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SURGERY DETAILS

Date : 2/5[7{;26 ...............
Pati;lt Name:..‘....2.,@.}.)..@{)......@.\m‘.b ..................... Date of Birth: ....%5..1.5.20.22........ Age: ...Lai.....
Gender:........ & MR Te Ward: .......... R UHID No.: .[BAM.-00b 3¢ /14
Dateiof Surgery: ...... 2{ .............................. OT-1 (J0T-2 [1]0T-3 [10OT-4 []0BGOT-1 [10BGOT-2

Timein 336{,?,«0 Time Out :........... Z"Z“‘Wfﬁ\ .......
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6. AssistantNurse ... ﬁ[g&v’! ...........................................................................................................

Sp%cial Equipment: [ ] Laparascopy (] Broncoscope [ Harmonic [] Morcelator
(] C-ARM (] Cystoscopy (] Versa Point ] Liver Cusa
] Neuro Cusa CL RIS .........c.coonniicncmssanponnis i i

Sigfﬁature of th nM_ Signature of Circulating Nurse
S

Or(hr NO:-........ &35 G/D? ................. Order by: ....
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ECG leads : A(P/N Ov |3 [ yic.3.0.8.0. 4] | — | Suction Catheter
HME fitter : A [PAN o) | - aql v | | | Feeding Tube
Syringes : 10 cc | & = Vaccum Suction Set
05 cc vo| G | Gloves (. b'R 1.3 /2 |or11] ) Surgical Gloves
02 cc Wl [ pl. e e 13 [z Gauze Pack
01 cc B i ; ;;?( Syringe 1ml/ 2ml
Cautery plate : Am of | — | Surgicalbladg’ (1415 [+t | \ | Surgical Blade # 20
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Ketarhine Mop Pack 1
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Tab. MisdprosT- 200mg Betadine Solution g
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Rainbow Children's Hospital - Banjara Hills

WEB : https://rainbowhospitals.in

Rainbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children’s B ,Telangana, India ,500034.
Hospital °""7 TEL NO :+91-40-4466 5555

| Rainbow

{

ADMISSION SHEET

ﬁ
Registration Details :

Admission No : IP5-00174654 Admit Date :02-Jun-2026

4

HECIIEEUI O v i e

Admit Time :02:43 PM UHID : BAH-00656115

Pat#nt Details :

Patient Name : Master ZOHAN ARIB Age :4Y4M28D
Guardian : Mr MOHAMMED ANWAR DOB : 05-01-2022
Gender . Male Religion
Occupation Martial Status : Single
Address (H) - HNO 9-5-663, BADRUDDIN COLONY Bidar Phone No : 8660858361/ 8880807888
Gandhiganj Bidar Karnataka INDIA 585403 E-mail - NOMAIL@GMAIL.COM
Adrlission Details :
Bed Type : DAY CARE Bed No :PRE OP 401 Ward Name : 4F-OT COMPLEX
Room No : PRE OP 401 Admission Type : First Visit
Contact Details :
Name : Mr MOHAMMED ANWAR Relationship : Father
Contact Address  : H NO 9-5-663, BADRUDDIN COLONY Bidar Phone No : 8660858361
Gandhiganj Bidar Karnataka INDIA 585403

A

/

Signature

Do %tor Details :

Doctor Name : Dr. NABEEL ALAM QADRI

Referral Doctor - SELF

Co-Consultant

Specialisation : PEDIATRIC SURGERY

Phone No

PaJment Details :

; - Deposit Amount  :0.00
Payment Mode : Cash Payor Name : SELFPAY
|
|
Printed Date / Time : 02/06/2026 14:44 Printed By : 015284 Page 1 of 2
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ACTIVITY RECORD FOR BILLING

N e
BAH-00858115 1P5-00174854
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oy bk T e — ri s

Room / Bed No :

WARD TRANSFERS

Date

To

Signature of Nurse

216 [

o

‘Ahru&ﬂ:’

Time
%:-\‘DV}

Cross Consultation Visit

Doctors Name

Date

Order No.

Signature

9

10

Docu. No. RCHBH/FRM/GENERAL/145



INVESTIGATIONS

Date Investigations Order No. Signature
Ja

|G - CHP 5625 Sy




MEDICAL EQUIPMENT (WARD & ICU)

Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature




PROCEDURE

Date Procedure Quantity Order No. Signature

s = Placoywenr— O 39911 |) S’
(_ PP “Dome_op_ |op Resrs | = )

ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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Children’s
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It takes a lot to treat the littie.

MEDICATION RECONCILIATION FORM
& ot known any Drug Allergies

B e SRV % AL A

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

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 From: dz‘{?(? .................... SHIRBAA0! oot O
B ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, V) | FREQUENCY | pare s Time | AR
1 ¢ CIDe
N
2 / C¢ CIDC
/
3 ¢ CIDe
A Oc¢ Ooe
5 C¢ CIDC
6 C¢ CInc
7 C¢ CIDe
8 £ C¢ CIDC
9 | / ¢ Coc
10 | ¢ Coc

MEDICATION HISTORY RECORDED / VERIFIED BY

* C- Continue, DC - Discontinue

DoctorName & Signature : N’)WWJ ............................
15RO 22//g/%/ ...... ) AR

Nurse Name & Signature: ............. A“wg) .....................

Date &TiMe : ....ovvevrverenn G}(L.b .................... 2:!(% ............................

Docu. No. : RCHBH /FRM / GENERAL / 090
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It takes a lot to treat the littie. Your Right to a Safe Delivery

RESULT SHEET

Platelets
GRP
ESR
RCT
RBS

}Ia

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

| SGOT

T.Bill/Conj

| T.Protein

+ S.Albumin

. S.Globulin
A/G Ratio
Uric Acid
S.Amylase
Sr.Lipase
Blood Lactate
S.Cholesterol
PT/INR

APTT

CSF Protein / Sugar

| Cells

N

—

| Docu. No. : RCHBH /FRM / CLINICAL / 0138 (P.T.0)




Date

Time

CUE - Alb

CUE - Sugar
CUE - Ketones
CUE - PUS Cells
CUE - RBC Cells
CUE

Stool Pus Cell
OVA / Cyst
Occult Blood

Culture and Sensitivities : ............ LRI Tl 1O A S ST, = P A, U

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

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

Radiology : 11 - ARSI .| | Sine AP oty I R - L g SRV

L | S U N e « SO S OIEERes APE, Rt 1 1 S o

Others (ECG, COMFaBt SIRGIIIEIE )+ (iiiin vimiiimves st illassossss i issiscisssnsboss s oBibicsisnsloatonssiassns
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FLUID CHART

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

Nature : : Thrombo- lSign
Date | Time | ;¢'Fid Route NG | Diarrhoea | Vomit |Drainage | Urine | PRiebits | &t

Mouth LV N.G

08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
‘ 01:00 pm
btal Intake :
' 02:00 pm
03:00 pm .

04:00 pm U g

W\b 05:00 pm e 1 o L < — \g)
06:00 pm LINYLS - B
| [or0 L’m N ZTQ%

Tatal Intake : Total Output :
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 Output :

Tolal 24 hrs. Intake Total 24 hrs. Output

Docu.No. : RCHBH /FRM / CLINICAL / 092
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Patient Sticker LS e /
Rainbow . P
{ X ‘Blrtthght

[FLUID CHART]  fospian” | (et

Tt takes 3 ot to treat the It Your Right to a Safe Delivery

Sheet NO. & oo,

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.
3. 24 hrs. total to be entered in the kardex in RED.

e OQutput LV site
rombo- B
Date | Time ga;m Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebits | Sign.

Score Nurse
Mouth L.V 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 Output :
08:00 pm
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake : Total Qutput :
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. : RCHBH/FRM/CLINICAL/092



BAH-00656115 IP5-00174654

Master ZOHAN ARIB
DS-GJAZ:?EL ALAM‘QYA4D:|ZB ° ™ Rai n ;:!%wo .
oo VT S| @ i

| OPERATION THEATER NOTES
.Patient's Name: ...... Mﬁ“ ....... ZOHM ...... Af—ag ........... M\T ..... Gender : \Q/M‘ére' . Female
[UHID NO.: .. E&H“D%%“r .................... W i -SRI o
| Surgeon: D Nobedd . Asst. Surgeon :
|| Anesthetist : D&y [waw\ OT Nurse: B~ OT Technician: S L

Pre-Operative Diagnosis: Meerebee  Necvehe LN @ \Racw‘ml Pefin 9 @uwﬂm H\AT‘\
Surgical Procedure : i
‘:ir\cx sede & Brew C\,(&A_ s

Indications for Surgery :
Neewolce N @ Waw“ﬂ s t @ “rr tV\—ijf\ ab v
Date : 6] 24 StatTime: 2 20)™ EndTime: 4
! g

Pre Operative Preparations:

A

Post Operative Diagnosis:

‘ Peri-Operative Complications:
K-

Operation Notes:
o
— NQMJLLIE ijp\ﬂmd& m Fv-[l,u/}m} rf}{;
. S
Aﬁs‘b&rr Ml—to{ h ﬁwxjmo»ﬂ tia fﬁ, Hj.p
- S A0t Ay Q/DQW
= lf\uftmj % d?w.naf_,{ dhu . & load PLu d«f{,L\n—CJ{ .

d J

P stk f~ 0 (1) Gulloe  sundibvilg
J 7
@ Hidh paL%D’Lrh

O °M~»’PY€L£~L"W T8 dard .

Doc. No. : RCHBH/ FRM / CLINICAL / 099 J J (P.T.0)




4 L«Qdauw —

) e e S bbbt deatiie . st . of

?wd/tj E B owe Mad ~O :
@ Litwdebting . i toniler bl
E\) > Joamd  hua Ol c\;vta._;

o

3
m MD done .

(

Amount of Blood Loss: g T Blood Transfused (in ML)
Name and Number of Surgical Specimen sent for examination:
—f\f 1

Peri-Operative Complications: i l—

Doy (CaeE

ﬁ\ Pup HvgMENTIN  / Amox 200 ) Exs) PO / £y Twrte dwﬁ.
J /)Q’r ?dJﬂJj -
J 7

65—\)5"1[9 CRectny D¢ /T‘Mﬁ;g,qp..?) o i ro /Thrﬂ'_{ cdd. b
jr ~ > T

[ov tdoawy
P i,

Review  Qfj. 2 dayg v 07 ot £200— T BiRlobiel 6~

e bresef chog
J J O

Name of the Surgeon:

Signature of the Surgeon: .........=
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1P5-00174854 Rainbow® .

Children’s .BirthRight’

Hospital BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

Date §f Admission: (L]

?‘\‘LQ, ............. “DIUG AUBTGIES, oo neessensesse e

known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOC

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

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

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

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

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

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

AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

S0S / PRN (As Required Medication)

Date»

Dpse

Route | Frequency |Start Date

Time

Dogtor's Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Date
Ti[vne

Dose

Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

‘UG:

Date
Time

TOSE

Route | Frequency |Start Date

chtor's Signature | Valid Period| Pharm.

Additional Instructions:

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




BAH-00858115
Master ZOHAN ARIB

05-01-2022
4Ya4
Dr, NABEEL ALAM N1 (M)

IP5-00174854

REGULAR PRESCRIPTIONS

Weight. ...

( Ofc

Ward.

Date
Ti['ne

v

T
| I

Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

DRUG :

Date»

Dose Route | Frequency |Start Date

Tir'ne

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater»
Tupe

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs: ‘

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date
Time

Y

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



B "
Mabtar Z0n 18500174554 Weight. lok'}, WL.....or-osss
S i M?n
" NABEEL Aoy oy 280 Date»
(T i o = = = i =
ﬂ I/ Wlm I I” Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
RDI.I te Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor - - e e
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose - o oo
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
VARIABLE DOSE Lig
Time I Nurse Sig. I Nurse Sig. I Nurse Sig. I Nurse 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 - Lo s e
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Additional Instructions: o pose - s
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
) - Dosage & Other .
Date Time i Medication instnictions Route Signaffjre Nurses
: TV 77
f),\(o g ,\:\ ﬂugygpnu ?O‘DWR / V (&{ M
Y Jdeer
i
2 US| phreceTE LR T
Q:} L <5#-, F YyNp L — P’é ?&.K:v«
2/ - [} M € J: P - v\_’g L
b [32M2 AN émenTs - 3 song Do %
Page: 3/4 (P.T.0)




BAH-00858115 IP5-00174654
Master ZOHAN ARIB
05-01-2022 4Y4AM2I8D (M)

D“mllm ,‘.ﬁnm“ml‘““ LV. FLUIDS CHART weight. .75 50 Ward. ..o

'sition of L.V. Fluid
.. ol e Rouls Flow Rate] Doctor | Nurse | Date of | Doctor

mi/hr | Sign Sign | Stopping| Sign

(o) nps v |40 (Mol A
P

Nurse
Sign

N Page: 4/4



BAH-00856115 IP5-00174854 "2 s
=i E = Master ZOHAN ARIB Ralnbow
[ ] ™
g Pa os-m 2022 4Y4M20D (M) . : H
LEsds . Dr.NABEEL ALAM QADRI Children’s B"'thR'ght
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U Hospital., | S

CONSENT FOR ANAESTHESIA

Autfjorization By: [ Patient %t Attendant

Anaesthesiologist: ......DA... 142 RN ... Surgeon: ... DIl ... Mé&bﬁﬁg ..............................................
Please read this before you consént 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 can be achieved
by infusing weak solutions of local anaesthetics and narcotic drugs to particular parts of the body after surgery or injury, using
catheters.

jpecitic High Risk(s): The doctors have explained to me the details of the high risk involved due to the following medical problems

nd | have sought necessary clarification on all my doubts.
|

{' Heart Disease  [] Hypertension [ Diabetes [ Renal Failure (] Multi Organ Failure (] Hepatic Disorders
J[ 1 Shock ("] Obesity | Chronic Obstructive Pulmonary Disease
10 0 S SRR € 55&&1{&0”&71.@{' ........................................................................................................

| Declaralion by Patient Attendant
e | T:ri}eand give consent for anaesthesia as considered appropriate by the anaesthesia team

egional Anaesthesia (] General Anaesthesia Mitored Anaesthesia Care

e | 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, allergic reactions, headaches, variations in blood pressure, nausea
and vomiting.

e | authorize the anaesthesia team to perform any additional procedures (for example, Central Venous Access, arterial line, use of
suppositories and or nerve blocks for pain relief, changing from regional to general anaesthesia etc) which are considered
necessary by them during the course of surgery.

' e | also 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 if need arises.

o | acknowledge that the anaesthesiologist have informed me about the anaesthetic procedure, risk, benefits and alternative
treatments.

e | acknowledge that | fully understand the above information. | have had the opportunity to ask questions, and they have been
answered to my satisfaction in a language | understand. | affirm that this consent is given by me in my full senses.

—
~

Patient / Patient Attendant; Witness:

Signature: ............... g 7 Signature: .....

Name: ......MI. . :‘\\AA% ............................. Name: ............ TNE

Relationship with patient: .. FOLHAE/L ................................ Date & Time: 1{&’29.&0 {58 PUEREITS
Date & Time: lk(@‘l(aff)&’}?m

Doctor (who is taking consent):

Signature: @ .. Name: DA... [fjﬂ(KVLM ................... Date tf)(l/l(a . Time:.... &.ukpm. ..

(PTO)
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