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Registration Details :

Admission No : 1P25-00020458 Admit Date : 15-May-2026 Admit Time :11:55 AM UHID : FDH-00045855

Patient Details :

)

Patient Name : Mrs BHUVANESWARI Age :30Y11M27D
Guardian : MrVIDITH REDDY DOB : 18-05-1995
Gender : Female Religion
Necupation Martial Status
Address (H) . Accurate Wind Chimes ,Block D 302, Phone No : 8885116858
Narsingi, Hyderabad, Telangana Manikonda E-mail
Hyderabad Telangana INDIA 500089
Admission Details :
Bed Type : MICU Bed No :LDR-01 Ward Name :4F-LDR
Room No : LDR-01 Admission Type : First Visit
Contact Details :
Name : Mr VIDITH REDDY Relationship : Husband
Contact Address : Accurate Wind Chimes ,Block D 302, Narsingi, Phone No . /8885116858

Hyderabad, Telangana Manikonda Hyderabad

Telangana INDIA 500089

l.

ature

Doctor Details :
Doctor Name : Dr. YELAMANCHILI VIJAYA SNEHA
Referral Doctor

Co-Consultant

Specialisation

Phone No

: OBSTETRICS AND GYNECOLOGY

Payment Details :

Payment Mode :Cash

Deposit Amount

Payor Name

:0.00

: SELFPAY

Printed Date / Time : 15/05/2026 11:56

Printed By ; 018701

Page 1 of 2
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Dr. YELAMANCHILI VIJAYA ’ Hospital BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

T ot
SURGERY DETAILS

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

Gender: '?'Q/\jv@.(/ Ward ; ........ D T .................. UHID No.: FD\‘\“'quJjg 6 5\

Date of Surgery: \D[gll 671 (10T-2 [JOT-3 (10T-4 [JOBGOT-1 [ 0BG OT-2

® Name of the Surgery : WW ...... w}' ........ &\(iﬂ‘rnn. ﬁ%o&@b&a\'{'orjﬂ_ 'JJO’)P/’

Time in 3\‘6[7“/\ Time Out :........ b{“6‘9\m ........

1. Surgeon

2. Anaesthetist

3. Assistant Surgeon :

4. QT Technician BYQSU\.YQ,&L\ ..............................
5. Circulating Nurse 5{V<1mw
6. Assistant Nurse *SYPQY\/%}LL}BYSY\N\’@

Special Equipment:  [| Laparascopy ] Broncoscope ("] Harmonic 1 Morcelator

| C-ARM (1 Cystoscopy 1 Versa Point (1 Liver Cusa
] Neuro Cusa 71 Others Hy(ﬁu&éczjﬂy
(

/?Q%W oy
' igﬁture f the Surgeon Signature of Circulating Nurse

:’;OM =

a
Order No: ..==x.7 / .............................. Order by: %W ___________
Docu. No. : RCHFRWGENERAL/ 114 S K’C/ S"'/ .
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WIMIIVANAN - — fospral - | () monoims
CONSUMABLES It takes 2 ot 1o treat the e, Your Right to a Safe Delivery
Circulating staff <. TECRMICIAN © wovevvrireeenremnessiennsannnens DAL T vonveeormrsnrssnsesnusssnsssasasias TIME eveireremreceeeinrmmnmenns
Anaesthesia Disposables s Y .| Surgical Disposables a2 | Disposables (Baby Side) [
ETtube =A.0 (@r4Fed) e | Major Pack O] | Invitk
LMA _/“- " | sutures Cord Clamp
ECG leads - A/P/N <« 4 Suction Catheter
HME fitter : A7P /N 0) Feeding Tube
Syringes :10cc — o) _ vaccum Suction Set
05 co—— soves [ | 2 _17)_Surgical Gloves
02c¢C —— 0 3 - Gauze Pack
01 cc Syringe 1ml/ 2ml
Cautery plate : A/ P /N Surgical blade Surgical Blade # 20
IV set NG tube Koochies (S)
RL—" Cautery pencil
NS : 1omi/ 160/ 500mi / 1960 6 F-}Moochles
0 wmmpc(p O ) | Ointments
N #S.0 P ko Y34 Suction Catheter NMTP&b o
Fentanyl Cap, Mask -
Morphine Gauze Pack D\ N ﬂ’j}{a A ()2
Ketamine Mop Pack
Propofol ~— 02, Steristrip 7 QOQ J 1A 01
Rocuronium Underpad -
Glycopyrolate ~— @/| Draw sheet r”‘“@ KP i ﬁ' 01|
Myopyrolate Abgel ) '
Ondansetron —— Foleys catheter |\| ol | a T Vo1olli, 0]
Pencan 25¢/ Spinal Needle 22 Urobag R .o e !
Bupivacaine 0.25% Chest Drainage Catheter NY_QO D¥0 ST 102
Bupivacaine 0.25%(Heavy) Romodrain bag !
~Antibieties D p(| PARA oa] Bandage
- ) "1 Tegaderm
Suppositories loban
Anamol : 80mg / 250mg / 170 mg Double J Stent
Supridol : 100mg 9| | vaccum Suction set
Justin : 12.5mg/ 25mg / 100pe~ &2} | Pplastic Bed Sheet
Tab. Misoprost : 200mg Betadine Solution i
12\ OXa-uisC o Microshield
Cotton Balls
—uITY 0D (iy | Latex Gloves
M\m- ' qr',l Ramdione Scrub
Ming P kE q?.-', Saral
Surgeon

Order No. : @& Y

Doc. No. : RCH ," FRM / GENERAL / 125
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" Mrs VEERAMALLU Your Right to a Safe Delivery
ame ' BHUVANESWARI

UHID FDH-00045855

| Father/Guardian | Mr VIDITH REDDY Age/Gender 30Y 11 M 27 D/ Female

| Accurate Wind Chimes ,Block D 302, Narsingi, Hyderabad, Telangana, Manikonda, Hyderabad,

Address ' Telangana, INDIA, 500089
| IP No | 1P25-00020458 Admission Date | 15-05-2026
Ref Doctor

.r_Jlsc];arge I;z-:te ‘-]_ 6.05.2026

Consultant:

Dr. Yelamanchili Vijaya Sneha
MBBS,MS OBGY
Consultant-Obstetrician and Gynaecologist
Reg. No : APMC/FMR/81703

Diagnosis : P1L1 WITH PREVIOUS LSCS WITH HMB - E FOR
HYSTEROSCOPY + ENDOMETRIAL CURETTAGE.

History: Presenting complaint: C/o Heavy menstrual bleeding associated
with clots present since 1 day.
H/O Spotting on & off since 30.03.2026. UPT done negative.

USG scan done on 15.05.2026 showed

bulky uterus ,thickened endometrium of 20.6 mm

echogenic content of 25x31 mm in endocervical canal with no vascularity on
colour doppler likely clots

cervix is bulky with echogenic clots.

Admitted for Hysteroscopy + Endometrial Curettage

Menstrual History : LMP- 30.03.2026
Previous cycles : Regular

Obstetric History: P1L1 /LSCS

HIMAYA THAAGAR

® 18002122 @ www.rainbowhospitals.in
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| Name . glémgg%&];u UHID [)l - '000 : 5 Your Right to a Safe Delivery
'IP No ' 1P25-00020458 Admission Date 15-05-2026

LCB : 2025(oct).

Medical History : Nil.

Surgical History: LSCS in 2025(Oct)
Allergies : Nil

Family History : Father - HTN, DM

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

Surgery Notes:
Operation performed: Hysteroscopy + Endometrial Curettage.

Indication: HMB-E.

Procedure:

- Under G.A under ASP

- Patient kept in position.

- Parts painted and draped with betadine.

- Anterior & posterior vaginal wall retracted with Sim's Speculum.
- Anterior lip of cervix held with vulsellum

Hysteroscope introduced.

I0F:
- Thick polypoidal endometrium noted.

- curettage done, Sample sent for HPE.

- B/L ostia visualised.

- polypoidal endometrium noted around ostia.
- Hemostasis secured

- Tab misoprostol 400 mcg kept PR

- Patient with stood the procedure well.

Post-Operative Notes: Uneventful.

Advice:
1. Tab. Augmentin 625mg twice daily till 21.05.2026 (9am - 9pm) after food.

@ 18002122 @& www.rainbowhospitals.in
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Name gﬁlﬁj ﬁiaswﬁ%u UHID ?!:B%‘-GOOJS Your Rioht to:a Sate Dalivery
IPNo _ | 1P25-00020458 Admission Date 15-05-2026

2. Tab. Calpol 500mg (Paracetamol 500mg) (2tabs)thrice daily till
21.05.2026 (7am-3pm-10pm) after food.

3. Tab. Pantodac 40 mg (Pantoprazole 40mg) once daily (7am) before food
till 21.05.2026

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

5. Collect HPE report.

Review consultation with Dr. YELAMANCHILI VIJAYA SNEHA, on 22.05.2026
in Gynec OPD in Nanakramguda (Review consultation will be charged).

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

W
Patierifﬂgnder

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-0O
Consultant:
Dr. Yelamanchili Vijaya Sneha
MBBS,MS OBGY
Consultant-Obstetrician and Gynaecologist
Reg. No : APMC/FMR/81703

@ 1800 2122 @ www.rainbowhospitals.in

BY RAINBOW HOSPITALS
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It takes a ot to treat the tte, Your Right ta a Safe Delivery.

ACTIVITY RECORD FOR BILLING

FDH-00045855 IP25-00020458
Mrs VEERAMALLU BHUVANESWARI
18-05-1005 30Y‘I1N2'.|’D (F)
Or. YELAMANCHILI VIJAYA SNE

e I T T onedtent e

Name: --M4..

. Date of Admis—.....  eeeeeeeeeeee Date of Discharge : -=----=---=-=mm-- Time: =-esesmenas
‘ Room / Bed N : -=-=--=---=---- Ward : Suggested Billable bed type : ------=-=-====-=---=---—-
/ WARD TRANSFERS
' ﬁ D‘ate' Time From To Signature of Nurse

ulshe | Zp— [ MIW 0T g

g 190R6] 4o | O Y \/Mw

L)Sho | (0w ML 3206
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| Cross Consultation Visit
Doctors Name Date Order No. Signature
1.
ﬂ 2

3.

4,

5.

b.

7.

8.

9.

10.

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

Date Er:i::‘?nzfn t CunTr;i:r::eting Disr:t;ri\:::cting Order No. Signature
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PROCEEDURE
Date Proceedure Quantity Order No. Signature
Ix/cht - P/f’c‘}nﬂaf* D) ‘gé‘?)} * [\ S e
(s /24 Pl @‘ P ) @, ‘/533:}0 o« |
(CptlbeQ il O 00 sek ol ] Duboasminns
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ANY OTHER INFORMATION

O ERe  oftuwur Lo codbimi-  att Xz
"

pate: | le% Timie: - Prepared By M l\f b_q

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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ga'fg'ﬁ-s 4 B'ftthght ESTIMATION SLIP
Date : \ 5‘] P UHID /1P No.: __, SINo.2 374 et

——

\
Name of Patient : AMEY . %\\\Nn\
Father's / Husbafld's Name :
Address : H:u[l Phone ABSQ S b&

A E[i?] 4
Procedure!Plan Q)ﬁ L U-_\( kebk-ﬂf‘kt ec"d} -C’”“*-‘L( { :'V'd_

q Age: Gender:
Corporate / Occupation : o

MODE OF PAYMENT : Q'S(IEILF CJTPA : + [ GIPSA: OTHERS
AR K
TARIFF INFORMATION :  Dy¢. Solnfyo  Rowwt
ROOM . * .
CATEGORY GW sW —I TSW PR DLX | SDLX | NICU | PICU | MICU RE
Room Rent & Q — -
Nursing Charges M ) e, 7

tor's Fee d k
A (A% W ox'xo {n Rp 502 o |i
L. Tax M"‘j £ Co Ay .ANJ B i’l\w#\" X‘K e_&'\ .

PARTICULARS ) AMOUNT })
Surgeon's / Anesthetists's Fee / O.T. Charges
O.T. Consumables R Subject to approval by TPA / Insurance Company
Instrument Charges —‘—N\\tﬂ Scafe % Not Covered by TPA / Insurance company
Pharmacy, Consumables & Investigations As per actual - Not Included in Estimation
i Monitor : Oxygen : Infusion pump / Syringe pump :
EqC:':'r“g'::t Ventilator : | Conventional : HFO-SLE 5000 : HFO Sensormedix :
Phototherapy : | Single Surface : Double Surface : Triple Surface :
g:":f:i;‘:i::fgﬁfs!CI::‘I:L&:;;S: (;;t As per actual -\Not Included in Esnmanon-.&— ‘
Package y ) f & M ig I [jm ?M&QM‘P)&W
Others \
Initial Minimum Deposit N Cw KQ_L ,_‘;_E “{ \\uI
MARKS: Ao d o = A oy Do

The estimated amount may change according to duration of stay, medical condition, investigations, pharmacy and any other procedure.
2. The estimated surgical charges may vary subject to surgeon's decisions / Complications/Patient's requirements / Mode of Procedure (Like Laparoscopic,
Thoracoscopic, etc) / Unilateral to Bilateral Procedure.
Tn case the patient is shifted from lower category to higher category, all charges for the consultant visit, investigations, operations and/or procedures from the date
of admission will be according to the higher category.
Room eligibility is purely subject to TPA upproval and the package/Room tariff staris from the time of admission.
5. Proportionate difference of bill gmoung is .1pp|tcnbie in case the patient opts for a category higher than the TPA approved, which has to be paid by the patient and
my not be reimbursed by, ! Cpmpany at later stage.
Q/é: Non-Medicals, Dispokables, Co umsh s, Infusion Pump, Taxes, Implants, HIV/HbsAg, Medical Records, Double Occupancy and Registration
Charges, ete, credit cannot beextended. These items are not payable to us as per Insurance Company norms.
7. During Non-working hours of O.T (8:00 PM ot 7:00AM), Sundays & Public Holidays, 30% extra charges are applicable on surgical cost, and this is not
covered by TPA/Insurance company. In case the length of stay is beyond the package permitted, additional payment is applicable, for which kindly contact the
inancial Counseling desk between 9am to 6pm
Difference, if any between the final bill amount and amount permitted/ approved by the TPA or total bill amount in case of denial from TPA has to be paid by
the patient. In case of denial, cash tariff would be applicable.
9. Two attendants are permitted with patients in SDLX, DLX and PVT Rooms and only one is permitted in the rest of the categories of rooms. And no attendant
is permitted in ICU's. Kindly check your billing status on day to day basis at IP Billing Department.

DECLARATION
I have attended the Financial Counseling desk and underst pected dosts and other conditions
applic: Aflnsurance Company rejects the claim for whatsoever reasons at any point of time after discharge A promiselo setfaghe clas.rn w!hlhc hospital

W\

_—‘?—_ﬁl
Sig of the Client Signatory Relationship rc of [hl: Fmanci@I Counselor
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OPERATION THEATER NOTES
FDH-00045855 .Humg;‘m;f‘

Patient's Ne M:::::m.w Y: :;:HA L U PRPR AGE & ossussninat Gender : ....cooevveeeenns
UHID.: ...... “\m\m“ \““““\\|\\|\\\“\|\\ L PNO. oo Weight : .o
[Surgeon : Asst. Surgeon :
Anesthetist : [DY SLVCV\t{J . OT Nurse . 5Y - pou( Vi aﬁ\/d BY) (5\"]
Surgical Procedure : “‘JAMO“OFE} + €odometiol Qumﬁozj( LG
Indications for Surgery : HmMp- &
Date: |/ |5 | b Start Time : End Time :
PRE-OPERATIVE PREPARATION :  N®@rvy

Preop ord s

PAC

Pctutér@mq)mo&ibn

Wi\ tto oT
OPERATION NOTES:

L6A  boap  Qafent gt & ,Llﬂ\o%rr\u posttion
Pasks _poinded, and c‘LmbcA
Ar\%uum acd PO‘_-.'H}LLO\* lfoawa& e s W_WM 2 Cirng ameealeinn
Aptador hp ) c@tuum tf\d(‘f 2 vulie iy \
4’\‘-{ sosope | r\'bno&u_ cedl -
06 "
Thick po\qpoi&g& e Womehiun notd
= CU-D&'H&QL &Ou.e and Sﬂudikm Hpe
BlL ns.ha seety
- E’Ohwm&aﬂ QW:Q-:::W\LNLLM hcrkcq\ &»Oun& OSHCL

— Hemosl—a/gs gered
~ Qus Mtsonvog%o\ uoomm wmh PlR

- Palienk wd‘k&%ood the Dvotecﬂuw_ yoel

- Sauupls Sent f}en Hee — 1 endomeddal cous

www.rainbowhospitals.in
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POST - OPERATIVE ORDERS :

MNBEM » 4—6 hvg
wg&m&g Ccs(\vi?e-'\ﬂ‘zoor\l
Dvugg os chaed

M[LdPan
Mouitor Wital s
Lo g8
- U
3 ey o %‘?(Prrh [}_mé A M Deng s ch{m&'—“
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Vasbe 0. L) ptehe)
......... B MY Swelea & /Eﬁa DS

Consultant Surgeon's Name Consultant Surgeon's Signature
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PATIENT TRANSFFR FORM riospital _ | sz
FDH-00045855 IP25-00020458

' Mrs VEERAMALLU BHUVANESWARI

18-05-1908 wYIMIM27D  (F)
Dr. YELAMANCHIL! VIJAYA SNEHA

Date & Time of Admission

Date & Time of Transfer Order

I 0N A Q€ (ssam | g @ (of”
Treating Consultant Name Transfer Ordered by Reason for Transfer
v
A B \}M - e ?M Mgﬁ“um
From Unit To Unit Information to Attendant
N 24 - Yes— No

S 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, y "

3 /

4 /

5. /
Shifting Summary / Notes Wr%tten by Doctor : Yyﬁ No| |

o o

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

e o E

Patient & Clinical Records Received by :

i

Date & Time of Patient Received :

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

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

| Nurse not Available

[ ] Available Bed not ready
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Children’s @ BirthRight
PATIENT TRANSFER FORM Hospital | () memeenons
Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
FDH-00045855 |P25-00020458 g (_t;g %V/""
B T e sishs @ wWhae| /572 8

HILI VIJAYA SHELS Transfer Ordered by Reason for Transfer

"W - >
| od. W”Q il oy

From Unit To Unit Information to Attendant
Yes—T Nol |
MICU 0T - B
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed
over to attendant

Fﬁ{{m ohe of Fle Yes[ ] NoTT

If yes, what ?
Medications / Consumables / Surgicals / Hand over

SI.No. [tem 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

Sy f?“’j" Dp. Norbary

Patient & Clinical Records Received by : M

Date & Time of Patient Received : b% / 5 éz L

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
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Hospital . BY RAINBOW HOSPITALS

It takies & lot to treat the litda.

r Ri ght 1o a Safe  Deliver ¥

Patient Name & UHID No.

FDH-00045855 IP25-00020458
Mrs VEERAMALLU BHUVANESWARI

Date & Time of Admission

\é\(’\% C \\"ﬁg#ﬂ

Date & Time of Transfer Order

‘ A
LYLIM @3 e

OT

"I e
OF- Skl | post 0P card
From Unit To Unit Information to Attendant

v\ ¢

Yes| | Ao |

o

Number of Sheets in Clinical File

Number of Imaging Films

Op -

Personal belongings including
clinical documents. If any handed

over to atten:l?/‘
Yes[ | o |

.

If yes, what ?
Medications / Consumables / Surgicals / Hand over
S|.No. ltem Name Quantity
1.
: ] ,
: / 7
4.
5.
Shifting Summary / Notes Written by Doctor: ~ Yes| | No[ |

Vot

Name & Signature of Person who is Transferring

D\

Name of Person Ordered Transfer

QSLJYBj

Patient & Clinical Records Received by :

M’“’ﬂ%@ 2

Vi

Date & Time of Patient Received :

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







Ref. No. : FIGYNIC/18

, o I.P. ADMISSION SHEET FOR GYNECOLOGY
BirthRight

BY RAINBOW HOSPITALS Date of Admission : \6 ] S j D,,CJ

Your Right to a Safe Delivery

Time of Admission : l‘t’_?m

m—— PERSONAL Dl':'f.-\]LS---------------....-.u...---------------------------------------------------------------:
i Name : MU Bhuvauns wed Age 303 Date of Birth ;
P m vos__4—DH = O 00 Mo85S IP No.:
E Department : 0 B (A\‘l Consultant MJ@_Q{_SQ_%M_ E
s
: clo e.ou/a ane hual bLuch“J Z&@r&% :
elobe ® - i

i S Y 20| 3]2026

Mo S(Joﬁwﬁ on A H |3)502¢ 5

OPr dowe « r\e;] abine, |
§ MENSTRUAL HISTORY OBSTETRIC HISTORY :
; Year of Marriage ‘)L—W fM (.H Parity : 'P[ Li = g i g
Previous Periods : “Hj «Lar Mode of Delivery Lece ~ ot Yol i
Lmp: 30 gl 3G - Last Child Birth : =7

‘ Memihe, :

Contraception : E
................................................................................................................. i




MEDICAL HISTORY SURGICAL HISTORY
- SO o S S

e : 3

4 m \DJ - 20 2.3
& Ry \0.3
FAMILY HISTORY NOTES/ALLERGIES
Father - HW OOM @+ o
F_h L
=== INITIAL ASSESSMENT & === mm o e e e e e e oo e e e e e s s e s s e mamsmsas e meseseseeesemaeeey

Date ) ﬁn\\ (;\1 D—(:

Ht. Wt
BMI e Y;"C-\]\T\J D
B.P I‘BH\!“?? mm’rbr%
Pallor ~

Cvs —

Respiratory System

e,

Thyroid

< fo,1a3°],

Breasts

Abdominal Examination

s
(Wrah&l‘\mml
Yerndemus @)

Local / Speculum Examination

bm&i“j@

Bimanual Pelvic Examination

NRSISNE

[

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

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

PROVISIONAL DIAGNOSIS :

Py f;-t‘ku,v(,-it& T BMmk €

o

INVESTIGATIONS ORDERED PLAN OF MANAGEMENT PRESCRIPTION
— P - :
BGT - _Hz&,cuow Py - ;ng
cep + ~ Vel v,
Wiraltvasycew Sdometial Ciieltage|” Preop medicabion.
) Gy o - % -I'\dw couwde wit
' MR et Daein [ Seeune v ot

2\

Name of the Doctor :

bt
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