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BA2606904303,
Patient Name: ... YV 5.0, 5.. 5wo\%w
Gendar: ........... ('QJ/L/LM Ward :

Time in O\l\&SﬁT’Y} 4 Time Out -.......... )&f?O?m .......

| 1%
NAME AMOUNT

1. Surgeon A /LQ’M 'm ............................. 5?6bl§0
2. Anaesthetist DRSuémmnm 4(—\“1850
3. Assistant Surgeon : ... Gb( MA’M ........................... | R 5.0 -8 2
4. QT Technician ‘ ....C—5§ ,CP" )Cﬁ/ 1%
5. Circulating Nurse : ...............] f%; T A R R S S
6. Assistant Nurse @YQ\VO(EM:}J .............
Special Equipment: [ J-Laparascopy ] Broncoscope "] Harmonic '[_] Morcelator

L] C-ARM "] Cystoscopy [] Versa Point jD Liver Cusa

] Neuro Cusa 7 Others .. 4-1 4 AS UL, 7., |

sl Sl > 16964%
{\/T/rm\g/ CCQ/ MA’\‘THN\ i

Signattre of the Surgeon Signature of Circulating Nurse

Order No: ?6?6&%’3 Order by: ?ﬂ;}%@ ..........................

Docu. No. : RCHBH/FRM/GENERAL/114
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Mrs SWATHI YAMSANI @4 Z
B n LNk ?:ﬁ'.'u‘c?r‘é‘?{ s | @ BirthRight
VINNMANWE -~ consumaBLES pF oT ‘Fespital | Wz
LIrCUIATMGSLE ™™ 2 .. .......oeveieiecaias Technician : .....Quu ue®®............. DAt e [ | [ OSSR E S
Anaesthesia Disposables tssund | useq | | SUFGICaL Disposables sues | useq| DiSPOSables (Baby Side) | AV
ETtube (9.0)7. [ 1+ 1| | \Wajor Pack\ pgerp [ [ | i Vitk \agak g
T o oLl . | simg— ! "| Cord Clamp
ECG leads :(A) P/ N oSl 2 Az 4a) tf | 24| Suction Catheter
HME fitter (A ) P / N 0) b 5 Q) | .| FeedingTuve (p BE
Syringes : 10 cc 20 | 3~ : Vaccum Suction Set
05 cc 20 | £ LSlves™\ p Surgical Gloves
02 cc 20| 41l B, 1 R 14 | 24Fauze Pack
01 cc W | NoABY N A gV, |~ |9 | Stinge imi/2mi
Cautery plate (A} P/ N 0 || —|" SugicAl blade F&M\_) (4 |14 Surgical Blade # 20
IV set — 1oy — [ newe - U/ " | "] Koochies (S)
RL m/ ; Y ga Cautery pencil NS Gty nE
NS : mmrfmmnﬂso opH(io0o” |+ H g [ Koochies LT L - =
i G b O} |9 | Ointments XN Y %4
Dy Mot (A) O || =] Suction Catheter oy 4 RS
Fentanyl Ol | iCleMask ., _ Ko Bl ed's . /1 pd
Morphine \ \ | Gauze Pack/ 1\\}7‘7 R) 5'43" N9 aid P ! et
N e IVl W P AT PO T
Pt 03| L Sersvomatoeny | e [Tl Gy srariond |} 17
Rocuronium 0 )| 9 _+ Underpad | \ ’ - »
Glycopyrolate (8 T Draw sheet ) {
Myopyrolate gkl Abgel i |
Ondap 0)] \ | fleyscatretf A1y ) liay | | | Adiselse + Abopive [1s [ ter]
Penéan 254/ Spinal Needle 22 | D )| —f Urobag) (NN 1A ||\ |/ox 2] + T{,UL, 141 ()
Buplvataine 0.25% }Chesf Drainage Catheter B T TR
Bupivacaine 0.25%(Heavy) D )| —1L Romodrain bag Dtk *<W BIPNED
Antibiotics Bandage Sote + ph»o e [t | =
Ve D) Tegaderm Do e Qeoo  |01] —
Suppositoriés loban Axle + fﬁﬂt‘:j L, 310
Anamol : 80mg / 250mg / 170 mg Double J Stent MG M : N 15 o
Supridgf”* 100mg) o O | [ | Vaccum Suction set ! i Creedion 04 | “pud 9
Justin :mgfzsmg(ﬂmmg O | J Plastic Bed Sheet | —| §Cp m ) (] |
Tab. Misoprost: 200mg : Betadine Solution \ a\ LAe s 16,1)¢] ' i
\Jauwg G O || ! | Microshield 1 \ | ‘
M oy 9.2 \4—]' —— Cotton Balls |
J\PCLS’J a y_,,{,,[ wﬁg 1] [ Latex Gloves
2 e ef 10 4(Tooem) 41| [ | Ramdione Scrub
Surgeon Anaesthesiologist OT Technician

Order No. :
Doc. No. : RCH/ FRM / GENERAL / 125
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BY RAINBOW HOSPITALS
HOS ‘I_!'“a'! Tour Rght to 2 safe Delivery

Date : MU}HD/IP No. : KITQ&'L-@ LIS (1 siNo. 81006

Name of Patient :_Mﬂ#,‘ ‘E/M‘ w7 Age: (_-’Q ? Gender: ;
Father's / HusBand's Name : ] 2 ,!;[ 4 E Aﬂ e » Corporate / pation

Address : : . h {” 'q

Procedure / Plan :

T: @SELF O [ GIPS {) RS
TARIFF INFORMATION : v, uﬂbmfé, o A 4. C-3% |
ROOM . f ; DAY
CATEGORY GW ‘/SW + IEW }l} Dlﬁ{ S‘DLX NICU PICU | MICU CARE
Room Rent & > 3
Nursing Charges 4
Doctor's Fee .~
ik (A Y4 0 Y
L. Tax {‘ VV
s V=
__ PARTICULARS o 5 [ z | AMOUNT W} o7
(q 1 = .
Surgeod's / Anesthefists's Fee/ O.T. Charges J,’p! A3 oW g T ) ’ X b
O.T. Consumables ] b | 8 | xep] - Subject to approval by TPA/ Insurance Company
Mt@ent Chﬂ'ges wy , c rl - Not Covered by TPA / Insurance company
Pharmacy, Consumables & dnvestifzations Ll As per actual - Not Included in Estimation
: Monitor : Oxygen : . Infusion pump / Syringe pump :
Equipment = = : L > ix:
Charges Ventilator : Conventional : HFO-SLE 5000 : | |HFO Sensormedix :
___ +Phototherapy : | Single Surface : Dguble Surface : Triple Surface :
. - _—
Blood/ Blood produéts / Implants / TP orl_§
OPP Mres 7 CrostCa “f,“l tslions; EtS' s per actual Not Included in Esﬂmatmn
Package —H / i -fh ‘3\”4 / y 2 Hﬂ?hm
| Others
Initial Minimum Deposif J&;?/"’jﬂ.n/’ E’é a#

The estimated amount may change according to duration/of stay, medical conditlon, inves“ gations, pharmacy andany other procedure :

2. 'The estimated surgical charges may vary subject to surgeon's decisions / Complications/Patient's requirements / Mode of Procedure (lee Laparescoplc,
Thoracoscopic, etc)/ Unilateral to Bilateral Procedure.

3. Incasethe patient is shifted from lower category to higher category, all charges for the consultant visit, mvesngatlons operatlons and/or pr dures om
e U S 4 P
4 on

Room eligibility is purely subject to TPA approval and the packagefRnom tariff starts from the time of admmsn

5! rgpomonate difference of bill amount is applicable in case the patient opts for a category higher than the TPA approved, whg;as to d by ae pati em
y not be reimbursed by the TPA/Insurance Company at later stage.

6. For Non-Medicals, Disposables, Consumables, Infusion Pump, Taxes, Implants, HIV/HbsAg, Medical Records, Double Occupancy and Registration
Charges, etc, credit cannot be extended. 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 apphcable 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 appllcablc for which kindly contact the
Financial Counseling desk between 9am to 6pm |

8. Difference, if any between the final bill amount and amount permitted/ approved by the TPA or total bill amount_'ﬁﬁ case é( &enigl from TPA has to be paid by
the patient. In case of denial, cash tariff would be applicable. ¢4 L

9. Two attendants are permitted with patients in SDLX, DLX and PVT Rooms and only one is permitted in the rest iof the categories of rooms. And no attendant

is permitted in ICU's Kmdly check your billing status on day to day basis at IP Billing Department.
Sotlhan. DECLARATION [barolled,
I have attended the Financial Counseling desk and underst e expected costs'and itfo

apphcable‘ﬁ'l case the TPA/Insurance Company rejects the claim for whatsoever reasons at any point of time after discharge, I promj the,claim with ital

Signature of, the Client Signatory Relationship Signature e Financial Counselor
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