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Rainbow’ |@ n; PR
- Children’s Blrtthght
= Hospital s o
ESTIMATION SLIP et | p
Date: . 1 .14, UHID/IPNe.: ... siNe. 1743
/L-f I =7 e 1T I LA LR N
Name of Patient : & b ik Age: 2/ _Gender:_;
Father's / Husband's Nam—ét:’" 3 L = . T o2 Corporate / Occupation :
Address : - Phone : _ ot Email : 9
~ oe9 S . 1 s Y
Procedure / Plan : —‘ Qi: 0.z EDD/Dos: -~ - Cee
MODE OF PAYMENT : [ | SEEF [ |TPA: Pt [ Joresa: OTHER
TARIFF INFORMATION :
Particulars Package Amounts (Rs.)
Room Category Normal Delivery LSCS 5 A
f L4
Multi Shared Ward
=~
_nared Ward —N
Twin Shared Ward ?
Private Room B
Super Deluxe Room i / ¥
Suite Room D PR S MURALE - §
| ( | I '\ -..l
Package includes Room Rent, Nursing Charges, Room Rent, Nursmg Charges
- - Doctors Fee, Surgeon's Fee and Doctors Fee, Surgeon's Fee
ack tarts fr the ]
(.P e — 1 Labour Ward Charges Anesthetist's Fees and OT Charges
time of admission’
' Length of Stay for : Length of Stay for : ~ N
Pharmacy up to Pharmacy up to oL e LT \ ooul |
% : Investigations up to Investigationsupto ¥ ="~ o 4 g
N s R e !
Others (/)U“\) {Llf {
Neonatologist Charges: [ | Covered [ _|Not Covered Epidural / Entonox : [ | Covered [ ] Not Covered
yw s s se . Fg ¥ 5 4
#=itial Minimum Deposit : ~ {" v A‘ A i

1. Room eligibility is purely subject to TRA approval and the Package / Room Tariff starts from the time of admission, The estimated amount may Change according to duration

of stay, medical condition, investigations, pharmacy and any other procedure.
2. Proportionate difference of bill amount is applicable in case the patient opts for a category higher than the TPA approved, which has to be paid by the patient and may not be

reimbursed by the TPA at later stage.

3. Total baby charges are extra which include admission, pharmacy, vaccinations, investigations, disposables, consumables, equipments, speciality consultations,

etc,

4. In Case the patient gets discharged earlier than the packages permitted days, no refund of any type is applicable and if the lengiii of siay-is-bevond the pkckagc pcrmmcd

additional payment is applicable for which kindly contact the Financial Counseiling desk between 9am to 6pm

5. For Non-medicals, Disposables, Consumables, Taxes, Kiwi Cup charges, Implants, Tubectomy charges, HIV/HbsAg, Anti-D, Medical Records, Double

Occupancy and Registration Charges, etc. creditcannot be exchanged. These items are not payable to us as per Insurance company norms.
6. Difference ifany between the final bill amount and amount permitted/approved by TPA or total bill amount in case of denial from TPA has to be paid by the patient. In case of

denial, cash tariffwould be applicable.

7. Two attendants are permitted with patients in SDLX, DLX and PVT rooms and only one attendant is permitted in the rest of the categories of rooms and rio attendant is

permitted in [CU'’s ~
8. Tariffs are subject to revision

9. Kindly check your billing status on day to day basis at IP Billing Departmem
10. Additional Charges on package are applicable for Non-working hours and Non-working days (sundays and public holidays)

I

DECLARATIO

other conditions applicable. In case the TPA / Insurance Company rejects the claim for whatsoever reasons at any point of time
I promise to settle the hospital bill with 'the hospital without any ambiguity.

»
5

AT i f UnN
Signature of the Client

£l

!lﬂ\_

\,

/

Ve A5k

X

Signatory Relationship

A_{},-Naw“‘\v

have attended the Financial counseling desk and understood the expected costs and

Signature of the financial Counselor




Children’s
ESTIMATION SLIP Hospital |

Date.g(;\:, q Y3 UHID / IP No. : L'?” Q@c;!ﬁmq SlNo. 1343

Name of Patie Ry i " Age: Gender:_[
me of Pa ;}?‘j‘ Ac ; Q.rht : ge: né g, |
Father's / Hisband's"Name Corporate / Occupatlo :

Address : ! Q “a o Phone : qq‘eeae”?Emaxl
Procedure / Plan : EDD/Dos:
K
MODE OF PAYMENT : D/sﬁlr ASfy 5 }|Eﬁ»‘§§ . _OTHER

TARIFF INFORMATION : Al ~ .

Nt

Particulars Package Amounts (Rs.)

Room Category Normal Delivery ‘ LSCS
= _AMulti Shared Ward
ohared Ward A
Twin Shared Ward - Bl

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

- Dy S no Covanen! |%.B|rthﬂl9ht

N
O
B
\

Private Room f }\ F ol \‘
v 7 ' o
Super Deluxe Room LA : ’ : o 2 WQ Q
- J.' . T
Suite Room , Jr\ S
Pdckage includes Room Rent, Nursing Cha:ges ™Room Rent, Nursing Charges,
Doctors Fee, Surgeon's Fee and Doctors Fee, Surgeon's Fee
k tarts from th ’
('P'ac . i Labour Ward Charges Anesthetist's Fees and OT Charge
time of admission) ’

: ; ™~
Length of Stay for : Length of Stay for : ! 2o LA
Pharmacy up to —*‘fbarmacy up to %&r
igati Investigations up to x
Investigations up to Estg 7 . |
Others ‘th\«_a & L Al ol
N SN i
Neonatologist Charges : D Covered\mle Covered pidural / n ontox : overed | Not Covere

/™tial Minimum Deposit : ' | —\—r\ | r " ;
~~£MARKS : ‘ x M P

! Room eligibility is purely subject to TPA approval and the Package / Room TarifT starts from the time of admission. The estimated amount may Change according to duration

= ofstay, medical condition, investigations, pharmacy and any other procedure.

... Proportionate difference of bill amount is applicable in case the patient opts for a category higher than the TPA approved, which has to be paid by the patient and may not be
reimbursed by the TPA at later stage.

3. Total baby charges are extra which include admission, pharmacy, vaccinations, investigations, disposables, consumables, equipments, speciality consultations,
ete.

4, In Case the patient gets discharged earlier than the packages permitted days, no refund of any type is applicable and if the length of stay is beyond the package permitted,
additional payment is applicable for which kindly contact the Financial Counselling desk betiveen 9am to 6pm

5. For Non-medicals, Disposables, Consumables, Taxes, Kiwi Cup charges, Implants, Tubectomy charges, HIV/HbsAg, Anti-D, Medical Records, Double
Occupancy and Registration Charges, etc. credit cannot be exchanged. These items are not payable to us as per Insurance company norms.

6. Difference if any between the final bill amount and amount permitted/approved by 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.

7. Two attendants are permitted with patients in SDLX, DLX and PVT rooms and only one attendant is itted m,aw sesi of the categeries of rooms and no attendant is
permitted in ICU's {T i dlts

8. Tariffs are subject to revision

9. Kindly check your billing status on day to day basis at IP Billing beﬁ;m:mn

10. Additional Charges on package are applicable for Non-working hours and Non-working days (sundays and public holidays)

E -
I have attended the Financial counseling desk and understood the ezpected costs and
other conditions applicable. In case the TPA /' Insurance Company rejects the claim for whatsoever reasons at any point ot' time

I promise to settle the hospital bill with the hospital without any ambiguity. V 5
ﬂ )

Signature of the Client Signatory Relationship Si@atﬁ:rﬂth’e_ﬁnuﬂmmgelor
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-
HNH-00016509 1P26-00006941 _n’ﬁé
W i Rainbow® 5
O SwAPASAWIORALA Children's | @ BirthRight
~ URRRTAREV Hospital _ | {)mmmioinas
SURGERY DETAILS
e 25| 7[2C
Patient Name: ......... MY 5@6&7’”@8 Date of Birth: o202 =.1%.8..1.... Age: 367‘7
Ward : ........ T*Q .............. UHID No. AN -0 00 14072 9
Date of Surgery: ....... 9/3/%‘{]9’(’ ........... m []OT-2 []OT-3 []0T-4 [JOBGOT-1 []OBG OT-2
~ ,
~ Name of the Surgery : ........... QW\Q/\_OLQY\ ......... KSC& ...................................................................................
Timein .......... Jl’yﬂm .......... Time Out :......... 2 “L(OPM} ..............
NAME AMOUNT
1. Surgeon W VI &UQQ, 07V WO
2. Anaesthetist ? nssesssssssspaaes Of- Samiy ’DVM?UH?\ ..................................................
3. Assistant SUTGEON : ..oovvvvverreenee. BVQ&M “‘{z—ffo\ ...... R v W
c 4. 0T Technician éY?aJﬂ-&vf ................................. Ars SWATH BAKIG (Y SN 28 D/P)

_ ' =
5. Circulating Nurse : .............. gv'kovf%f\‘\f ....................................... féﬂ

6. Assistant Nurse ..o g' ..... XML-"L\ ........ \PW/‘% ...... mwsuuzsmmoza

Special Equipment.  [] Laparascopy
[ | C-ARM

Signature of the Surgeon

Ammes s

(] Broncoscope (] Harmonic ! Morcelator

| Cystoscopy [ Versa Point [ I Liver Cusa

(] OENEIS oo

(1 Neuro Cusa
@' ;?cyk D~ gw&"uﬂ{FnQ . ;‘&\.Vﬁm%

Order No:iL b —.€¢2 C‘Cef/(é%%f/ Order by: 5:/*“;7@ ....... o reomsesermssers et sms

Docu. No. : RCH /FRM / GENERAL / 114
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HNH-00016509 P2 "Z
Hrs SWATH Bk 00008041 j.}@%& Rainbow® | @ . 5
1980 BYem2p 5 O I Child'ren's .Blrtthght

Dr,
SWAPNA SAMUDRALA BY RAINBOW HOSPITALS

T T . CONSUMABLES OF 0T 71 i
Date 2809 L.

. Circulating staff :..........c...cccooeriniiinnnn. Technician : P N ao(cq L
Anaesthesia Disposables wsved Y usea | Surgical Dlsposahles )  Disposables (Bahy oie) ||
ET tube Majer Pack (gensia A o¥ 7 njVitK
LMA -~ Sutures ‘sgqf i lg%l § “Cord Clamp 2!;/
ECG leads @ P/N A dé/f Jd24) , 2264 .Lf/Suction Catheter §n0 e
HME filter : A/ P/ N e Lla A Feeding Tube ( o 6 L
Syringes : 10 cc oot V| Vaecum Suction Set _ i

05 cc 0:’5;, Gloves %_“_ 1t /S//gleal Glovefﬁ/ L 4o
02 co oz eove 6,4l Z?ﬁoé;/eauze Pack . <} ¢~ 09
Olce - Syringe 1l / 2mi o31—
Cautery plate(: AY P/ N #Surgical blade 99 nn 0.1 Surgical Biade # 20 ol
IV set dea J‘///NG tube //‘Koochies (S) o
RL a7"2{ Cautery pencil 6. -1 30 o) L _
S : 10mi/ 100mi / 500mi / 1000mi A / Koochies “dAL }-ﬁ // gu f anhn/‘an O ;
Midan \ [ o4 Ointments 1 deodexm .
axu \DEN o ) 44-Suction Catheter Yl N =7) o)1
Fentdnyl b 1| Cap, Mask 0+ . f,/‘ DwWedey o3l
MomhiRe T.rapne/a  law Eaz/ﬁauze Pack +-5 lfL 1610 -teaaderm 0
Ketamine - - X | Mop Pack - - U R
Propofol Steristrip ~ /"X /,— > OCS ,2/ & éﬁ//
Rocuronium Underpad 611 - .
Glycopyrolate Draw sheet
Myopyrolate Abgel (Q ‘_} //
Ondansetron | Fofeys catheter
Pencan 25& Spinal Needle 22 | _Urobag
Bupivacaine 0.25% g Chest Drainage Catheter
N\@u%e%ﬁ%meavy) % | Romodrain bag
Antibiotics / Bandage
neove (.5 /n | Tegaderm
Suppositories s loban
Anamol : 80mg / 250mg / 170 mg _-DBouble J Stent /’/ e
Supridol : 100mg P 0 /}~Vaccum Suction set s f§{ _Fi
Justin : 12.5 mg / 25mg / 100fg b A Plastic Bed Sheet - q{,’ = / [AE
Tab. Misoprost : 200mg s / Betadine Solution 6’-;,.///_‘ " Q/\{K\i o
Couze joxl0 V/Microshield 5%{, r
Y @ 4 Cotton Balls 011
2 oadel o/ {'uf Latex Gloves \o 1
e ¥ S Ramdione Scrub =i
Saral
Surgeon Anaesthesiologist OT Technician

Order Noox& — Q2L é?é/ﬁ/?@/ Ordered by : .

Doc. No. : RCH/ FRM / GENERAL / 125
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Ratnbow Childrens Hospital-Himayatnagar

Rainbo
Children's
Haspltal &% ;;: Rainbow Chlldren's Hospital, Door no. 3-6-267, opp. Cafe nlloufer, Oid MLA
quarters road AP State Housing Beard Himeyatnagar Hyderabad ,
Telangana, INDIA 500028,
040-48873000, info@rainbowhospitals.in
ELECTRONIC MEDICINE PRESCRIPTION
KRN HNH-00016509 Name Mrs SWATHI BAKKI
Agel Sex P 36YBEM29D [ Famale Doctor SWAPNA BAMUDRALA.
Adm/Reg Date/Time 242026 17:53 Payor SELFPAY
Ordar Date 2R07/2026 1836 Ordemumber 26-000D216841
VisitID 1P26-00006541 Ward/Bed No 4F .07 1 PDA4IZ
Patient Addross T 115, baghhngunatly, nye, Bagh Lingampally. Hycaroug  Tefangana, INDIA. 500048
S.Ho Doseriplion Generde Name Oosage Route ¢ Frequency Duration Ingtruction Oty Slatus
t  [VICRYL10VP 2315 VICRTL 10vP 2325 |1 Nes 1Cnca Dady 3Cays IKos| Dispansed
2 [DSYRINGE SWL{HIPRO) SYRNGE S 180 External{ Dnce Daly 102 Atka| Deapenred
3 [ADULT DIAPERS-XXL 1ot Extectiat ] 10 A 1tays 1li03| Dispenyed
& COTTON DALLS 2 GM EHOS 1 M3 Edamat { Once Dby 1Dayz 1Hoal Crepunsad}
& [MCPS IM0EPLY 55 %-RAY ME0PS MXICH PLYDATT 11 Nas 1 Once Bady 2Cars 2Hos|  Dispensed
8 |vicRvt 1onwzase VIGRTL -3 172351 |1 oy HOnce Daily t ars thHe| Ci
7 [PEncANZSGEt2 PENCAN 20631 2 1hot [Extemal f Once Dalty 1 Cayz 1tos|  Dupensed
8 |MEZOLAMINJS MG SAL 1l Exigma{ Oncz Oay -2 1visl|  Dhpensed
RORMALSALINE 0.9%
0 |KS TMLACCUUIFE-EH  |SODIUMCHLORIDEI00M |4 el # Onos sy 1 Gays 1mt
1510
10 |uoNOCRYLAONW 1326 |MONGCRYE. (376 1 Kt #Onca Oady 1Dy thas] Cuparssy
1 |vaccumE sucHON SET 1 Hos Crammal{ Orox Daly 10m thin]  Chewned
17 PRESELEDTURGREL | EESEREDPLATED  1nm Extanals Ooea O3y 10 tios|  Ciusased
I iy v FACE MASK JLATER  |* New Extrmalf Orex Dasly 16w Wwhea| b
1 NI'A\'HNHEAVTEIMG [[C%F | * vy Fammakr O by 1 Tvid Diap
b3 "’:‘g’zf: SUFPQSIONIFS 163 N £ arpmal § Onscs Py 10y 1Non]  Dispimmia
16 |SGLOVES&ISURGICARE}  [SURGICAL GLOVES €0 [1Nas {Taemat | Goca Duly 10 2Hos)  Chapersed
57 |vEnrtoni.zo0 1 CANULLA 20 tNos Edsinal’ Oncs Dady tCapn 1hoe]| Ci
18 m"“w WIVIAL 026% 20 1Vl | Externiad f Cnce Dy t Days tvial]l Clapensac
19 |ERATCCH @xroc 1 Extamals Onog Datty L0ays aviat|  Disponsed
20 |MISOPROST TAB Z00MCG A5 1 Tabs Extareusd f Oncs Sy 1 Cays STata|  Depromad
I P e -5 1 bas 1 Once sty 1Days thca|  Diepemeed
22 {BCVAINTRAFIX SAFESET 1 Nos 1 Onca Dady 1035 THos|  Chpensed
3 [BIONAMIC O MG Y 1 Ampule Extemali Once Daily 1Days Thgcde]  Citparied
24 |SURGICAL BLADE 22 |suRarcar BLane 22 |1 Nos External! Oree Dalty 1 Doys. 1hos|  Ghepensod
CAUTERY PEHCEL
26 (AQVANGE) 1Moz External # Doz Daly tDays 1Hod Dispended
| GENEHAL SURGERY KIT 1
2 |eare SECURE 1HMos 1Extornalf 10 A0 1Pays 1ol Drsponved
21 |Encore Micropte gloves-BS 1 Noy 4 Once Caly 1Dayrs ANos|  Cisperied
23 |TRUGUT CHROMIC CATGUT [TRUGUT CHROANC . i
2 suneaz CATGUT St4212 & Nas JOnce Paty 10 T#lor]  Dispanisd
2 ”"gg"’,‘_._c,;e BOAL0 1T Pusa *Kay Ladinalt 19 A "lan 2No¥|  Dispensed
E.C.GELECTRODES (ADULT) | FLFCYRODFS ADLL * Nox Faigmnbf Cexe Daiy Y uya JHoy|  Blspoosnt
3 [LXHIO0CAN.SPER PATCH Lhos Extorrustf 2ot Hasarly ¥ haps Zhoa| Do
SGLOVE # P DISURGICARE} | SURGICAL GLOVES 7.0 |1 hos Eacrval § Ovice Daikty tOwys 1Nos|  Dispensad
CHCOREICROPTIC 1Kos Cxternnd ] Ooco Dudy 1 Days tNos| Chpensed
SWAPNA SAMUDRALA
Reg No : 69924
* Thig cacument ls just for rafarenze purpose ordy, Not 1o ha conslderad as peimary tapan.
Hota
* Thiz prescription Iz valld enly for specified duration.
* Do not refill medicines.
frinled DatefTime : 250112026 1902 Printed By SUNKARI SANGEETHA Page1 of 1




K $ Rainbow Childrens Hospital-Himayatnagar

Rambow
Children’s . o' Rainbow Children’s H Cafe niloufer, Old ”
Hospital Birthr st ainbow Children's Hospital, Door no. 3-6-267, opp. Cafe niloufer, MLA “
oRsinbow quarters road AP State Housing Board Himayatnagar ,Hyderabad , .
Telangana, INDIA ,500029, k
040-48873000, info@rainbowhospitals.in ’
ELECTRONIC MEDICINE PRESCRIPTION
MRN : HNH-00016503 Name : Mrs SWATHI] BAKKI
Age [ Sex : 36YE6M29D/Female Doctor ;. SWAPNA SAMUDRALA
Adm/Reg Date/Time 1 24/07/2026 17:53 Payor : SELFPAY
Order Date 1 250712026 18:36 Ordernumber : 26-0000216940
Visit ID : 1P26-00006941 Ward/Bed No  : 4F -OT/PDA412
Patlent Address : b-7.f-15, baghlingampally, hyd, Bagh Lingampally, Hyderabad, Telangana, INDIA, 500044 9 *
S.Ne Description Generic Name Dosage Route f Frequency Duration Instruction Qty Status
1 ?(‘;\l,;:;‘fPREP SDLUTIONS 1ml 1 Once Dally 2 Days 2 Nos Ordered
2 | aonnE | HALE 1Mos Extornal / 10 AM 1Days 10Nos|  Ondered
3 Sgg)zﬁgﬁﬁi\}z PLY(S  [BAUZET.SXT.512PLY 514 o Extemal / Once Dally 1Days 2Nos|  Ordered
4 T&wﬁmz SOLUTION 10% 1 Nos Extemal / Once Daily 1 Days 2Nos Ordered
GAUZE PACK STERILE GAUZE PACK STERILE i
5 10X10X12 PLY 58 10X10X12 PLY 5 PACK 1 Nos External / Once Dally 1 Days 1Nos QOrdered
6  |RL500 ML CLOSED SYsTEM |SINGER LACTATE 1 Botle 1 Once Daily 3 Days 3Bate|  Ordered
7 |DSYRINGE 1ML {NIPRO) SYRINGE 1ML 1 Nos External / Once Daily 1Days 1 Nos Ordered
a DSYRINGS 2.5MLINIPRO) SYRINGE 20L 1 Nos Exiernal f Grice Daily 1 Days 3 Nos Crdered
9 DSYRINGE 10ML (NIPRQ) SYRINGE 10ML 1 Nos External } Once Daily 1 Days 3 Nos Ordered
10 ?gapsg)glésup POSITORIES 1 Mos Estemal / Once Daily 1Days 1Nos Ordnred'f‘"\!
11 ggg&éssim!‘g&% 1 Nos External / Once Daily 1 Days 10 Nos Qrderetd
DISPOSABLE APRONS DISPOSABLE APPRON )
12 STERILE XL STERILE XL 1 Nos 1 Once Daily 4 Days 4 Nos Orderad
SWAPNA SAMUDRALA

Reg No : 69924

* This document is just for reference purpose only, Not to be considered as primary report,

Note

* This prescription is valid only for specified duration.

* Do not refill medicines.

Printed DatefTime : 25/07/2026 19:01 Printed By : SUNKARI SANGEETHA Page 1 of 1




R e

Rainbow Childrens Hoespital-Himayatnagar

Rainbow
Children’s
H amnr«: tt Rainbow Children’s Hospital, Doer no. 3-6-267, opp. Cafe niloufer, Old MLA
Hospital 5%
= quarters road AP State Housing Board Himayatnagar ,Hyderabad ,
4 Telangana, INDIA ,500029.
040-48873000, info@rainbowhospitals.in
:!
| ELECTRONIC MEDICINE PRESCRIPTION
J!
IMRN » HNH-00016823 Name Baby Of SWATHI BAKKI
AgelSex c0YOMOD S5 HIFemale Doctor - S TEJASWI REDDY
AdmiReg DatefTime 1 25/07/2026 14:33 Payor * SELFPAY
Order Date 1 25/07/2026 18:44 COrdernumber  : 26-0000216944
Visit ID : IP26-00006850 Ward/Bed No . 4F -NICU 2/ NICU2-406
Patient Address b-7,f-15, baghlingampally. hyd, Bagh Lingampally, Hyderabad, Telangana, INDIA, 500044
|
.No Dascription Generic Name Dosagae Route / Frequency Duration instruction Qty Status
1 SGLOVE # 7.0{SURGICARE} |SURGICAL GLOVES 7.0 |1 Nos External / Once Daily 1 Days 2Nos| Dispensed
2 |INIEK NS 1MG DS ML 1Nos { Once Daily 1 Days 1Vial] Dispensed
3 ﬁég)zﬁ gr\‘s)i;i\lz PLY (5 Sggze 75X1.512FLY S 1 Nos External ! Cnca Daily 1Days 2 Nes]  Drispensed
4 |DSYRINGE SML.{NIPRO) SYRINGE 5ML 1 Nos Extatnal 7 Once Dally 1 Days 2Nes]  Dispansed
5 [TEGADERM |PEAD} 1610 TEGADERM PEAD 1610 |1 Nos External } Once Daily 1 Days 1Nos| Dispensed
6 a&gg}gl:‘f élL(“.\lél}’(l;ED ET TUBE CUFFED 3.G 1 Nus Exiernal ! Once Daily 1 Days 1Nos| Dispensed
7 |INTROCAN 24G IV CANULLA 24 1 Nog Exlernal [ Onee Daily 1 Days 1Nos| Dispensed
8 [SUCTION CATHETER 6 1Nas Extemal ! Once Daly 1Days 1Nos| Dispensed
9 DWATER 10 ML AMPULE DISTIL WATERTOML 1 Battla Extetnal  Once Dally 1 Days 3 Batlle Dispensad
10 if;_? AﬁéﬂIgARE 1Nos External 10 AM 1 Days 1Nos Dispensed
11 |SURGICAL BLADE 20 SURGICAL BLADE20 |1 Nos Exletnal / Once Dally 1 Days 1Nos| Dispensed
INFANT FEEDING TUBE.s  |INFANT FEEDING TUBE 14y, External / Onca Dally 1 Days 1Nos| Bispensed
DUODERM EXTRA THIN HYDROCOL THIN .
13 10X10 CM(187955) EXTRA 10%10 1 Nos External f Once Daily 1 Days 1 Nos Dispensed
14 |SGLOVE#6 (SURGICARE) |SURG|CAL GLOVES 8,0 {1 Nos Exlernal f Once Daily 1 Days ZNos| Dispansed
15 DSYRINGE 1ML (NIPRO} SYRINGE 1ML 1 Nos External f Onca Daily 1 Days 3 Neos| Dispsnsed
S TEJASWI REDDY

* This document is just for reference purpose only, Not to be considered as primary report.

Note

* This prescription is valid only for specified duration.

* Do not refill medicines.

Printed Date/Time 1 25/07/2026 19:03

Printed By : SUNKARI SANGEETHA

Reg No : APMC/FMR/94068

Page 1 of1




