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RePistration Details :

Admission No : IP5-00174385 Admit Date : 27-May-2026

{

RN RARLE TR TR

Admit Time :12:34 PM UHID : BAH-00440452

Patient Details :

Banjara Hills Hyderabad Telangana INDIA
500034

: HNO 8-2-293/65/9,SV NAGAR,ROAD NO 14, Phone No

Patient Name : Mrs POOJA TEJAWATH Age :32Y2M21D

G an . Mr RAVINDER K DOB : 06-03-1994

Gender : Female Religion

Occupation Martial Status : Married

Address (H) : HNO 8-2-293/65/9,SV NAGAR,ROAD NO 14, Phone No : 8464088626/ 9177620547
Banjara Hills Hyderabad Telangana INDIA E-mail : NOMAIL@GMAIL.COM
500034

Admission Details :

Bed Type : MICU Bed No :MICU 426 Ward Name : 4F-BIRTHING CENTRE

Room No : MICU 426 Admission Type : First Visit

Conrtact Details :

Na : Mr RAVINDER K Relationship  : Husband

Confact Address : 8464088626 / 8978157143

gnature

|
>

Doftor Details :

Doc}nr Name : Dr. SHRUTHI REDDY/Dr.LAVANYA
JANAGAMA
Referral Doctor : Self

Co-Consultant

Specialisation

Phone No

: OBSTETRICS AND GYNECOLOGY

PaJment Details :

Pay+1ent Mode :Cash

Deposit Amount

Payor Name

:0.00
: FAMILY HEALTH PLAN INSURANCE

TPALTD

Date / Time : 27/05/2026 12:37

Printed By : 015513
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MFDICAL EQUIPMENT (WARD & ICU)
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PROCEDURE

Date Procedure Quantity Order No. Signature

Jf"f/[f IV P [owerrrerit . 8:32989% /gwam‘j&z)

ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor




BAH-00440452 IP5-00174385
| Mrs POOJA TEJAWATH
2 F ... 06-D3-1994 32yam21D
Dr SHRUTHI REDDY/Dr.LAVANYA

)
”m ”I”"”" "" Eﬂiill'\g;v;’s . Bi rthRight'
|? ADMISSION SHEET FOR OBSTETRICS Hospitai _ | () zzuemoo
llfesenlinq Complaints LMP: 2 lcil 18— ¢ EDD: q )Q \ o4
#‘, /O Mjﬂmm&}, }JW“ “ 7"*"’“’] .+ Corrected EDD: )2 / g } 28 - GA: 2 F+5eole
$bstemc Formula: Menstrual History: Regular ; [+Yes [J No
| 272, D, Obstetric Examination

bstetric Hostory ML -2017 m):l
“3030 10FD © 27+30ls MChphon:  FundalHeight L} ‘

oL deve - Female -Buﬁ’""()“‘o J.hw!w‘
fedoted Letcl moverenks o voudneAne, Ut Activity: GRelaxed _ZTMild  [IMod [ Severe

ey noresl OFED
MM £ - Liquor: @ﬁe}uate [J0ligp  [JPoly

~Sporkeneev, caxepion © SUN :
Cz«:% [;pmc,\le  z.aviy E‘:Dm By e{.} PP: T Cephalic  [7J Breech Others

.-—+ dors - Spodavesct  wiise Jeasioy, o Head Fifths Palpable:
hlsx FACTORS: 7 ~&udr ~Menfe dme pyg. /Erﬁnai [ Tachy [IBrady [ Absent

)1‘.& b
o - Jamcelr nST—
1 Bt ) %‘A Per Speculum Examination _ oot ¢ nobtabeo/,
&vup*w Bodedl @ breiks
| Draining: [J Present  [] Absent (] Bleeding
| : A . 2
___F P(—C,L Jﬁ f"\! Colour of Liquor: [ Clear [J Meconium [ Blood Stained
| }% o 9 Vaginal Examinati
; ‘ aginal Examination
| Thve_tn 208 | ine
= - 7 Cenic  )'dafong [ Partially effaced [ Effaced
! Heught:...(. qcm
 Weight: €77 Tkg e e Dilated 2 ﬁ""jm Lo )t{(w*"‘w
L w :
: Allergies: NLD,& ........................ Membranes: ,Eld’ipres)ent [J Absent ke
. ENormal _[JAb I (6!
! e - o Liquor: O CTgar (] Meconium [] Blood Stained
General Examination: .
' CONSCIOUSNESS: (' reciess Pallor: ?1 Presenting Part: = Vertex O Breef:h (] Others
| Icterus: =% et Edema: absect Sutton: 3 0-2 0100 O+1 O+2
Temp: qv;, PR: @Ubpw Pelvis: _Or#dequate [ Doubtful
BP0 ) W mJ\al DTR: pwhff
cVs: e\ RS Mo

- ey
LIver/Spletjgr;qﬁv"L Urine Output: ¢ lest. - 3} O [0 o 2
.-~ DIA mﬁl ---------------------------------------------------------------------------------- A

rP esks 38 J o éz
0 [ P

Docu.No: RCHBH/FRM/CLINICAL/ 087 (PT.0)

]
1
i



Mrs POOJA TEJAWATH-' S

06-03-1

994 32YzM21D

Dr. SHRUTHI REDDY/Dr.,

o Ty

Family History:

Fadhu 447,»\: i D

Surgical History:

Dn:-?nuslm, [ay’nm 5 u:f] 4+ Dyowor %kcla:y

— Meuoln 2023

& obh(c]nuf-‘n(, Lﬂskw sony +evolopnenal bl’c,\gj

Medical History:

~ Bodderbne yourof po[ochn i Joetd

@b&gsbﬁ O'QS—M{‘;[ Juerle oy o T

f
¥1023 ETTLJW’”‘Q

) Medication History:
Lo ,{e‘mSOW fo

Plan of Carg:"
AcL’mfs r

o\

crp § heee
706k, - Wiy Plv
J * MA‘-

Investigations:
N P O )')o\:.icl‘hré '
L uvely O

by 8 [T loomske -
TIFR-

R

=7 !?/r/?/é 3¢t sools-
s alll

ot - e P

|
ertis 2467 [’;?—.}/3 Ac -
MR = Corehved reatashibihion -, Woud

Signature: ............

Date & Time: .......

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

L2leae,. 2o

Dale & TINE i i e




BAH-00440452 IP5-00174385
Mrs POOJA TEJAWATH 2

B i " seprmeLAANTA v Rainbow"
T AT /CD Fildcenc

PROGRESS NOTES AND DOCTOR'S ORDER

\

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight"

& ime Progress Notes Doctor's Order
\ﬁ\i;’f BP- 11;‘] 62 f\—-y{d\
W ! i
4 | — PK- Qqunm
3’1&0!’ ! = 7
. ‘%'{)D;-— [h3>/‘ can A »grl,ullcm
Pla— Ud mntesmn~. L Rkl 080 el .
?0109“301 - = (ﬂwhr—
| 8@ — Menidal vital £ FKS
NG Ao
LAl
F—
bt
T30tV
Pln- Achivig =
| : . ——T D
L P ') 3em | pp gk U Nade o
AW direg - contvousd ~ IV Cotgwinae Iy 4/
lr Cuoh ok - A
| : - hity o BS
| (jiq
alalin DX(hm DYEL‘,"M'
Cibree
L NS ww
vV WIT PoL -

| |
|
\H No. : RCHBH /FRM / CLINICAL / 088 oY M




BAH-00440452 IP5-00174385
e irg POOJA TEJAWATH
F pe-03-1994 32Y2M21D (F)
Dr. SHRUTHI REDDY/Dr.LAVANYA

U

2

- =r ®
Rainbow .

\

Children’s .BirthRight"

Hospital

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

PROGRESS NOTES AND DOCTOR'S ORDER

Date
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Progress Notes
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Doctor's Order
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Date 2\ <
Time
Hb -3
PCV 49-8
RBC i W-0
WBC lu.¢o6
N/L
Platelets I0Y
CRP :
ESR

PCT

RBS

Na

K

Cl

Ca/Mg
Phosphate
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reatinine
LP

$GPT

‘ $6oT
1.Bill/Conj

ﬂProtein

ﬂAlbumin
SiGlobulin
AJG Ratio |
Utic Acid 2
S.Amylase
SriLipase
Bldod Lactate
S.Cholesterol
PT/NR

AP
CSFiProtein / Sugar
Cell e |
N/L

Docu. No.} RCHBH /FRM / CLINICAL / 0138 (P.T.0)
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CUE - Ketones
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Occult Blood
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MEDICATION RECONCILIATION FORM
DI AIRIOIE: . ..c.oivvinivesnsnusanss o e W T - i,.l«Nﬁknown any Drug Allergies
Melication 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: ... 096] .......................... Shifted to: .......... Q=) ...

$Ne (GENERI?EITI?H:TII::::I"::F II.EETTERS) (mg?rif:g) (PO, ?I%UT;: v) | FREQUENCY lﬁ’:ts:ﬂ?.?,i ‘,‘Zﬂ?ﬁiﬁ'ﬁg
T Liveesmw -7 No o) n Oc =0

: T Suer Cop =xT n o)) {lzﬁ/”}"* B
A T nasiptie  illgs i oD J O
4 Jc CIDC
5 Oc Ooc
6 |3 ¢ CIDe
Oc COoc

8 Oc¢ One
9 Oc Onc
10 ¢ ooc

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

Doctor Name & Signature : b%gwmj ...... M i mmnnss

Date & THME : .....oovvrrres 2.,.'?17.)..\’2.4,4_...,‘, ..... R 0] s R
Nurse Name & Signature: . R aq & M .....................................
Dato & TEne @b s BURNaC .0 ) ot

\ Docu. No. {RCHBH /FRM / GENERAL / 090
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Dr. SHRUTHI REDDY/Dr.LAVANYA Hospital . et .
BT T S | W et
uriUG CHART
Date pf Admission: 2&1(’\2—& Drug Allergies: ....... DA e, _L+Not known 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.

- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

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 Policy.

- 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.

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

S0S / PRN (As Required Medication)

Date»

DRUG : Tige

lTse Route | Frequency |Start Date

Dogtor's Signature | Valid Period| Pharm.

Additional Instructions:

Dater»

DRUG : Tlg_‘le

Dose Route | Frequency [Start Date

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

Date»

RUG : Tige

Dose Route | Frequency |Start Date

Ddctor’s Signature | Valid Period| Pharm.

ATitionaI Instructions:

Do+. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4
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Mrs POOJA TEJAWATH
06-03-1994 2YaMm21D (F
Dr. SHRUTHI REDDY/Dr.LAVANYA

VERIFIED

VERIFIEV

I TR

REGULAR PRESCRIPTIONS  Weight Oty 5. Ward. .. (-

[

DRUG =1 P AR A CETH Mol

Datebalﬁ" b

Tirvne

Dose Route | Frequency |Start Date

lgon [ PO [ HD  [sslcbe| ©

Name & Signature of the Doctor ! !
Starting the Drugs:

Qe OvY: nelng

iia

A

Additional Instructions:

g P’

Daily Doctor’s Endorsement by a Sign

oRUG : T~ D 1cLoF €0 AC

Qate

Tlr'ne

Dose Route | Frequency |Start DateL, g0

Sor | o | D [33lshe

KT Y

Name & Signature of the Doctor ! !
Starting the Drugs:

Y DY fetaa

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG: 7. PANTOP RO LE

wme| o kD Q:}\s

Dose Route | Frequency |Start Date

Name & Signature of the Doctor =
Starting the Drugs:

Aoy Oy eba g

Additional Instructions:

Daily Doctor’'s Endorsement by a Sign

DRUG :SYP Pup halg ¢

Date
Time

st

Dose Route hequency Start Qate

Sl | Po | oD |2kl

Name & Signature of the Doctor !
Starting the Drugs:

Ql,pv 0Y-Y fnrtia,

o)

4

Additional Instructions:

[OPN)

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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M POOJA TEJAWATH Weight. .QA..A-.r Ward. %C_/ .......
06-03-1994 2Ya2M210 (F %-,

Or, SHRUTHI REDDY/Dr.LAVANYA Py, -
Date» )
l l I" TlU]e Nurs& Sig. I Nurs‘e' Sig. | Nurs‘ef Si&l l Nurse Sig.
I Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Do! Do: D Dy
Route Start Date se se 0se 0se
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor o How o o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
i - D / D
Additional Instructions: - - o i
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tlme I Nurs Sig. Nurse Sig. Nurse Sig. Nurse 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.
Il Name & Signature of the Doctor T Dose o B
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose i - -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. - Dosage & Other -
Date Time Medication ; Route Signature
Instructions g Nurses
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(i an
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sition of 1.V. Fluid [

Jtion mi/hr = Mog/kg/min. etc) Route F'Ur‘[']"uﬁ?te Dg‘ctor Nurse
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Sign |Stopping| Sign | Sign
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Earlv Warning Observation Score Chart - Obstetrics

rf/
Rambow .
Chlld_ren S
Hospital
It takes a lot to treat the little.

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

AN

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Admifistered 0, (L/min.)

Date o L7
Time | 8 |9 [10|11|12{®|2|3|@]|5|O 8 101112 /'% (2)| 3 (s | 7
> 30
P 21-30 14
(write rate in = >
corredp. box) 11-20
f 0-10
| 94 - 100 % ~ i
SatuI ions <94 %

i 40

190
I 180
170
l 160
150

140

130
T 120
110

s

-
[#]

)

100

20
80
70
60
50
130
120
110
100

90
80

0

70

60

50
| 40

Alert

Voice
Pain
Unresponsive

> 30
< 30

Protein + +

Proteinuria Pretein> 2+
- Normal
Loilhua Heavy / Foul
L Clear / Pink -
'OOF Green
TOTAL YELLOW SCORES B A Vo
TOJAL ORANGE SCORES ] o) - 122 (2N 2 v 1 s}
Nurse Initial %.—-— o — . 8 o " W 2
i P ks




Obstetrics and Gynaecology
Early Warning Signs

)

[ )
1 Yellow Alert :
Repeat Observations
in 30 minutes
. J
‘g Y1 =
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
& - 3 Y,
(E )
> 2 Yellow Alerts or = 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
\ \j» j

* The Modified Early Warning Score (MEOWS)
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LAVANYA Hos pita| . BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

arning Observation Score Chart - Obstetrics

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

Date ~
Time.d 8 lwodlio) 321301 1. a3 J-qf bl 7 .8 1 O-l 301111211 | 2| 3|41 5]|6]7

> 30
21-30
11 - 20
0-10

Saturations

94 - 100 %
<94 %

Administered

0, (L/min.)

40

39

38

37 -

36 1%

35
<35

170

190
180
170
160
150

140 A1)

1 v
120 N R
110 A

100
90
80
70
60
50

130
120
110
100
90
80
70

v
—
3

2

40
NEURO Alert R
RESPONSE Voice
1% Pain
| Unresponsive
URINE >30
mis / hour < 30
Protein + +
Protﬁinursa T g
" Normal
Logtia Heavy / Foul

Clear / Pink
Green
T

TOTAL YELLOW SCORES o
TOTAL ORANGE SCORES -~

e
Nurse Initial d}- —




Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

X /

- B~ 3

Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes

Y - “ v

& A
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring

R /

* The Modified Early Warning Score (MEOWS)
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It takes a iot to treat the little.

\

. BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

tm;4‘P .............

\dd up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
hrs. total to be entered in the kardex in RED.

" Intake.

o

IV Site

Time

Nature

of Fluid Route

NG

Diarrhoea | Vomit

Drainage

Thrombo-
phiebitis
Score

Sign.
Nurse

Mouth LV

N.G

08:00 am

09:00 am

10:00 am

| |11:00am

E 12:00 pm

01:00 pm

Total Intake :

Total Qutput :

02:00 pm

03:00 pm

04:00-pm

05:00 pm

06:00 pm

07:00 pm

Intake :

Total Qutput :

'%

08:00 pm

\
-k?s NN (SY )

| \d 09:00 pm

\

T 10:00 pm

E

11:00 pm

[ >
AL+

12:00 am

el els

01:00 am

P
o L,

.'l)l

—

Totaq Intake :

—@JAOA

Total Output :

ST

03:00 am

Y]

e

D

bl

04:00 am

W/

\i/ 02:00 am

05:00 am

T
. =

06:00 am

JadeY

p=

07:00 am

2|00 2o

DAY

Total

take : WU/\

Total Qutput : \ )

N _™m-

Total 24 hrs. Intake

Tobgn,
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Total 24 hrs. Output
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Hospital

BY RAINBOW HOSPITALS

Children’s .BirthRight"

Tt takes a lot to treat the littie.

[FLUID CHART) ’

Your Right to a Safe Delivery

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.

Date | Time D’#agﬁfi% Route NG | Diarrhoea | Vomit |Drainage | Urine Pé'ogg"gg- 3&?,28
Mouth | IV | NG 0 |

08:00 am < - N
09:00 am e s 0 %
10:00 am 'QY A

%&g\ﬁ 11:00 am (".9“3\50—‘* \ NG E LRh
12:00 pm e WO |\
01:00 pm U Y o PYrxX4

Total Intake :  CRra\eey) Total Output: W A— ) )~ 9

‘ 02:00 pm 3 : LT gl

N 03:00 pm LR , T

Q,Q\ 04:00 pm No
05:00 pm ¢ W
06:00 pm \ \
07:00 pm |

Total Intake : (M-Vf Total Output : WA — )
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 Qutput :

Total 24 hrs. Intake

Docu. No. : RCHBH /FRM / CLINICAL / 092

Total 24 hrs. Output




"
S Rainbow® ; Bt
ot s Children’s | @ BirthRight
Hosp ital . BY RAINBOW HOSPITALS
It takes a ot to treat the little. Your Right to a Safe Delivery

[FLUID CHART

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

S Thrombo- .-
ate | Time (l#a'_leuri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis 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 Qutput ;
02:00 pm :
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00pm |
Totdl 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 :

Tmlﬁ“ hrs. Intake Total 24 hrs. Output

Docu. NOH: RCHBH /FRM / CLINICAL / 092



[ Patient Sticker 1 2z
Sanpow. | @ BirthRight

[FLUID CHART)  fospi | R@pzememee:

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

SheatNO I = k..

1. All measurements in mi.
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.

rombpo- .
Date | Time 3“‘;}’“’% Route NG | Diarrhoea | Vomit |Drainage | Uring | Phiebitis | 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 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 Qutput :

Total 24 hrs. Intake Total 24 hrs. Output
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Rainbow®

Children’s | @ BirthRight
INFORMED CONSENT FOR VAGINAL BIRTH Hospion® e

jent Name : rPC:)QIAT&:fﬂmﬁTH .................... UHIDNo: ........ B.aﬂ..::o.a..&,z,o.zfm,g, ........
Gepder: (] Male male Dateg.‘n-lr}u e : i LABBR i

I hereby authorized the performance of the following procedure:

[ The Procedure has been explained to me in general terms and | understand that:
The indication requiring the procedure of vaginal birth is pregnancy. -

» The purpose of this procedure of vaginal birth pregnancy.

> The purpose of this procedure is to deliver the bay vaginally.

Thejoutcome of the vaginal birth is the delivery of infant through birth canal either naturally or with possible use of force
vachum extraction. An episiotomy (a cut performed for enlarging of the vaginal opening in the space between the vaginal and
the rectum) may be performed as part of a vaginal delivery.

Should vaginat delivery be unsuccessful, defivery by cesarean section with an abdominal incision under appropriate anesthesia
may|be necessary.

In af attempt to deliver the baby either naturally or with the help of instrument i.e. forceps or vacuum, there may be risks of:
infegtion, allergic reaction, scarring, blood loss, need for blood transfusion, pain and discomfort, injury to urinary tract,
possible injury to the baby (laceration, hematoma, skull fracture, nerve injury and brain injury) and possible future pelvic floor
dysfunction, .

| understand and accept that there are complications, benefits, alternatives mcludlng the remote risk of death or serious disability,

Namé of the Doctor pertorrﬁing the procedurei ERS}{EHMJ/Z&/D)QH .........................................
Cor 4 Patient Attendant :

L. KA BIIIIY i R e iiie i
Name Jgfmfjf, ?cm; Name: ... K2 iudban.
- & 15 J')—C.: Le o Relationship with Patient: ..............c.cccovvveereeeeeeerennnnsn.

Date & Time: .....22315.[0.4.. B Y7

Doctor (who ls ta the consent) :

Signature : ..........>. WHu ..................................
Name %gﬂﬂv ...........................
Date & Time : ....2. 7/J ,lu.’ S el DAL

Docu, No RGHBH IFRMI CLINICALI 028



Z

o o oo o Rai b"
VL PVDO S5 ﬁlaii?d_r?r;:'s ‘ .Blrtthght
£ - i o s e
OaD,S DB
888 D 75110, Yooy 0§ O
asw. are.0.6. Darian

ab
& B8ch o) DSBEwedH I vIrboTe:
® & HEAD TN S HFBS DIVoBDECD BB F ®80 FHaeyR0:
® 55510 By 0 Dires POD HEAD BSDEHYS0D.
® & HEaH A, 63850 (IPR) TsTe Hire PHdo Sando.
® 5 HEAD Y, SFE50 G VITFBHOND HEBS YOO
Dares PODO (GO 23:5:50) B HB0D Hreorr Sor B0 SOArB0D (507800 Tego° YD YODOBEO.
TER Toe BHYD 308BANG0, AHODFEHL (D SO R e FES TR BrGSVD S0
Basnd) S5 S 88 (5¢5). Hira POD0 SEH Foin HEcHOSS artidw.
e POHO DBADHOB0 SEJE, BB IdNr 1) JBEHY SSEE LHFOHS TTe BOHY SaDDORD
BIVB0 SO,

DErEor e HOSS0 VHFaNoS @od YY) B e BFA0SF g HOD0P Yae o, Hiroren
08Dy BOLNTHED, ®BY, HHen, 88§ 0, 85 SRl SDVB0 DELO, L) DO BXEB;0, Jord T =08
PADO, BHYDH PAHo edhy @HsE0 BITAS, FPEBSF, HT PaHo B8 BIS*F0, HTOH PODO O
DSt PaHO) $0O0I FDNEEE £ HBF0SD dwEe SoaHo HVDAHEIHEO

L SO T° DG D60 B BYDD JEe50 H0 HEV5e BB ©DS*E0, YATWTED O
QEmaIres STmaHO S 6o S0H0 eodsoRT.

TP BT, PR TR0° YODOBEO HY HY SO 295 &BI0T> GOLPER T Be; oS, MnDOE
S oen aH@60 I (o

B8 DHOODD B APHODD DEFPTOH B yhoSorr HLRBRNT. S HEADH &8 St Josren] I8
DERPODDEEPCHO F BEDHTD

& HEAH DERTOD TEH DK:.
DB A (@B0Fod) o8
RIOBEDN v OSSN0
2.

F~1o o SRR -

_ B8 DA DRV wvveevvrrersrrssressssees
D5 (DTS D58 B0H0enTB¥)
DOSBJW ...
-« ) DO IR S

Docu. No. : RCHBH /FRM / CLINICAL / 028



BAH- 0452 IP5-00174385

Mre POOJA TEJAWATH ?),Q L\— ,;;y/_.
‘_ 06-03-1904 32Y2M220  (F) Rainb?)w' ; . :
| Dr. SHRUTHI REDDY/Or,LAVANYA O i . B|rthR|ght
|||| I ||||II| ”||| I||| " HOSpltal .BYRMNBUWHOSPITALS
uuuuuuu Your Right to a Safe Delivery

NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

Date: &9}5]&6 ................. Time: .. 4.1.30aM. ...
Origin: A b Height ... % Aca... Weight. BE-algs. oMl S1- 2 kel
BRI IR ............... e s asessos s SRRSO
Diagno%is: ..P.NQ.T.L/..SM.Q.: ......................................................................................................................................
Typeof Diet: [J Liquid [ Soft momal [ Diabetic

[J Vegetarian ““¥Non-Vegetarian [J Vegan
Diet Advised:
N.Datmaj alrek

.............. — VY TS °(T ozal. chbdoﬂa

.............. au! Q(.Qf ..&{J uv( MLLM[ a_m.cf outsids Uc-.fnchb

Patient’s/ Attendant’s Dietician’s

\
Signaturg: ................Vorce.vr 0\ ................................... Signature: W ...............................................
Name: . PD ............................................................ Name: .. NAKEHAG oo,
Date & Time: &@‘5]&6%@;’40% Date & Time: . %(5 ?!..ﬂ.-’..?.ﬁ?a.m .......

Doc. No. :RCHBH / FRM / CLINICAL / 195 (PT.0)




DIETARY NOTES

Date

Time

Notes




