

_FLUID CHART |

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

= TR e
Date | Time gagﬁjr% Route NG | Diarrhoea | Vomit | Drainage | Urine T%E"Ez'g .
Mouth | v [ NG | i | [ A
08:00am |R) NBM [leory] |y | | / ] 1B
T TN 1 L I I O e o1
10:00am N [Doow)| v | 00| we | a/p | ao )
00am | QU | NBM [gom] | L Ll O
12000 RL | NRM [Soow [ ] ] | | [ Hoow] o
otoopm| Q¢ | N\ 3801 ] L 1T T ThoT
Total Intake 1500 Total Output: — H50) .
0200pm| )\ | NEW[\po) 20w 0[]
o00pm| 9 | ol Y00 I
o00pm | €L [N Jopl O )
0500pm | £ | NBo (26 4) Soudl 0| g
osoopm | P | NEAT 01 " o |
07:00 pm LB | o0 10 |
Total Intake : i K 80(()1 Total Qutput: — Rpp) )~
s00pm| QLIS Joof [ [ ol o I3 .
0900pm| R | M2 | [ (go o L] i 1 0 0
1000 [ L | ° | feowd | : [ 17 1/
11:00 pm Dj Iaont I I Astrd ’6
1200an | Off Joo [V, [T 10 [0 T
0100am | 1L Joud s | N[ To [N ¥ g |
Total Intake : ﬂ»om\() Total Qutput: (j— 5508 M= ©
02:00 am [&,9 Ny e %) a
03:00 am 5{’ lpom | & R P Y1 o |V
0400am| Rl )a0d { ] : |
0500am | [¥ 10089 f Lo N 1
06:00am | Y oo | V |y [V v |V 1|
07.00am| oo | O[] o [ W [Io A
Total Intake : [ o\ Total Qutput: - 9 H-=O
Total 24 hrs. Intake 3({00%7 ~ Total 24 hrs. Output uﬁéé}’rﬁo

Docu. No. : RCH /FRM / CLINICAL / 092
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AN 545 e inens ‘Bmmgqt“
(A Hospital _ | {)emueonosmes

[ FLUID CHART |

Sheet No. : ........ 6 )’ ....................

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.

Intake ~ Qutput

weite |
Thrombao- :
Date | Time ;agrur% Route NG | Diarrhoea | Vomit |Drainage | Urine | PReSie® Sign.

Score 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 Output :

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / GLINICAL / 092
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) Rainbow® . o
Department of Anaesthesiology Children’s ® Birth Right
PRE-ANAESTHETIC EVALUATION Hospital .W
Name: . fAAM..... Ma Kl né\‘t&ﬂwj ...... 60t Sex. ... = UHD.No: .0 = A4l &5
Date: ........... X0 iﬁ 0 T Time: ( ....... E‘QO(}M Proposed Operation: THEBD s
DIAGNOEIS: (ot s i T T e I o e S T T e T T T e e i
B.P/CRT: 140.[6. 2 HR: ... vt Weight: LGy ASA Physical Staws: 01 2703 04 005
PR®BS —\ 0k J Labnralory Data:
Hab: lQ"q Glucose: .1\ 2~ szProtein e HIV: s iiinmes X—Hay: ....... STNAE
POV: e W cmsines AID: 41..‘. ......... HBS Ag: .....|.N.Y - CBNSR .
WBC: .o Ot .05 o, TotIBi ... D25 HOV: b . 20 Echo . Disto i DR
Plata:m_’étr.ﬂﬁ.g Na" oo D BIll: ol Blood group: . pf—‘f 142 Stress/Anglo: ........... L
= A \4n 4 RN 1)) . KSR i< SO )= \(’ ......... (07131 R
25 1 —— 7 (o7 T MKDNOS: ..o T T“ -------- Q4. TMT - Ve
INR: ............. 0.4 MO+ + i AMylase: JS’ ol d D0,
| SGOT/SGPT Zzz 1) - ) \
\-{‘o An C - b =+ / Allergies: A

Medical History: CVS:

RESP : V\\"C\LD 1o D ;; H™ © gmﬂ, c;v’\ gggetes:
Ol k(o E—\A_J/(Xjﬁx\,u (ol 3 Seqpe on Ry
Q! \ I

Renal ;
Hepatic / GE : Physical Activity:  nn g > £,
QOthers :

Past Anaesthetic History: A\)&md/\ ud'orwﬂ w @9l Y | &
LS5CS  'a TAAL 7 | I5RhE T V)=

Physical Exam:

Airway: MP1@ 4 Mouth Opening: pA Mentohyoid Distance: @ Neck: @ Teeth: : VJD'?\ QL
Lungs :

Heart: | ,an |-

CNS:

Pregnant: []Yes @Pﬁ:ﬁm Venous Access Site : Spine Exam for regional : @ .

Anaesthetic Plan: [ MAC unEGIuNAU}GA/-m CTLMA

Peri-Operative Plan Explained to the Patient: +7Yes 1 No

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:
—— 1. DVT Prophylaxis :
. -5 Pl e e Water / ORS 2 Hours
oo S 2 s S il ORAL<

Others 6
..n.AXﬁé\ DW\L : Sva g O D, . Informed Consent: '.#Sﬁ';dard [ High Risk

2
3

N\dC—QB—«.wn . ST o e - 4. Post Operative Pain Management:+" Discussed with Patient
5. Other Instructions:

....... =, Gh WT‘FWN"LO"QID“‘&i &

Signature: Mvﬁﬁ ................. Name: ... Du.. JsabHUO‘i\’le%\ ........ A)MJ \;ocb(‘) ................... B, CJ&-Q - -

Docu. No. : RCH /FRM / CLINICAL / 044 — R Ve lD\VC.V

.




Patient Sticker |

|

sl

Pre Induction Assessment:

ANAESTHESIA CHART

N\

Rainbow® . o
Children’s (4 BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a ot to treat the litle. Your Right to a Safe Delivery

Change in Patient Condition:

T Yes Mo

Fasting Status:

73‘\.&/

Physical Status: \/ﬁ Patient Identified [ Consent Present 47 Chart Reviewed
HR: __ 83[mn [BP/CRT: 124/6& [Sp0,: d9°/ [RR: A2 /mn» [ Last Feed: T, 00
Pre-OP Diagnosis: ...[ondomehioan, Operation: .. 7L %830 oo, Date : '?fj/s'jéf .....
surgeon: . D7 ManaB. Anaesthesiologist: .. P Snrnes Technician: .. Alavyd
TIVE 0len [§2a | 1T0 1Hza T ap
N.O /AIR /O, LPM
HALO /SO ISEVO Antibiotic
l:j; ‘ Suppository
40
Blood Loss
FD, / Sa0, {0160 (100|100 [1oo|ido [iapllfan
ETCO, 39 [ 42 B3] ) uzl 4o 39
ECG IR [NSRINCRI Ner | wsk [wer [ner [ No
Temperature
Urine Qutput NOTES
28 = K1,
i 240
V Systolic 220
A Diastolic
X Mean 200
= Heart Rate 180
Tourniquet on Time
Tourniquet off Time 160
140
Throat Pack In N 0
Throat Pack Out 120 P g CRRR e L
100 2 9 3 -
Bor\,"r\,.! 3N NT7RA 4 T
60
40
20
10
0
ABG
LAB Values
GRBS
Others
\)d Equipment Checked and Temp: ‘I‘?llnn Regional:
Functional | HME [ Fluid Warmer v [ Inhal SPECHY: woeveeerreemrenerssernnnies
/rfn BP . [] ClingFilm ] OH Warmer J Pre 0, [CIRSI [ Syjnal [ Epidural [ Caudal
] Cuff Site: LU')UV I;/Hugger’s [1 Cotton Wool [1 Others Others: N .o
] ArtSite: ..o ] Other S
4/:@ EXB Laad . ‘/@ :‘!ask EEGT . ::)lsmon.
] Temp Site ’ ; L1 Airway L] Ora | Nasal BS cssiicciin N R T
fy— FIO, Monitor Anaes Start: .10, 00 A4y e 0. at...AD...cm NEBdle SIZE: ..o Depth ..
ﬂ Agent Monitor 0P Start: (ﬂ'aﬂw \}“ Oral O Nas‘al [ Cuff Parasthesia []Yes [N
‘/nj Pulse Oximeter OP End: 4,.00 T Tracheostomy [] Topical Catheter at SKin ..............
/21 Capnograph teave OR: ... & 1.0 0 P e Drug Name & CONG: «omvevvvvenssrescNersaennes
f] Ventilator Anaesthesia: [ Awake " Direct Vision BOMIS: .vssvsvusseonsessssmnnsorensermasinipassasemssnn Ngaesses
L1 Nerve Stimulator A 6A [} Video Laryngoscopy [ Stylette / Bougie INUSION: oo
[ ] Monitored Anaesthesia Care [Z] Fiberoptic
. Lyotomy = p Block Level: ....................
Position: ...l m 1 Regional Blade# ...2........ Attempts: . ONG )
/m Pressure Paints Checked Difficulty Why? oo COMMBNESY vt
Line (Size & Location) ;a(mipurlaiion to
Eyn Care; CIOVP: e (] Bilat = BS ] PACU olIcu (] Other
L] Oint ¥ Semi-Closed Circle Relaxant Reversed _\EWES CINo [CINA
Vs, Tape: {7 Closed Circle Dr,jkl
/), Padding 1 Other Name of the Doctor :....: N'UM
o [ Awake Signature of the DOCION &Aoo oo

4-—-/\4
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Patient Sticiwr

POST-ANAESTHESIA CARE UNIT RECORD

L

Rainbow"® . -
Children’s @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

280 250 | 1y gemula St .. “" L\CU\@(
L 230 230 | [J 0, Mask 1 Nasal Prongs
&= 220 220 | 7] Tracheostomy [ T-Riece
73] 210 210 i Casil &
@ 200 :1200 [] Oral Airway [ Nasal Airway
= 190 90
2 180 180 ]
8 170 170 | Vomiting : [J Yes \g‘]’ﬁ 1T e o T e L
Z o 190 | nawbe:  Cives (1do”
v 140[~ :;g Drain: []Yes [Lhg~
130
A 120 1[\ 120 | Urinary Cameter:y{ ] No
110
= 1;3 100 | ChestTube: [ Yes N
= o g 9| Nil Oral O Yes
= 80 80 l»&‘
S | wruids: ... Lt’@
& 50 50 | Oral Feeds: .......
= 2
v 20 L4 T 20
10 10
0 0
5PO,
MINUTES
POST ANAESTHESIA SCORE IN ouT SCORING INTERPRETATION
(Modified Aldrete Score) 30 | 60 | 90
Able to move 4 exiremities voluntary or on command =2 o § p
Able 1o move 2 exermities voketary: o on €5mmand =1 AcTMITY \ 9 (), A Minimum Total Score of 8 is Required for
Able to move 0 extremities voluntary or on command =0 Discharge
Able to deep breathe & cough freely =2
Dyspnea or limited breathing =1 RESPIRATION Qr’ " " . .
Apneic =0 = - Exceptions to this, are to be explained in the
p
BP =+ 20 of Pre Anaesthetic leve =2 i i ician:
BP =+ 20-50 of Pre Anaesthetic leve = CIRCULATION D/' q/ }- SiES below by the Dtschargmg Physmian.
BP + 50 of Pre A hetic leve =0
Fully awake =2
Arousable on calling =1 CONSCIOUSNESS
Not responding =0 (} ‘)/‘ V
Pink =2 COLOR
Pale, dusky, blotchy, jaundiced, other = | /
Cyanotic =0 ,)/- I)/’ Iﬁ
TOTAL q \O 10
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
NSO V\r
P >
No Wl
R
V/ 1
Pain Tool Used: [ NPASS [IFLACC [ WongBaker TINPS Reassessment Frequency:

Anaesthesiologist Name :
Anaesthesiologist Signature:

Date & Time:

PACU Nurse Name :
PACU Nurse Signature:
Date & Time:

1. Every eight hours for all hospitalized patients.
2. For post surgical patient, patient with chronic pain, patient with severe pain
a.  Every 2 hours for first 24 hours
b.  After 24 hours every 4 hours
c.  Prior to pain reliving intervention
d With in 30-60 minutes after pain relief intervention

Transferred to Unit by (PACU): ...

L
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e S "W Rainbow"®
L Pcm ent \Ju(‘ki: : Children’s . BlrthRIght
st uopaa, I HOS ital BY RAINBOW HOSPITALS
It lakesalurmtreattheume Your Right InaSale Delivery

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

£ TIMe: oo, Procedtire G0N DY, ... iimsisersemesssnsasammsrmmensorssssrvasessesses
CSE /Spinal /Epidural POSItION © ...covveveeee SPACE oo, Technique (LOR/LQS) ..................
Depth: ..o Catheter at SKin: ...........cooeeevvvrvrernnn, ATEMPLS & v,
Parasthesia : YES/NO if YS ATAS : ...........vvuuriieiiieceeeeceeeeeeee e
SOIULION COMPOSIION © .....oierrvieerie et ceese e e eeeeeeeee oo oo

Any other issues :

| U, T S
D) s o 3T AR S naems e ma 78 s i P e N P e e T vt
. Infusion Rate Level Maternal
Time (mi/hr) Bolus (ml) Left Right | BP | Pulse FHR Comments
Delivery Details : ~ Time : .....ccccoeueveeecnenee APGAR: ..oicniciias SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip INSPECIEA © ........ouuiviciieece ettt st e s s et esee e
G B R 1 T Ty R SO

Discharge /Shifting ordered by
CIBCION BIgNAIING: ..ocooisieivsinsmmssmiramssmss i
DOCIOr NAME: ..o,

Date and TIMe & oo,



HE

CONSENT FORM FOR GENERAL / Eﬁ‘i’i‘é’;‘;‘.‘;’l ‘EZ:.’&EL'&E%QE"
REGIONAL ANAESTHESIA / Hospital _ | () zusonsins

MONITORED ANESTHESIA CARE

\

Patient Name : MW&RM?&J)L«XQMJ Age : ......é.Q,/rGender: Male D FemaleEr
UHID NO: DR~ 4G 4 &5 ... Surgeon Name: ... T3e..... VARG e
ANZESTNESIONOQISt : oo e ALGELSAIAIR L s
Operative procedure planned : ........ i TN 2 RS ——

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.

[ Heart disease O Hypertension O Diabetes mellitus O Renal failure

O Hepatic disorders O Shock O Multiple organ failure O Polytrauma / Renal Tubular Aacidosis

O Incapacitating Cronic Obstructive Pulmonary Disease

O Others : Mc@%haﬁq/fpéﬁfoh$uffsﬂ/t,b\.&aan&,L?M:}?Cl"f\ﬁbmﬁr%‘hn
Comments : ...o....... H.\‘?Sae%..lrﬁmmﬂ ........ P B B s omsssassase s A SSRGS '

« 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 '@D’ my patient
rPW«V\D» ........................................ the above mentionedm / Diagnostic / Therapeutic procedures
........ TR BT s espsess o RS OS4SR v

| authorize and give consent for anaesthesia ( CJ Regional /,E(Generai Anesthesia / I 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
treatments 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.

I 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 I authorize and give consent to the team of doctors attending on me to administer blood products 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 pfﬁro

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.

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

Patient / Patignt Attendant :
Signature :T?o;qna.[/M&a.?.gﬁfﬁQ.ff\rﬂf ...........

T T I Vi o Vo S

Doctor (who is taking the consent) :

Signature : .......... A‘t . A
Name : ... A, SHAAEL A

Date & Time : 24‘.’?}8/{34,45'§0Fm ‘

<

v
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OPERATION THEATER NOTES
Patient's EIEH::::!?::UKHO m;:z:f:m“" ........................................ AQGE © e Gander ! cus.cesvsesn
UHID.: . orwuasamaove 2“0 ® N . Weight : ...66.7%...
Sy Surgeor "' m”m’””"l""”””ﬂl””m Asst. Surgeon : D7 Y At At
Anesthetist: D7 < Sysaw /oS OT Nurse : &»- partofis » Sy Ruj/ni

Surgical Procedure :

T + Bso 4 —Adhasty

Indications for Surgery :

?%MWMGM + Badomalie, “WLP[M;A

Date : 2575144 Start Tme : (0700 #w | EndTime: /2700 pm

PRE-OPERATIVE PREPARATION : . Npm

o 9nformed Corvent

2) ﬂ)mP &M1gx ot chasted
4 9nformym

OPERATION NOTES:

n & an mmnt placed in Ltfhofvm(}: pOSHioN .

3 LA, Abdomen & perinetrn painted ¢ draped. Bladder

codneferied -

3) @ primayy fomm ppsk P[Qc.ed by advfrangbilital Ineigion .

grm(mw:'yn-fiﬁmeum achiene d .
4 3 weondary pook placed — Qon leffand lon Righigde.

5) Tl ==

a)  Dense Omental adinevions moted fn he.

Y
,

Anteoor _abdominal watt and lateral Pefm‘cu:tt

by  Bowel adhesone moted fo fhe (afemCpelie
tnll on (eptvide.

o) Adnetions releared and H emostan’y gecused »

d)y  dtenue— @ i

e) By Falloptan uber —Neoymal

www.rainbowhospitals.in




{1 B ruaper — Kloymal

6) Proceeded ¢ Hysterectomy
1 Bjt [Pligamentt, Reundtigamenst  Coagilated ¢ (b &
({gesre.
81 Ant e post leavews  ¢f Byvad Ligament Sepernfed £ Cud ¢ C:"gamu,
U Utre cefeal fold Ofted ¢ Cut — pladder puslud down.
) Blt wierine axtenes skelefonged Conguleted ¢ cut ¢ Ugaue.
N B[ Mackenyedd Ugaments Coagulated & Cuf ¢ ligasuie
12 Ct'rcumfmm-ffaf Cofpcfomg done- g@pecien Seperated ¢ Tempued
Thieugh vaging .
B) Voule swtured ¢ dnubarb - Hemoctads  ecpned .
4m'gaﬁm 2 guctften dene. 4] Postt yompaued L Wsio).
POST- OPERATIVE ORDERS : ts)  PostGter cloced ¢ g'faple.su
o) Patent i flemedipnamicelly Sable
n ABM X 6-8hn dutiug & apter e procedue .
& U FpidT ac Oowt Axown
) Dnigs ) eluasted
y _ vita() mnnfhm‘ug
0 - I/o ehastrug

P

7
6/ fony HS
18 0% il
\
........... D MAKASH.....
Consultant Surgeon's Name Consultant Surgeon's Signature

Date : RqSl&ﬁ .......... Time :
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Rainbow
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tDH-00044485 .,z:::nzom ‘ F 0 R M It takes a Im.‘v.)n treat the ittie. Your Right to a Safe Delivery
NA MUKHO PADH
;I:o:::u u Y amwo  F

r. MANASA B

"y ;\&é\mq/f:g% o :;\ 3(; -;%;;\);

Treating Consultant Name Transfer Ordered by Reason for Transfer
ot W7 . W iRt T
From Unit To Unit Information to Attendant
Yes |~ No| |
MUT €O o
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed

M over to attendant
o
Yes{ No[ |

If yes, what ?
Medications / Consumables / Surgicals / Hand over
S1.No. ltem Name Quantity
1.
2,
3.
4,
a9
Shifting Summary / Notes Written by Doctor : Ytﬂ_ﬁl/' No[ |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer
M O%MQQ'{ ‘\ @ ﬁﬂ% _
Patient & Clinical Records Received by : Uy‘gé\q/b

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”® _ S
Children's | @ BirthRight
Hospital BY RAINBOW HOSPITALS

It takes a lot to treat the fitte.

Patient Name & UHID No.
EDH-00044485 IP25-00020610
Vrs PARNA MUKHO PADHYAY
16-03-1966 60Y2M19D (F)

Jr. MANABA BADVELI|

10 A A

Date & Time of Admission

‘bffff% @ 6150 P

Date & Time of Transfer Order

zﬂd% @ 1’1’—5?@’”"’

Transfer Ordered by

D5 -Lyimivd,

Reason for Transfer

{)99{ op Comé—

From Unit

o

To Unit
M) 1eu

Informatign to Attendant
YM No[ |

Number of Sheets in Clinical File

&

Number of Imaging Films

op #le 4D

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

Yes| | nyz/
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. ltem Name , Quantity
] 7
2 /
s- /
4 i
b,

Shifting Summary / Notes Written by Doctor Yes7_/ No| |

B - Gubbodues

Name & Signature of Person who is Trapsferring

v d%

Name of Person Ordered Transfer

py . Sruval

Patient & Clinical Records Received by :

=

{;

s

Date & Time of Patient Received :

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

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

|| Nurse not Available

[ ] Available Bed not ready

Your Right to a Safe Delivery







PATIENT TRANSFER FORM

"2
Rainbow®
Children’s
Hospital

It takes a ot to treat the [ittle.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘ .Burtthght

Patient Name & UHID No.

FDH-00044485 1P25-00020610
Mrs PARNA MUKHO PADHYAY
06-03-1966 g0Y2M19D  (F)

Date & Time of Admission

ki

xsfle @ -

Date & Time of Transfer Order

Dr. MANASA BADVELI

A

Transfer Ordered by

. oy

Reason for Transfer

s

From Unit

Milev

To Unit

werd

Yes;_/

Information to Attendant
No|[ |

Number of Sheets in Clinical File

2

Number of Imaging Films

iof’(,{ﬂ,

over to attendant
Yes[ | No |

If yes, what ?

Personal belongings including
clinical documents. If any handed

Medications / Consumables / Surgicals / Hand over

SI.No. ltem Name Quantity
1. /
2
3.
4,
D.
Shifting Summary / Notes Written by Doctor : ~ Yes[ | No[ |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

) Tooje

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

[] Nurse not Available

| | Available Bed not ready
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NARCOTIC PRESCRIPTION FORM

(MEDICAL RECORD)
Patient Name: pai v, '€« DAL 8LA DALY oA DRy Age: Gender.f £ AAnL €
UHIDNo: T ™S~ s laft/ e P No: GCTrT 06D Date:ﬁc\r(\;sgm(Time: = . 1O Pas
Diagnosis: ALN A TN
PRESCRIPTION DETAILS (Tick only one of the following)
S.No Drug Name Dosage Remarks
1. | Fentanyl Citrate Inj. 50mcg/MI ICOD MO,
2. | Morphine Sulphate Inj. 15mg/MI -
3. | Remifentanil Hydrochloride Inj. 2MG S
4. | Remifentanil Hydrochloride inj. 1MG -
Doctor Name: DS vonav Doctor Registration No: S 6§y
2
Signature: E\
o

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

~

IP Registration No: ................. 02000 Date: .2 G LRE.L ER R s SO

Aadhaar No.:ofthe: Patient {OpHe Rl . s o o st semsiss oo e sonm ety sy

1. | Name: »A {7 € PACSA  ma v LODAD WAy Remarks
ST T R THA T TRy BN =\A L STy
2. | Complete postal address (with contact number, if any) gl N L B
3. | Brief description of the illness TI40 4 PCp .
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 ' [ E arraanit
) _ Signature / Thumb ;
Date Name of the Essential Narcotic Drugs Quantity | Impression of the patient/ | Remarks, if any i
Patient Attender
’!._J - ] ""; = i
LS | peartanl one  |Pana ;
{
Dispansad By NSHEIRID NG ... EESCRI TS SO Mot ) ST ... Signatwe: ... A 3.2 L v, T
Recéived by (Name & IDNO.: ... - hia Calor: (OB signature: .. { 1. L.::.l,..c.@-:ff,l .........
AR O
Time: ... N uvtensaren
Docu. No: RCH{ FRM/ CLINICAL / 133 | . ok
———
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NARCOTIC PRESCRIPTION FORM

(MEDICAL RECORD)

Patient Name:

Age:

Gender:[ {AAALL

PAVNA AV O | SATHANEAN

UHID No: € {8 - Tt

TEY IR of

IP No:

UTPTHD Date:,gc\\.cl A {Time: O L C R pnn,

f\i 7

Diagnosis: 11410 & TPCh .
PRESCRIPTION DETAILS (Tick only one of the following)
S.No Drug Name Dosage Remarks
1. | Fentanyl Citrate Inj. 50meg/MI R
2. | Morphine Sulphate Inj. 15mg/MI 1 CME., -
3. | Remifentanil Hydrochloride Inj. 2MG <
4. | Remifentanil Hydrochloride inj. 1IMG -

Doctor Name: 134 g : HJGW
b

e

Signature;

P
Doctor Registration No: ") é)% U4y

&

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

IP Registration No: ............... o3 2 i L o R Date: .....a. 5 5.5 026
Aadhaar No. of the Patient (Optional): ....c.ciamsieibis st iuiniaskassssnsinisssiasns asssinass s ;
1. | Name: aAv 'S« BAYARA  MOEHEDAD WAY Remarks
i ’ T U AR TOHEY VI CVINT F
Complete postal address (with contact number, if any) MAEC INE « LN VAL AR 77 LA
3. | Brief description of the illness 14l 4 C OO

Whether registered with any other registered medical practioner /
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