% Outlook

e A

RE: Mrs. SANDHYA Vv (FDH-00040858) - Agreed Discount Package.

From Polepeddi Anand <anand.p@rainbowhospitals.in>
Date Sat 5/23/2026 1:41 PM
To  FD Financial Counsellor <financial.counsel.fd@rainbowhospitals.in>
Cc  Shashidhar A
<internal

Approved from my end

Rega rds,
Anand

From: FD Financial Counsellor <ﬁnancial.counsel.fd@rainbowhospitals.in> o
Sent: 23 May 2026 11:27 | S it el Audit | ;
To: Polepeddi Anand <anand.p@rainbowhospitals.in> o :
Cc: Shashidhar A <shashidhar.a@rainbowhospitaislim; FD IP BILLING <ipbilling.fd@rainbowhospita!s.in>; Internal Audit FD
<inter aIaudit.fd@rainbowhospitals.in>; M Rajlingam Chitra <0perations.fd@rainbowhospitals.in>; FD ADMISSION DESK
<admissiondesk.fd@rainbowhospitals.in>; FD MOD <mod.fd@rainbowhospitals.in>; Tintu Joy
<nursingmanager.fd@rainbowhospitals.in>

Subject: Mrs. SANDHYA V (FDH-00040858) - Agreed Discount Package.

Mrs SANDHYA V (FDH-00040858)
Dr. VASUDHA LAGADAPATI
Lap. Tubectomy Day care

Good morning, sir.

Sir, the above patient is given a package of 60,000 all-inclusive for the lap. Tubectomy—Daycare (Including
Biopsy). This package is given. Considering the patient’s financial constraints and the importance of patient retention.

The agreed package excludes any extra treatment, blood/blood products, extra day stay, etc.
Need your approval for the same

Regards,
Vivek







| Discharge Date 29/05/2026 -

uﬁ/’y-'

—

|
Rainbow® | . BirthRight
Chlldren S | IrthXig
 Name | Mrs SANDHYA V §UHID 'FDH 00040858 etk e s e
| m__:_mj ‘ P W, S — ! ki
o Father/Guardian | Mr NAGAVENI | Age/Gender j 30Y 11 M 23 D/ Female
i Address 1 d-1103,muppas melody osman nagar, Hyderabad, Hyderabad, Telapgae: _§'DIA, 500001
! - . . Faall =5 W "“"“""1‘2'33'_""-' 5= & S el
. IP No IP25-00020706 | Admission Date | 29-05-2026
| Ref Doctor i Self

Consultants :

Dr. Vasudha Lagadapati
MBBS,MS,FMAS

Consultant-Obstetrician and Gynaecologist
Reg. No: 71881

‘Diagnosis: P2L2A1 WITH PREVIOUS LSCS 'FOR PERMANENT
' STERILIZATION. |

' Admitted for Laparoscopic Tubectomy

Menstrual History: LMP : 21.05.2026

Previous cycles: Irregular

Obstetric History: P2L2A1 / previous 2 LSCS.

LCB: 2 years.

Medical History : Prediabetic
Surgical History : Cerclage during first pregnacy-2021
LSCS (2021,2024)

‘ Allergies : Nil "
- Family History : Father- HTN+ DM+ TOR T
Mother- HTN

@ 1800 2122 @ www.rainbowhospitals.in
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s B ot iy ‘Birthnighf‘

i I Neme Mrs SA&DHYAV 1t UHID italFoH B RAINBOW HOSPITALS
It o ] o f - Hospltal - Your-Right to a-Safe Delivery
| ' IP No IP25-00020706 Admission Date 29-05-2026

| fInvestigations: Enclosed.
~ Blood Group - "B" Rh Positive.

Surgery Notes: L
- Operation performed: e
 Laparoscopic Bilateral Tubectomy done under GA. s TR

i Indicatipn: P2L2A1 with previous 2LSCS.

Operative findings:
- Patient shifted to OT.

- Under GA, Parts cleaned and draped with Betadine, bladder drained .

Proceeded with laparoscopic Bilateral Tubectomy:

- A Smm primary supraumbilical port introduced. Pneumoperitoneum created
‘- 7mm Accessory ports inserted on left side under vision.
Intraoperative Findings:

- Uterus normal.
- Bilateral fallopian tubes and ovaries appear normal _
- Bilateral fallope rings applied on fallopian tubes using ring Applicator.
- No active bleeding seen.
- Ports removed under vision - Gas let out.
- port closed with Staples
|- Patient withstood the procedure well.

Post-Operative Notes: - Uneventful.

Advice:

1. Tab. Taxim O 200mg (Cefixime 200mg) twice daily till 20.08.2025 (9am -
9pm) after food.

2. Tab. Calpol 500mg (Paracetamol 500mg) (2tabs) Thrice daily till
20.08.2025 (7am-3pm-10pm) after food.

3. Tab. Pantodac 40 mg (Pantoprazole 40mg) once daily (7am) before food
till 20.08.2025.

4. Tab .Zincovit once daily after breakfast for one montli” 211

O 1800 2122 @ www.rainbowhospitals.in







Rainbow’ : —r
L S . chitdren’s: @ BirthRight
|Name . |MrsSANDHYAV ~~~ |UHID  Hospit ’B“*R”-'“BOW“OSP”“LS
P No ;|P25.00020706 Admission Date e 0 Your Right to a Safe Delivery

'Review with Dr.Vasudha Lagadapati after one week on 08.06.2026 at
- postnatal clinic with prior appointment. i

' 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.

| Patient/ Attender .
i 'JrﬂCJ
In case of emergency like bleeding, fever kindly contacto8121039515 at
Rainbow Nanakramguda or just dial one toll free number - 18002122.

r

i ; i G |
‘You can also take appointments at any time by going online to our

- website www.rainbowhospitals.in
Registrarl%dgnuc_&l.o

Consultants :

Dr. Vasudha Lagadapati

MBBS,MS,FMAS

Consultant-Obstetrician and Gynaecologist i

'Reg. No: 71881 i acto &t
1800

® 1800 2122 @ www.rainbowhospitals.in







FDH-00040858
Mrs SANDHYA v

06-06-1805 W0Y1MIM28D (F)
DOr. VASUDHA LAGADAPATI

A

IP25-00020706

SURGERY DETAILS

"z

1

»

e

Rainbow® i
c?:'i?d&vr‘{'s %Blrtthght

Hospital BY RAINBOW HOSPITALS

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

GeNder: . ... eaeineeens
Date of Surgery: .25 L D [

Name of the Surgery :

Time in lOJWAm Time Out HH(AW}

NAME AMOUNT
1. Surgeon DX ...... \/ C&guoabkck ....................................................................
2. Anaesthetist DY ........ KJ%(/JL\ ....................................................................................
3. Assistant Surgeon .........................................................................................................................
~ 4. OT Technician  : ... 5\/5&\0)/\@31‘)/\}‘ ...................................................................
5. Circulating Nurse Y\?DY%LX\O\/@&QMW .............................................................
6. AssistantNurse 'E)YAMGKSYRQ:?\V\L. ..................................................
Special Equipment: ngﬁﬁarascopy "] Broncoscope [ Harmonic [] Morcelator
_| C-ARM '] Cystoscopy | ("] Versa Point 1 Liver Cusa

[] Neuro Cusa \g@mers g ....................

Signature of the Surgeon Signature of Circulating Nurse

Order No: 5_316(3Z/C]3QJ Order by: ...co.eee.

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

........... A







__ FDH-00040858 - |P25-00020706 ,,//g
e wvouse /\ag - Tubee 30”‘(’@; Rainbows | @ BirthRight
oT

Vil consumasces oF or tereiel. | @RI

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

Clf s e Technician : .. SORHHIML.....  Date: quis M T 11 T —
Anaesthesia Disposables weved Y usea | SUrgical Disposables _— ,av .| Disposables (Baby Side) :M“_“' -
ETtube 4.0 man o) | Major Pack 1 | InivitK
LMA / Sutures Cord Clamp
ECG leads :K/ PLN o3 - Suction Catheter
HME filter : A7 P / N o Feeding Tube
Syringes :10cc— 2 Vaccum Suction Set

05 ¢cc—— O3 | aloves £/ b L 2, | - | Surgical Gloves
02cc — o kg Tap ! Gauze Pack
01.¢c Syringe 1ml/ 2ml
Cautery plate : A/P/N Surgical blade I\ 1 Surgical Blade # 20
IV set NG tube Koochies (S)
RL—" e |2 | Cautery pencil
NS : 10ml/ 100ml/ 500ml / 1000ml &\ | Koochies
0n_mPK (A) D) | Ontments
AlF L) A\f-—fiﬂ @) | Suction Catheter

Fentany p.opn N/ ) | Cap, Mask
Merphine— T ynee cop{issod O 4 | Gauze Pack U
Ketamine ‘ Mop Pack { J
Propofol —— | Steristrip “y
Rocuronium = ©| | Underpad A F—— [
Glycopyrolate Draw sheet 00" '
Myopyrolate — 5 ( | Abgel N, DNk N
Ondansetron ~ Foleys catheter y . \ A ] N
Pencan 25¢/ Spinal Needle 22 Urobag | Ol ¢ oo Tow b linr 21
Bupivacaine 0.25% Chest Drainage Catheter DI i
Bupivacaine 0.25%(Heavy) Romodrain bag
Antibiotics Bandage

Tegaderm
Suppositories loban
Anamol : 80mg / 250mg/ 170 mg i Double J Stent
Supridol : 100mg — (| | Vaccum Suction set | &
Justin : 12.5 mg / 25mg / 180mg O\ | Plastic Bed Sheet
Tab. Misoprost : 200mg Betadine Solution 9
Microshield
Cotton Balls
Latex Gloves lo
Ramdione Scrub
Saral

Surgeon Anaesthegiologist ﬁg&% oT %f
Order No. 5-*91610? N%}}S@)G‘lq ggf(ﬁb?: ............................................. il olpihhsvssesssssissnsssassinen z.i ”

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







Rainbow Children's Hospitals - Financial District

Rainbow Survey No 74, Nanakramaguda village, Serilingampally(M) ,Hyderabad , Telangana, INDIA ,500032.
Children's TEL NO :040-44665555

Hospital =% WEB : https://rainbowhospitals.in

Rainbow
ADMISSION SHEET
s ; . (TRERO RN L (TR L i

Registration Details :
Admission No : 1P25-00020706 Admit Date : 29-May-2026 Admit Time :08:35AM UHID : FDH-00040858

Patient Details :

Patient Name : Mrs SANDHYA V Age :30Y11M23D
Guardian : Mr NAGAVENI DOB : 06-06-1995
Gender . Female Religion
Occupation Martial Status
Hdress (H) . d-1103,muppas melody osman nagar Phone No . 9902329698/ 9902329698
o Hyderabad Hyderabad Telangana INDIA E-mail . agtharun@gmail.com
500001
Admission Details :
Bed Type : MICU Bed No : PRE-OP-01 Ward Name :4F -OT
Room No : PRE-OP-01 Admission Type : First Visit
Contact Details :
Name : Mr NAGAVENI Relationship : MOTHER
Contact Address Phone No

P\ C1 ([N

Signature

Doctor Details :
Doctor Name - Dr. VASUDHA LAGADAPATI

Referral Doctor : Self

Co-Consultant

Specialisation : OBSTETRICS AND GYNECOLOGY

Phone No

Payment Details :

Payment Mode : Cash

Deposit Amount  :0.00

Payor Name : SELFPAY

Printed Date / Time : 29/05/2026 08:36

Printed By : 018711 Page 1 of 2
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ACTIVITY RECORD FOR BILLING

UHID No ; ----=-====-=---- IP No:

Date of Admission ; -============--= Time :

Room / Bed No : -====-----===-~ Ward :

WARD TRANSFERS'

\

e

Rainbow® |@

Children’s :
FDH-00040858 IP25-00020706 Hos P ital \ E!ﬁbﬁlgbt
Mrs BANDHYA V It takes a lot to treat the fitle. | Your Right to a Safe Delivery.
08-08-1995 0Y11M23D  (F)

Dr. VASUDHA LAGADAPA

U

r Date

Time

From To

S};gnature of Nurse

SN\ [0 308

0T

B

1) sSDHND

b 7{4[ CO

9. (e

@Egmg

1T .

Cross Consultation Visit

Doctors Name

Date

Order No. Signature

10.

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




INVESTIGATIONS

Date

Investigations

Order No.

Sign




MEDICAL EQUIPMENT ( WARD & ICU)

Date Narne of Conqecting Discorjnecting OrEF NS Signature
Equipment Time Time
! . Pl .
M\ Cﬂbm Wowds, 1) 50dm b‘bw \§40 ?%"":/“
t | [ 3 —




PROCEEDURE

o

Date Proceedure Quantity Order No. Signature
F A
2N\ ALY, /'Maww (/ 156K 0 ¢
0\ g Phec e T R
|
Lﬁ‘\
ANY OTHER INFORMATION
Date : (99 \ (\ Time : 23'2¢ ™ Prepared By : 7
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor

-




FDH-00040858 1P25-00020706
Mrs SANDHYA V
08-06-1995 30Y1MM23D  (F)

Dr VASUDHA LAGADAPATI

S (I

Rainbow®
Children’s
Hospital

Tt takes & fot to treat the fittle.

NURSING SHIFT HAND OVER FORM

BY RAINBOW HOSPITALS
Your Right to a Safe Detivery

Z | Diagnosis: Any Infection: [JYes l}lﬁ [0 Not Known
= I YES SPECIY: woocvvveeeereseeerreseseesiseressnneoes
E Surgery / Procedure: Post OP Day:
Date & L
g Shift v
¢ | Medical Condition ' 94_’4
= | (Any special condition to be noted):
2 | Diet N2
Allergy: [1Yes [2Mo | Yes CONo | Yes CJNo | Yes t1No | Yes CJNo | Yes L No
™ Ventilation (RA, NP. NIV, VENTI): -
Tubes/Drains/Catheter: C1Yes (N0 |T1Yes C)No [ Yes TJNo |3 Yes C1No |~ Yes CINo [CI Yes CINo
= | Vital Signs: Temp: | 56 ¢'¢
e _ak
@ PU- | Ak
2] Pulse: | s
BP: | 1)S]¥8
loc: | &
Fall Risk Score: | 6/
Pain Score: 9‘/ ()
Skin Integrity M;jy('
Safety Needs: | Yes CeNo | Yes ©No | Yes 11No |01 Yes [1No |01 Yes C1No|Cl Yes LiNo
Physiotherapy:
E Others Specify: | Yes [xNo |0 Yes CiNo |L Yes (JNo | Yes CINo |l Yes CiNo [ Yes CINo
("'\; g | Special Diet: [N/}
2 Critical Lab Test/ Values:
E |Other Special Orders / Medications: | Yes ?410 1Yes CJNo |C1Yes CJNo |C1Yes CINo {&£1Yes (I No | Yes C1No
E PU Prophylaxis: 01 Yes [0 |1 Yes CINo [JYes C1No |C1Yes CINo | Yes tiNo | Yes C1No
DVT Prophylaxis: (1 Yes CLNo | [J Yes CJNo |1 Yes CINo (1 Yes C1No | Yes CiNo | O Yes 1 No
ADL (Dependent / Non Dependent): ey (U1
7
Post Operative Procedure Special Orders:
Handed Over By Name : : ,}l A é
Signature /1D : N/
Date: \ d Lo
Time: (> ' 5{1‘6’\
Taken Over By Name :
Signature /1D :
Date:
Time:

Docu. No. : RCH /FRM / CLINICAL / 097




|

"% .
E Patient Sts::ker ' E?lli?dr%vr\:’s . B"-thRight"
Hospital . BY RAINSOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery
NURSING SHIFT HAND OVER FORM
= | Diagnosis: Any Infection: CJYes [INo [ NotKnown
E I ——
5 Surgery / Procedure: Post OP Day:
% - Shift
é ?ﬁdical Condition .
S y special conditior to be noted):
& | Diet:
Allergy: CYes CINo |1 Yes CINo | Yes C1No [ Yes CINo | Yes TINo | Yes ©No | o
Ventilation (RA, NP, NIV, VENTI):
Tubes/Drains/Catheter: C1'Yes CINo | Yes CINo | Yes CINo |1 Yes [1No |1 Yes ©1No | Yes 01 No
= Vital Signs: T;";Ef
§ Sp0 :
& g
2 Pulse:
BP:
LOC:
Fall Risk Score:
Pain Score:
Skin Integrity
Safety Needs: |1 Yes C)No [ Yes OJNo [T Yes TINo | I Yes CINo [ Yes T'No |0 Yes o1 No
Physiotherapy:
g Others Specify: |1 Yes C/No [ Yes CiNo | (1Yes C/No |01 Yes CINo | Yes C1No | 0 Yes I No
"'__; Special Diet;
E Critical Lab Test/ Values:
E |Other Special Orders / Medications: |1 Yes C1No |7 Yes C1No | Yes 1No | Yes © No | Yes 0 No [ Yes 0 No
5 PU Prophylaxis: C'Yes CINo |1 Yes (1No | Yes C1No |1 Yes ©No |7 Yes CINo | Yes T No
DVT Prophylaxis: [JYes CINo |1 Yes C1No |1 Yes [1No |(1Yes C1No | Yes (1No | Yes I No
ADL (Dependent / Non Dependent):
Post Operative Procedure Special Orders:
Handed Over By Name :
Signature /1D :
Date:
Time:
Taken Over By Name :
Signature / ID :
Date:
Time:




FDH-00040858 IP25-00020706

Mrs SANDHYA V 2
08-08-1985 30Y11M23D  (F) = ®
Rainbow -
[ Dr. VASUDHA LAGADAPATI . "
| Children’s (L BirthRight
= MR Hospital * | | eseonsosmus
1t takes a lot to treat the litde. Your Right to a Safe Delivery
Date of Admission: ago,] ....... %& 8 2 9 4
Baseline Information:
Admission From: [JER 1 0PD ,El‘ﬂmission Desk 1 Others, SPECHY .....ccoevvvveveveirmreerirereeeereennns
Primary Language: A Telugu [+ English [] Hindi SHE ([T | | ——————
Do you require an interpreter? [ Yes D/No B G Ty e s e smsesemiatesponansgep TraRasat e mn ans S a st oneAms B TR AR RS AES RS BS SRS AR
Source of Information:  [A4Patient [ Family L] Others, SPECIY ....c.ccvevereeeieieieeeeeee et ses e enese e
Allergies: [ Yes T ["] Medications 1 Blood Transfusion [] Food LT Other: ..o
B Y08 IABIIITY civisusi vonviminsavanuimsssvsvmsasmasiamesusosots s cveiassa s s s 33 S S S A S S AT S
Chief Complaints: ... g g Doctor Notified on Admission: Dg/s CINo
..................... j@? "& Name of the Doctor: ﬂﬁaﬁoﬁm
................................................................................................................... Time Notified: ... €% 3™ o
Past Medical History: Obtained From [ Patient [ Family Member  [C] Medical Record ["] Other (specify) ..................
Past Medical History Past Surgical History Previous Hospital Admission
% %u
daan LoCs<
e WY
0\
<
Gynecology Assessment: "-Not Applicable | Gynecology Surgical History: Gynecological History:
Menstrual RISIONV: soveseavsmmmmnis Caesarean Section: [ I1No (+Yes Contraceptives: p/No (] Yes
................................................................. Cervical C,erclage: LMD A Ves Vaginal Discharge: ;LNO [] Yes
Onsatiol Menarche: .........meisinn Ectopic Pregnancy: &“No [ Yes Post-Coital Bleeding: [1No ] Yes
‘ pz
Menstrual Cycle: A Regular [ Irregular | Myomectomy: [No [JYes Infertility: E1No [Yes
Last Menstrual Period: ..........c.cccovereueeenee. Others: If Yes Type: [] Primary F;’J(Secondary

Obstetric History: G ...................... JHRS - I W Ao

Previous LSCS: ............... 'Vv#? ....................................... -

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

Family History: [ No Abnormalities Detected
[! Heart Disease E/Hypertension /E/Diabetes [] Stroke [] Seizures [ Kidney disease

[T Liver disease LT OB coovtcnteistisiinceaeiacnte st sesese e sesesesesssssssss e s s shasas s s e s bt emasn e e retrasssrabs st e e enatannnas
Vital Signs / Measurements: ~ Temp: .. 28, HR:.. A RR: . A-X.........
gp: 107 ‘OB Weight: ............ Height T

Pain Assessment:  Pain: D/feé [1No  (If Yes, complete the Pain Assessment / Reassessment Form)




Patient Sticker J

PHYSICAL ASSESSMENT

General Appearance: [ Healthy CTill looking E/Aﬁous [] Agitated L1 Others: ..o,

Fall Assessment: .7Yes [ INo Score........... 0 (complete the Morse Fall Risk Assessment Sheet)

Risk of Pressure Sore: [}Yé [JNo Score........ 0 ....... (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant '
O] Mobility problem a Walking Problem Mrmalﬁy Detected
"I Developmental Delay “J Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: No Abnormality Detected
L1 Overweight LI Poor Appetite > 3 Days L] Needs Therapeutic Diet.

L Under Weight [ Diabetes Mellitus | Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
E’Cﬁm & Cooperative ] Restless 1 Depressed LI Agitated L] Confused

Inform consultant for positive criteria

SOCIAL SCREENING: 7
1. Marital Status: [ Single [eMarried  [IDivorced [ Widow
2. Special Habits: Smoker: [ Yes Bﬁo Alcohol Abuse: []Yes }No/ Drug Abuse: [1Yes [lNo

/\.
Social History: Lives With ......... F P\w*ﬂ:] ...............................................................................................................

Orientation has been given regarding the following aspects:

Call Bell in Reach : [ Yes D/No Waste Disposal Explained: [Ies [INo
Infusion Pump : Zﬂs “1No Q Hand Hygi?e Explained:  CTYes CJ No [ Others
Above information given to

Name of Person Orientation was givento: p

-—

Drientaion NoLPIVENBBASON:. . s s i o

Nurse Signature: ......... Q@

Nurse Name; ... L&A i

Date & Time: 020’!‘4% .......... @ Q4




DV RANBOW HOSPITALS Date of Admission :_9 )5,,2 b

Ref. No. : F/IGYNIC/18

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

Your Right to a Safe Delivery
Time of Admission :

------ PERSONAL DETAILS------—---------------------------n----------------------------------------------------
Name ; Mas - Q(de}\up\_, Age__30 _ Dateof Birth
UHID No.: Foy OOOL‘g (LR E& IP No.:
Department (’)EQ Consultant By VQMJM
e

CQ -202\, W | Q 3-3)(5
vlo ‘“‘J"EM
Jan [m_z o Ceoly

Gy - Wi, MeRPC |

MENSTRUAL HISTORY OBSTETRIC HISTORY

Year of Marriage: 7 ©]9] - Parity: P [_2’ /3(1

Previous Periods : Ivﬂ-jALD«’l— ' Mode of Delivery

LMP: | \1’1,-] v Last Child Birth : 2 Um’

Contraception :

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

G, - 2001, U 6 32k (M?i%v:lﬁ) |
¥




Respiratory System

Thyroid

B L L L L L L L L L L L T T T e ———

-

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

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

PROVISIONAL DIAGNOSIS :

s , /
INVESTIGATIONS ORDERED PLAN OF MANAGEMENT PRESCRIPTION
, 67~ Bte - N&m

v , \C ¥

i \valipauian, - s A BPRARDLONC p@ o ,

i TuBeeTOMm veopruedlcation
: % - 11 Lf Loy

' M B¢ - boo0 Seare W canala
HoPUs - 249 @Mdifnfmn1ﬁmﬁ
EName of the Doctor : D‘{ W /

MEDICAL HISTORY SURGICAL H[STORY
“““f s /wj ~lor].
W d‘ﬂ,'\r(ﬁw ' L SC/J <
FAMILY HISTORY NOTES /ALLERGIES
F-0m HM™ -
J Nl(
M - K
=== INITIAL ASSESSMENT :==r=smnmnmamnmesame oo s e e m e m s s s s s s mm s mmm s m o mmmmmmmmmmmmsmemmmmnnns
Date Breasts Local / Speculum Examination
Ht, Wit.
BMI PR — §€ by LG dowe
) 7
B.P hra
d B \ljf : Hj Bimanual Pelvic Examination
Pallor Abdominal Examination
Cvs R dene




o

FDH-00040858
Mrs BANDHYA vV
08-06-1995
———— Dr. VASUDHA LAGADAPAT,

IP25-00020706

sovnm:sn )

S (T
PROGRESS NOTES AND DOCTOR'S ORDER

Rainbow’ . —_
Children’s @ BirthRight

i BY RAINBOW HOSPITALS
!::Iagaslmpm!-gta?r';! litthe. . Your Right to a Safe Delivery

B,a{%’me Progress Notes Doctor's Order
&ﬁ\“?hi Pob- 0 4 quf M;ad%w»-a/
sl fi Eockis,
I e A
PK chz}m — BN K Y-t
Q,?—\B"hmw - Owids an jus AXON
G0, —ﬁw [ e J Duted an (hoted
Pln - \} o ) l}(J Fa,\;x ahel pmen. '
_ N\ vl Tubew., 3
b U
Siv.
s

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

(PT.0)
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B A Rainb‘Bw“’
Patient Sticker . - & 5
[ Pa Children's | @ BirthRight
Hos pital BY RAINBOW HOSPITALS
It takes 2 lot to treat the littie, Your Right to a Safe Del ivery

PROGRESS NOTES AND DOCTOR'S ORDER

Dc. No.  RCH FRM | CLINGAL / 088




T o

——

FDH-00040858

'S

Mrs SANDHYA v 2500020706

08-08-1 2z
008 mvumno )

Dr. VASUDHA LA

Rambow .

M Fospra * | (T
DRUG CHART

Date of Admission: 0?01\6 ................... Birug AlIBIQIES: isimmmamiin i i smemensssnmrasssssrsses mt known any Drug Allergies
FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

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 IineIthrough it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

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

NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
ﬂ 1) Right Patient ~ 2) Right Drug 3) Right Dosage 4) Right Route 5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

S0S / PRN (As Required Medication)

Date
Time

DRUG :
Dose Route | Frequency (Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

v

Date

DRUG : Time

ﬂ Dose Route | Frequency [Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

¥

Date

DRUG : Time

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH/FRM / CLINICAL / 118 Page: 1/4 (P.T.0




REGULAR PRESCRIPTIONS

Weight. ....ccooeveeee. Ward. oo,

Dater

Dose Route | Frequency |Start Date

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Dater

DRUG :

TiI'ne

Dose Route | Frequency |Start Date

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»
Tij;ne

Dose Route | Frequency [Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater
Tigne

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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FDH-00040858

Mrs SANDHYA v IP25-00020706
06-06-1003 (11| R—— Ward. .......ccoovoonenees
e, VASUDHA A sovn M:an (F) Weight. ... ar
»
E Nurs‘e'Sig. | Nurs‘e' Sig. | Nurs&Sig, I Nurs‘erSig
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
0se Dose
Route Start Date Dose Dy Dose S
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor i e o Poge
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Additional Instructions: e . pose e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tane L Nursss&g. Nurs‘e'S\g‘ Nurs‘e'Sig, I Nurs&Sig
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
ROUtE Start Date Dose Dose Dose Dose
Dr. Sign. Dr, Sign Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Do Pose Duge Dsag
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: hose _ pose .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
: — Dosage & Other Sianature
Date Time Medication rEHitisHe Route g ﬁurses
&c\\(\ac, 0\;»1(&5“"1»\\ CerorhRyvime ‘?T \Vv M
ry
5 )
29\8 [y vere~ [ PRNTOPRAXLY Uo g \Wv _:ngL
{
241y |10 650 an,\‘ MNETHCLOPRAM D 0 tvg \v _M,
L
')/q{g/ H“;f'%q INTPARA-ceTpmdl /?m (v (@
?ff/f Lo TeannaoolL [oon Fre £

OIPD( cxferDe

foww;f'

N
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V. FLUIDS CHART Weight. ..o ward. Mty ...
, C ition of L.V. Fluid Flow Rate] Doctor | Nurse | Date of | Doctor | Nurse
D TIrfg (I infusi;r,?npegt?ulnlgnh?= Mcg/kgl/JrLin, 6tc) Route 0r#!/hra 1 Sign Sign | Stopping| Sign Sign
' IN Loctan Iv | oo & =
\ v)\'}"" Q1% KinGee ' . } 1 v \é{}& (ﬁ/ ,
So\ p A gﬁ
13 €
yjfg N (RveaAs-ape IV ’@OL, 0/ @Q&W i
pro i
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Early Warning Observation Score Chart - Obstetncs

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

0210\ Hps pltal

ot to Your Right to a Safe Delivery

RESP
(write rate in
corresp. box)

Saturations

Administered

39
=t 38
E 37 APTod
o7 36 23
35
<35
170
160
150
140
130
§ 120
2 110
= 100 P
= 90
0 L
70 =i
60
50
DTN T /5 S % G 19 ol | S 2 P B P U s (e (5 £ 13 08
190
180
170
160
v
-
G 150
S 140
= 130
T §_ 120 cod
= 110 ) ol i
@ 100 i
@
=
m
=
o
=
=
=
E
l S
o
(=8
©
o
a
=
)
NEURO
RESPONSE
v
E+] Unresponsive
URINE >30
mls / hour <30

Proteinuria

Protein + +
Protein > + +

Normal

Lachta Heavy / Foul
) Clear / Pink
Mg Green
TOTAL YELLOW SCORES g o [C]e
TOTAL ORANGE SCORES o |e PN E>]
Nurse Initial Yl Bl




Obstetrics and Gynaecology
Early Warning Signs

4 N
1 Yellow Alert :
Repeat Observations
in 30 minutes
\ J
4 ) 4 R
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
N Y, v
s R
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
\_ , J

* The Modified Early Warning Score (MEOWS)



]
: Rainbow®
Department of Anaesthesiology Children’s ] Blrtthght
PRE-ANAESTHETIC EVALUATION Hospital .W
NAME: .......ooonnre. il XA DOt AGEL ... .20 sex . rnalo. UHIDNO: oo
Date: ..............bes’ / ........ 2oLk ... Time: ..... /OKKO/?H ....... Proposed Operation: .....\ AALD N AT Le L ST
Diagnosis: ... Et’ g R Py QUL .... LR ..o eemsesmrsssmsmmss e oSS A SRS SIARE
B.P/CRT: ............. HR: e, Weight: Gﬂ ASA Physical Status: 41 02 03 D4 05
Lahnralury Data:
j Z/j / GIUCOSE: vovvvririicrinae Protein: ....ocoocvvvevvnnrinnn. X-Ray: oo
é Urea: . . AD: s ECG: ..o
oYel Creat: . @ GO TolalBil: oo 2D Echo
Plate: ’,3 Ha. WN ................................... DI Bl Stress/ANGIO: ..o
PR ccubischis “J ................ oo LDHE e (071115
2§ 2 N Cat+: v BKONOS, omeminnminm
INR: ....... ]‘O ........ L AIWIABE, ociscnnimessissrmsinss
Cl = ccvissnrnssnninnnienes SGOT/SGPT: oo

Allergies: NT L

Medical History: CVS:
RESP: | Diabetes :

ONS: \ ) @:Q—QJU\H MA/U\-D
e N\ oL b elal oy
Hepatic / GE : \ < Physical Actiity: ‘>UH E/{‘_g

Others : \

Past Anaesthetic History: H’( O W Gum LY — kory  [gp v/ &
l = 7

Physical Exam:
Airway: MP 1 Q 4 Mouth Opening: %“WMentohyoid Distance: > 3},  Neck: ( 10) Teeth: (Al
nes: B AL D Qoo .

=

Pregnant: [1Yes [1No, [JNA Venous Access Site : @ Spine Exam for regional :

Anaesthetic Plan: (I MAC [REGIONAL [/ GA-ETT []LMA

Peri-Operative Plan Explained to the Patient: ([ .¥€s o1 No

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions: . B
1. DVT Prophylaxis : INIE "MW\
IL ORA ater / ORS 2 Hours
L 2NIL k Otbers 6 Hours
<3 Tnformed Consént:  LStandard 1 High Risk
<47 Post Operative Pain Management.,p’ﬁlscussed with Patient

5. Other Instructions:

Signature: ........ g ............ Name:@(..fg... ASMNEY

Docu. No. : RCH /FRM / CLINICAL / 044
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Patient Sticker | ANAESTHESIA CHART ~ Ghadrems .Elﬁimﬂ'lf

Your Right to a Safe Delivery

U\

It takes a lot to treat the little.

Pre Induction Assessment:

Change in Patient Condition: 1 Yes M Fasting Status: ) 6 (A
Physical Status: ﬂ/ Patient Identified D/Consent Present " Chart Reviewed /
4 O P
i | In, I O - 1 - | Wll
. (AR
H.R: ‘66 "UU} [BP/CRT: A7 20 [Sp0, ) 7RA ; |[RR: | b M [ Last Feed: o 7
Operation: ... L ... : . f .... /(.Abif/cl”u‘{ .......... Date - ,/tYV" .........
£ Anaesthesiologist: ..+ Y.\ SAAZ: \ Teohnician (/LGS ...
f‘P"T'HE 19 %% 1A'EeNE
% 1 o S 4 !
HALO /SO{/SEVO ) T4 7144 157 154 Antibiotic
q Drugs:  ~—
i 1 &l;&DOAIIM of ‘
< ~ /i AL 7 )] Suppository
il ¥ ¢ " 3 al 4
o A | ’f\ GAA = I{ h
Rl P | te W -
BB I A ALY B | WO DR ee ¢
\ 604 Ay WY Blood Loss
+A) : W.‘IM;-., Eahypl
% PNRALY P OQRAS TTT R
'FiO, fSacB YW [0 [[ %0 [ [®0
ETCO, 4 Vo [ 56 2024
ECG o | W | Ve | L
Temperature
Urine Output NOTES
28 p Ry
E= . e
BP 40
V' Systolic 220
A Diastolic
Mean 200
« Heart Rale -
Tourniquat on Time
Tourniguet off Time 160
140
Throat Pack In
Throat Pack Out 12055 yar 7
100 P L
Bo‘l
o TINATALA
40
20
10
0
ABG
LAB Values
GRES
Cthers
quipment Checked and Temp: :‘2’9‘(’“
Functional ] HME [] Fluid Warmer — IV [€Tnhal Specify: ..
MP ULI ] Cling Film [] OH Warmer {ﬂa 0, 1RSI (] Epidural |_| Cauda!
1 Cuff Site: ...~ ... ] Hugger's [C] Catton Wool ] Others Others: ... \c....o....
RN 1) 1) O— | -
0L RatLeas y“? i O] SGA Position:
= . Times: ] Airway ] Oral Nasal Site: ..o N
I mp Site &
/f/;?n l:vmnrmr Anaes Start: ro t{'{m\” T o Fe 2 ?/b Needle Size: .........\covvrronn
/‘)ﬁ u;ﬂt Monitor OP Start: . J. @ A+ Oral O Nasa! ‘_D,Z/ﬁ Parasthesia [ | Yes
__L—Pulse Oximeter 0P End: .. ’ [ Tracheostomy [] Topical Catheter at skin ..... .cm
__——Capnograph Leave GR [ q;}fl\" [0, 1] [ et S Drug Name & Conc
"_J Ventilator v?n(uslnssia. ] Awake (L -Bffect Vision Bolus: ..........
] Nerve Sﬁmulator 1 GA [J Video Laryngoscopy [ Stylette / Bougie Infusion: ...
["1 Monitored Anaesthesia Care ] Fiberopti Block Leve
Pnsilinn [] Regional . Attempts: ’ :
Line (Size & Location) Transportation to
EV’ c?"’: ) e ] Bilat = BS L1 PACU L11cy - er
‘"'.1‘ Qi ] ART: ... '] Semi-Closed Circle Relaxant Reversed [ m; No [INA
g _ CIn.. hﬂéﬂsed Circle _
%mg T O] other Name of the Doctor ........"..., /'-'%
L] Awake IV o Signature of the Doctor «........ LAY L. ...




R Rainbow® . C

{ Patient Sticker Children’s . Blrtthght

- Hos pita[ BY RAINBOW HOSPITALS
It takes a lot to treat the litthe. Your Right to a Safe Delivery

POST-ANAESTHESIA CARE UNIT RECORD

Received in PACU DY & .o Time Received : ..ocvureireeecrirnrecnnnees Time Discharged : ......cocovevievnenene.
250 250 e«
40 2 IV Cannula SIE & ..vovvervierersescrerenssaessresresnnseens
[oT] 230 230 | []0,Mask [T Nasal Prongs
5 220 220 | [ Tracheostomy ] T-Piece
o 210 210 | — : - )
@ 200 200 | ] Oral Airway ] Nasal Airway
0 190 190
o 180 180
= 170 170 | Vomiting : [] Yes [1No DRI syt s
=1
= o | neTube:  CIves Cine
140 140 in: Yi N
X 130 135 Drain [J Yes []No
120 120 Urinary Catheter: [] Yes [ | No
i 110 110 = =
7] 100 100 | Chest Tube: [JYes []No
= a0 90 -
=2 3 s | NilOral 1 Yes [No
i 0 | VA
o
@ 50 50 0 1] 2T LT
o 40 40
30 30
¥ 20 20
10 10
0 0
SPO,
POST ANAESTHESIA SCORE IN o L P SCORING INTERPRETATION
(Modified Aldrete Score) 30 60 90 0
Able to move 4 extremities voluntary or on command =2 . . .
Able to move 2 extremities voiumag or on command =1 ACTIVITY A Minimum Total Score of 8 is Reqmred for
Able to move 0 extremities voluntary or on command =0 Discharge
Able to deep breathe & cough freely =2
Dyspniea of limited breathing =1 RESPIRATION n g . 2
Apneic =0 Exceptions to this, are to be explained in the
BP =+ 20 of Pre Anaesthetic leve =2 : z P P
BP =+ 20-50 of Pre Anaesthetic leve =1 CIRCULATION Space below by the DISChargmg PhySICIan'
BP =+ 50 of Pre Anaesthetic leve =10
Fully awake =2
Arousable on calling =1 CONSCIOUSNESS
Not ding =0
Pink =2
Pale, dusky, blotchy, jaundiced, other =1 COLOR
Cyanaotic =0
TOTAL
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
Pain Tool Used: [ NPASS [1FLACC [ WongBaker [JNPS 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 haurs for first 24 hours
b, After 24 hours every 4 hours
c. Prior to pain reliving intervention
d. Wit in 30-60 minutes after pain relief intervention

Transferred to Unit by (PACU):

Date & TIME: ..o es e
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 patient Sticker | Children’s BirthRight
) Hospital BY RAINBOW HOSPITALS
It takes a lot to treat the litte, Your Right to a Safe Delivery

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

Date: ..o Time: oo Procedure done DY ........c.ooviiieecrieecec e
CSE /Spinal /Epidural Position : ................. SPACE e Technique (LOR/LOS) ..................
B¢ SERS————— Caheter at SKIN: .vassminmmans PHBIMBIS © cissmmmonsa et
Parasthesia : YES/NO if YBS GBTAIIS © .....c.c.coueiieeieiicicecee ettt es s e se et enen e e e e naes
SOIULION COMPOSITION & 1..viviteeietet ettt ettt et et et saes et ese et e s e e et sneseneesensasesaeneseeeseseesesensenessensasassansasses

Any other issues :

) et h ket h £ RS hed £ ket SR 1SRt e R e e Aes e e e A S At e e e SRt en e e e Red et et e s e et et et et et et e n s e e et enren
R -1~ s SR
Time Inh;sinn Rty Bolus (ml) Leve_l i FHR Comments
mi/hr) Left Right | BP | Pulse
Delivery Details : ~ Time : .....coccvevevvenene. APGAR: ...ccorvevne SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed DY and TP INSPECIEA © ......o.oviuiieeeeee ettt eee e e et s e et e e e
PALIBNT SAUSTACHON : ..ottt s s e et ee s s s e s s e e s

Discharge /Shifting ordered by
DOCLOr SIGNEMUIR; «.iiousviinivimssisissssiiusmiimmmsessassasasssassrnsasnsnss

DOCIOr NAME: ...
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Your Right to a Safe Delivery Hos pltal

it takes a ot to treat the lttle.
FDH-00040858

pasocaome YATION THEATER NOTES

06-06-1905 30Y11M23D  (F)
I Nt or. vASUDHA LAGADAPATI

orio. NIRRT

Surgeon : Y -\/‘OQLLC”'\Q\

Anesthetist: M. (1S [ha
Surgical Procedure :

JQ/G)MIG’KUJTW
Indications for Surgery :

iy A

\\

L. DOYSGender :
............ I.P.No. :.Z.S...:.Q.Q.Q.%F??.Q.6..We|ght e

Asst. Surgeon :

OT Nurse : 2 . At

bilatzoad WW

pov Ues fo funanend fidoion

—

C

Date : 99 [S’ 20 2¢. Start Time: (O >4 s Awna | End Time:

N S 4ESenn

PRE-OPERATIVE PREPARATION : D) NE M

Z :
2/\ be\f: ffmjpa/wtm

OPERATION NOTES:  [Pytiont

Sruhe

Te OC

— L AP

pebiant

)
O athetize A , byt o

I
- b fae Su}bmwnlm Ued /h,&-“\t

intvp

ereti A -

anm Aot

— #fn sy Ime hm’c

Lz,vﬂﬂﬂé.'\

ien -

_[OF g

" hodug S mu@a&ﬁﬂ
mm/;ﬁ

P?l WMA BVaLy, aurﬂxuu\,/\)

e

C

Ih\m_u,ﬂnq

)‘(ocf, bilato  tihe oy .

(A

fq L‘Le?}w_ MMA MMM

Iz}\ +yhey-

0
hatinl 152 Wc ~Hip

!
}mecu&mL

well .

l neds Anprsed umden

i, 7 ot st
iR

N %ﬁ: b e d £ gl

[
Pah'ml’ Withiterd 40 l’j‘\nw

twell -
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POST - OPERATIVE ORDERS :

WBM K ¢ haa

Hids an pu Axen

DWM an Lkiili

5\5\>\y

uﬂ’é‘d hm ted v

—D/l\ M—:JA L»J%Em

....... Ro: Vamelha ...

Consultant Surgeon's Name

Date: ....

ﬁ.lﬂm i

Consultant Surgeon's Signature



PATIENT TRANSFER FORM

(c1)

Rainbow®
Rainbow” . & s

Hospital

It takes a lot to treat the little.

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
FDH-00040858 IP25-00020706 Q_ﬂ l S— ‘a()zg S—Ol [S- Q’Ql‘%
| e o i 1 S
% HALAGAGA Transfer Ordered by Reason for Transfer
NI AT III
o Osho post P Cahd_
From Unit To Unit Information to Attendant
\'\,’T '\/\\ CU Ye% No[ |

Number of Sheets in Clinical File

Number of Imaging Films

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

i% o op N0 Yes[ ] NobT
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. ltem Name Quantity
" 1
z- |
3. /
4, /
®

Shifting Summary / Notes Written by Doctor :

Yes&l/ No[

Yeep @i

Name & Signature of Person who is Transferring

@ 1+SVemm

Name of Person Ordered Transfer

Dy Usha

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

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery







PATIENT TRANSFER FORM

fl’

Rainbow® . o
Children’s ®8 BirthRight
Hospital .W

It takes @ lot to treat the little.

N

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
FDH-00040858 IP25-00020706 M\KK% 029"[4 Lb e’ ’0“ % A
Mrs SANDHYA V
“'“'ms Ajﬁfﬁi\ﬁﬁii\ﬁfl m Transfer Ordered by Reason for Trangfer

A
From Unit To Unit Information to Attendant

Muo

0T

Yes/F/ No [ |

Number of Sheets in Clinical File

s

Number of Imaging Films

lOVL‘-‘/Q‘“

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

Yes[] No[ |

If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No.

ltem Name

Quantity

4,

5.

Shifting Summary / Notes Written by Doctor :

Yes[ | No| |

Name & Signature of Person who is Transferring

L

Name of Person Ordered Transfer

Patient & Clinical Records Received by t

3 e -

Date & Time of Patient Received : @ 0230 BHOWN 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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It takes & ok to troat the K. Your Right o a Safe Delivery

o
NARCOTIC PRESCRIPTION FORM

-~

(MEDICAL RECORD) 5B TR
Patient Name: : r 2 j ) 0 Age: .~ /1 / Gender: ;= =) 44/~
UHID No: y . IPNo: 7wl Dater o KL Time: . M)
Diagnosis: ] £ T
' ‘ PRESCRIPTION DETAILS (Tick only one of the following)
S.No Drug Name Dosage Remarks
1. | Fentanyl Citrate Inj. 50mcg/MI L Lhde s o e
2. | Morphine Sulphate Inj. 15mg/MI A e
-/J\ 3. | Remifentanil Hydrochloride Inj. 2MG Aa
2 4. | Remifentanil Hydrochloride inj. IMG g
Doctor Name: : ! | ; Doctor Registration No: Sk T
Signature:
NARCOTIC DISPENSING FORM
APPENDIX 4 - FORM NO. 3E
(Details of the Patient to whom Essential Narcotic Drugs Dispensed)
IP Registration No: ....... QAR (CC ol A T e 3T 4 SRR S
Aadhaar NO. 0f the Patient (OPHONAI): «........ . ovroossrrosserssseososmeeeeeessseeeesees e oeseesnreeesesns

’_,LL Name: S Y R Remarks

2. | Complete postal address (with contact number, if any)
3. | Brief description of the illness
4 Whether registered with any other registered medical practioner /
" | recognized medical institution ( If yes, details of the recorded)
5. | Details of essential Narcotic drug dispensed MAR [OT20) iy
Signature / Thumb
Date Name of the Essential Narcotic Drugs Quantity | Impression of the patient/ | Remarks, if any
Patient Attender
AP LA A AL M -
Dispensed by (Name & IDNO.): ... vceevevrceeieereee, R il B SIGTIEIURR. |.eronissnssnmrsnsmmtrnsssinass
Received by (Name & IDNo.): ....<........ P T AT A DA SIGNGNITE: ...t s Ll renraressons
Time:. 2. 20 5 i)

Docu. No: RCH/FRM/ CLINICAL / 133




