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VIH-00197907 IP-00060121
Mrs RANI SINGH
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T
SURGERY DETAILS

.!%
Rainbow® : . .
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

Date : Q.;(’()S{.LG

b - _ |
Patient Name: H%Ram ... vateorBirn: 15702 LB age: . D has
cender:. Fesnact e . wan: .. .24 A UHD No.: ...
Date of Surgery: . ‘L’r{ [Z..Q. ............. [ 0T-1 COT-2 ,Z/T -3 [10T-4 [J0BGOT-1 (] 0BG OT-2

A, Bkowm’k

1. Surgeon
2. Anaesthetist QM MQW ..........................................
3. ASIBIONE BUMDBON. :...oerrenessrimsmesonssvinnsissinosssssssnsnassanssssssnsssssmssanisassssiassn
s oTTecnician - Tl Seat M.
5. Circulating Nurse /.S(}L MMQ“ ........................................
6. AssistantNurse < A AV1L847 ('17:25}* ............... I

Special Equipment: [ Laparascopy (] Broncoscope

[ C-ARM [1 Cystoscopy
[] Neuro Cusa ] DI s

Signature of the Surgeon

Order No: 3@@“(\"1'1 20841718,

Docu, No. : RCHBH /FRM / GENERAL / 114 — —

Order by: .........

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

[] Harmonic "] Morcelator

[] Versa Point ] Liver Cusa

ol

Signature of Circulating Nurse
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VIH-00197807 IP-00060121

; Mrs RANI SINGH
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Circulating Staff : ........ "%““ W7 R Technician : "%.(3'-‘/‘“‘}\ .........................................
Anaesthesia Disposables “suefwmd Surgical Disposables Issua?wUsed Disposables (Baby Side) ,ssuedOWUsed
ET Tube Major pack £ X(_€ 11 . vit K 1:
LMA ~ Sutres )20 b Cord Clamp i
ECG leads A/P/N I K Eegn 7| A" | Suction Catheternyy , € Y
HME Filter : A/P/N s ‘ e 8 f_ ; Feeding Tube
Syringe 10 cc Vo b 5 Vaccum Suction Set ,
05 cc 19 4 Gloves (YR GL 3| Surgical Gloves Pf" 6 |- fY 44/
02 cc ¥ Gy ot~ |86 7} | Gatze Pack L
01 cc I’ | T | Syringe 1M1/ 2mi ‘,Zﬂ
Cautery Plate : A/P/N Surgical Blade 79 — |1 Surgical Blade # 20 $9E b
IV set NG tube ; Koochies (S) /
RL \_-{ Cautery Pencil :
NS : 10ml|/100m|/500mi/1000ml 17 Koochies en S b
e | Ointments " . T
B | L Suction Catheter i e, 3
Fentanyl _nathergn 1\ | Cap. Mask Wl (appfllagde | J
Morphine * Gauze Pack P o s vhd Ao
Ketamine ] Mop Pack A 2l 7
Propofol Steristrip jox 4‘\ ' J‘ﬂ loves | 3 L
Rocuronium Underpad P !
Glycopyrolate Draw Sheet Plpsed b qd M
Myopyrolate Abge! - p
Ondansetron Foleys Catheter ~ FPH o (e
Pencan %50/Spinal Needle 22 \_1. Urobag prdiia
Bupivacine 0.25% ¥~ | Chest Grinage Catheter "L Y A
Bupivacine 0.25% (Hevy) \ _| Romodrain bag ;
Antibiotics v L~ | Bandage
Tegaderm
Suppositorirs leoan D | Mrers Rk
Anmol:80mg / 250mg / 170mg Double J Stent | 1
Supridol 100g > | Vaccum Suction Set 114
Justin :12.5mg / 25mg / 100mg [\ Plastic Bed Sheet <
Tab. Misoprost : 200mg 1 -_{~Betadine Solution Bt
/ Microshield =
Cotton Balls
Latex Gloves To wl
Ramdione Scrub [
Saral ) il

Surgeog}c‘ ‘@},@WAnaesthesiolugis@Y\\ﬁmw Nurse ﬁ&ﬁv\{/ OT Technical
QPaREND: i %@&‘“’Llc},] .......................... Orderdy s M ?f ...................................................



RAINBOW CHILDREN’S MEDICARE LIMITED

Rainbow Children's Hospital - Secunderabad

z @
b=

H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,

Ra[nbow' . Kakaguda, Karkhana Hyderabad Telangana INDIA 500009
Children’s : Tel No : 040-42462200, Ext 2000,2001,2002
Hospital B ;
R VATTIN: 36920283145 CIN:  L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
IO TR ARTROE AT TRAR AR (IR s
INPATIENT ISSUES AGAINST ORDERS
IP No IP-00060121 Ward N 2F-MICU
Patient Name Mrs RANI SINGH Bed Name MICU 226
Agel/Sex 37Y3M12D/Female Order No 0003084191
Date 27/05/2026 12:23 Prescription No PRIP-1288789
Payor GENERALI CENTRAL INSURANCE COMPANY LIMITED  Dispensed Date  27/05/2026 12:24
UHID VIH-00197907
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
ALLESORB CORE
1 TURNAROUND COVER Generl 250922J 12130 1 425.00 425.00
40x60IN -
3. , NUHCWW IR e T LABORATORIES KP1713921 12127 ] 31.47 3147
4 ?;(%EPREP SOLUTIONS fTASam & WEIL PVT i i5i A P srion
4 ?gg ST AV R IS MEDIGABEEVT:  genent MC00126 02128 2 102.90 205.80
Biocare
5 BIOXAMIC 500 MG INJ g SRR, H C3B10003 10027 2 73.23 146.46
DISPOSABLE APRONS
6 g Mediblue 26041802 03/28 3 120.00 360.00
7 DSYRINGE 10ML (NIPRO)  NIPRO GENERAL 26C03K92 01/31 3 28.13 84.39
8 DSYRINGE SML.(NIPRO)  NIPRO GENERAL 26C03K96 02/31 2 21.56 43.12
E.C.G ELECTRODES
9 (ADULT) JMS GENERAL EB260026 04/29 3 61.00 183.00
10 E";“""’ Mioroptic gloves- H 260203117 02/29 2 128.00 256.00
FACE MASK-3LAYER
W, e Sunrise V102012026 12/99 10 10.00 100.00
GAUZ SWAB 10 X 10 CM g
12, el Bapuiji Surgicals GENERAL 170724 06127 1 100.00 100.00
13 id"gg': SUPPOSITORIES 100 \eon Laboratories Ltd ~ H BLNP274054 11128 1 18.74 18.74
LSCS DRAPE PACK
14 (PROTECTCARE) PROTEC V107052026 12130 1 2,000.00 2,000.00
15 METHERGIN INJ 1 ML Novartis India Ltd H 605SPAJS 05/27 1 15.92 15.92
16 :"S',SOPROST TAB20OMCG ooy & LIMITED H 5GH0383 11126 4 20.26 81.04
47 MONOCRYL3-0NW 1326  ETHICON SUTURES-J&J C1 T5098 08/30 4 997.00 997.00
MOPS 30X30 8PLY 58 X-  DATT MEDI
R PROGLIGTS b M2642SF031 03/30 2 949.00 1,898.00
NITRILE EXAMINATION
L R LS typyesile ELITE MEDICALS 23504026 1NLZA 09/30 10 2343 234.30
20 PENCAN 25G*312 Bbraun Medical PviLtd ~ GENERAL 24K26G8217 09/29 1 469.69 469.69
RILIGOL 100 MCG INJ
B o H FF712501G 03/28 1 566.05 566.05
RL 500 ML CLOSED Fresenius Kabi India
T i 1C261729 02/29 1 69.39 69.39
SGLOVE #6.5
23 (SURGICARE) ICARE (KANAM LATEX) GENERAL 2602005 03/31 3 91.00 273.00
24  SGLOVE # 7.0(SURGICARE) ICARE (KANAM LATEX) GENERAL 26C8035M 02/31 1 91.00 91.00
25 ?é": ﬁgglésuppcsnomas Neon Laboratories Ltd ~ H BLNP349016 10127 | 36.92 36.92
26  SURGEONS CAP Mediblue General V122022026 12199 10 10.00 100.00
27  SURGICAL BLADE 22 Surgeon GENERAL 22C100126 12130 1 7.67 7.67
UNDERPADS 60X90
28 BUTTERFLY 40RWA40CS15 03/28 1 140.00 140.00
29 VACCUME SUCTIONSET  ROMSONS K26B010713 01/31 1 739.00 739.00
30 VICRYL 1-0 NW 2364 ETHICON SUTURES-J&J C1 75008 09/30 1 988.00 988.00
31 VICRYL 1-0 VP 2346 ETHICON SUTURES-J&J C1 75013 05/30 1 951.00 951.00

Printed Time : 27-05-2026 13:11

Page 10of 2



v RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Secunderabad

o ;
i g H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,
Rambow, . Kakaguda, Karkhana Hyderabad Telangana INDIA 500009
Children’s : Tel No : 040-42462200, Ext 2000,2001 2002
HOSpltal BirthRight
Rainbow  VATTIN: 36920283145 CIN:  L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/1 03/1,8urvey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
R T T T
INPATIENT ISSUES AGAINST ORDERS :
IP No IP-00060144 Ward N 2F-MICu
Patient Name Baby B/O RANI SINGH Bed Name CRDL-MICU-226-1
Age/Sex 0YOMOD2H/Female Order No 0003084225
Date 27/05/2026 13:07 Prescription No PRIP-1288807
Payor SELFPAY Dispensed Date 27/05/2026 13:08
UHID VIH-00205335
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
CORD CLAMP-
1 ALPHAMEDICARE GENERAL UC25E01 04/28 1 41.00 41.00
2 DSYRINGE 1ML (80) %%‘;To” DICKINSON 5344207 11/30 2 24.00 48.00
3 EASYCLOTK11MGINJ0S H L1152508A 10627 1 31.75 31.75
ENCORE MICROPTIC .
4 GLOVES.6 PF ELITE MEDICALS GENERAL 260300751T 03/29 2 128.00 256.00
ENCORE MICROPTIC
5 GLOVES.7 P ANSEL 2603011217 03/29 1 128.00 128.00
¢ TR MEaAvER Sunrise ) V102012026 12/99 2 10.00 20.00
NITRILE EXAMINATION
7 GLOVES P F- MEDIUM ELITE MEDICALS 235040261NLZA 09/30 4 23.43 93.72
PROTO GOWN (ADULT)
8 (PROTECTCARE) General 7115 12/29 2 450.00 900.00
9 SUCTION CATHETER 8 ROMSONS GENERAL K25L010489 11/30 1 91.00 91.00
10 SURGEONS CAP Mediblue General VI22022026 12/99 2 10.00 20.00
11 SURGICAL BLADE 20 Surgeon 071125 10/30 1 7.67 7.67
12 VACCUME SUCTION SET  ROMSONS K26B010713 01/31 1 739.00 739.00
Total : 1,683.85 2,376.14

for RAINBOW CHILDREN'S MEDICARE LIMITED

Receiver Name

Printed Time : 27-05-2026 13:11

Autharized Signature
SHEEPA PALANI

Pharmacist Name :

Page 1 of 1




RAINBOW CHILDREN’S MEDICARE LIMITED

Rainbow Children's Hospital - Secunderabad
. {% . H.No.3-7-222l223,8y.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,
Rainbow . Kakaguda, Karkhana Hyderabad Telangana INDIA 500009
Children’s Tel No : 040-42462200, Ext 2000,2001,2002

: BirthRight
Hospital = ' =" yarmin: 36920283145 CIN:  L85110TG1998PLC029914

DLNO:

Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,

Telangana.

(LR RN CEAEE A LR WIRR
INPATIENT ISSUES AGAINST ORDERS
IP No 1P-00060121 Ward N 2F-MICU
Patient Name Mrs RANI SINGH Bed Name MICU 226
Age/Sex 37Y3M12D/Female Order No 0003084191
Date 27/05/2026 12:23 Prescription No PRIP-1288789
Payor GENERALI CENTRAL INSURANCE COMPANY LIMITED Dispensed Date 27/05/2026 12:24
UHID VIH-00197907
Total:  9,514.36 11,840.96
for RAINBOW CHILDREN'S MEDICARE LIMITED
Recalvar Naina Authorized Signature

Pharmacist Name : RUBY FLORENCE VELPULA

Printed Time : 27-05-2026 13:11 Page 2 of 2




Yz '1
Rainbow®

INSURANCE cop\f*\ Children’s # BirthRight
Hospital . BY RAINBOW HOSPITALS
t takes & lot to treat the lithe | Your thf;to;ﬁa?e De_ll\-'_Ery
Name Mrs RANI SINGH UHID VIH-00197907
Father/Guardian Mr PRAKASH SINGH Age/Gender 37Y 3 M 12 D/Female

PLOT NO:12,SM ENTERPRISES, TADBUND, Bowenpally, Hyderabad,

AnaYess Telangana, INDIA, 500011
IP No [P-00060121 Admission Date 26-05-2026
Ref Doctor SELF Discharge Date 29-05-2026

DISCHARGE SUMMARY

—_—

Consultants: Dr. BHAVANA K, CONSULTANT GYNECOLOGIST & OBSTETRICIAN

Diagnosis: Primigravida with 37 weeks Hypothyroidism (88) with
Fibroid uterus with Advanced Maternal Age with Thrombocytopenia
with Vitamin B12 deficiency for Induction of labour.

EMERGENCY LOWER SEGMENT CESAREAN SECTION UNDER SPINAL
ANAESTHESIA DONE ON 27.05.2026.

History:

LMP: 09.09.2025

Obstetric formula: Primigravida
EDD: 16.06.2026

Gestation at admission: 37 weeks

Obstetric History:
G1 - Present pregnancy Spontaneous conception.

Medical History: Hypothyroid since 1 year on Tab Thyronorm 88mcg.
Family History: Father- DM, HTN
Mother- DM,HTN, Hypothyroid.
Surgical History: HSG in Aug 2025.
Allergies: Nil

HIMAYATHMACAR BAMJARA HILLS (JC1, NABH & NABL Accredited)  HYDERMAGAR (NAEH Accredited]  KONDAPUR




Name Mrs RANI SINGH UHID VIH-00197907

Antenatal Details: Mrs RANI SINGH was booked to Rainbow hospital at 5+2
weeks of gestation. She had regular antenatal checkups and investigations as
advised. She had h/o UTI 2943 weeks, UCS - Klebsiella positive & managed
conservatively. She was on Tab. Ecosprin 150 mg since conception, stopped at
36 weeks. She was admitted at 37 weeks Hypothyroidism (88) with Fibroid
uterus with Advanced Maternal Age with Thrombocytopenia for Induction of
labour. '

Investigations: Enclosed
Blood group: "O" POSITIVE.

Management: Course in hospital and Delivery Details:

At admission on clinical examination the vitals were stable, uterus was relaxed,
cervix was 3/4 inch long, 1-2 cm dilated. Fetal well being was confirmed by an
admission CTG which was found to be reactive. CBP done- 11.3/ 1550/1.3L.
Physician review done. ICT, DCT done-Negative. Informed consent taken for
Induction of labour. Labour induced with 3 doses of PGET. Artificial rupture
of membrance done at 2 cms dilatation revealing clear liqour. As per hospital
protocol she was started on IV. Taxim in view of ruptured membranes. Further
augmentation done using oxytocin infusion.NST done was showing sudden
drop in fetal heart rate. Patient & attenders were explained regarding the
drop in FHR with presumed fetal distress & risk of continuing with vaginal
delivery & need for emergency LSCS and they opted to emergency LSCS.

She was decided for emergency C-section in view of drop in FHR with
presumed fetal distress , prepared with indwelling Foley’s catheter and IV
canula under aseptic conditions. Written informed consent for surgery taken.
Preanesthetic check up done. Anesthetic premedication (IV Pantop and
Perinorm) given. Antibiotic prophylaxis with Inj. Taxim 1 gm IV given. Patient
shifted to theatre.




. Rainbow® | , _
Name Mrs RANI SINGH UHID Child re\?iﬁo}n%g irthRight

HOSpita BY RAINBOW HOSPITALS

Your R.:th to a Safe Delivery

Surgery Notes: Operative Details:

Under spinal anesthesia she was painted and draped as per hospital protocol.
Abdomen opened in layers. The parietal and visceral peritoneum carefully
opened after identifying the urachus. Bladder was reflected. A lower segment
curvilinear incision given on the uterus , clear Liquor seen. Baby delivered.
Cord clamped and cut and cord blood collected for blood grouping and Rh
typing. Baby handed over to pediatrician. Placenta delivered with controlled
cord traction. Uterus closed in layers. Hemostasis secured. Instruments and
swab count checked. Rectus sheath closed. Skin closed with subcuticular
sutures. Wound dressing done. Vagina cleaned with Betadine solution after
expelling clots. Misoprostol 800 mcg given per rectum as prophylaxis against
postpartum hemorrhage. Patient was shifted out of theatre to post operative
recovery room.

Delivery Details:

Date: 27.05.2026

Time of Delivery: 10:59 AM

Type of Delivery: Emergency LSCS

Indication: Drop in FHR with presumed fetal distress.
Analgesia: Spinal

Baby Details:

Date: 27.05.2026

Time: 10:59 AM

Sex: Female

Weight:3.06 kg

Apgar: 8/10, 9/10.
Gestational Age: 37+1 weeks
NICU Admission: No

HIMAYATHNACAR RANJARA MILLS (I MABH & NABL Accradited]  WYDERMAGAR (NARH Accredited)  KONDAPUR OUTPATIENT CLINIC UCI Actredited vl SECUNDERABAD (WABH Accredited)  KONDAPUR L B WAGAR (MARH Accredited]  NANAKRAMGUOA
Esbergency 5 040 - 48873000  Emergency 3 040 - #4866 $555, 51009 25516 Umergency 3 040 - 4346 2300 Emesgency 3 048 - 4246 2100 CINB—— Umrgumry 3 040 - 4246 2 Eemagmncy 3040 - 7111 1133 Emargency 3

Q 1800 2122 & www.rainbowhospitals.in




Name Mrs RANI SINGH UHID ' - VIH-00197907

Post-Operative Notes: Post Operative Period:

She was closely monitored. Her vital signs remained stable. Uterus was

well retracted with no Postpartum hemorrhage. Breast feeding initiated. serum
Iron, vitamin B12 sent. Vitamin B12-162.8. She was shifted to room. Her
postoperative period following that was uneventful. On third postoperative day
dressing was changed. On inspection wound was healthy. Her generai condition
was satisfactory and she was found to be fit for discharge. Wound care and
medications were explained to patient supplemented by written information.

Advice:

L.

7.
8.
9.
19.
a3 1R
12,
13,

Tab. Taxim-O 200mg (Cefixime-200mg) twice daily tili 02.05.2026 (9am-
9pm) after food. :

Tab. Calpol 500mg (2tabs) (Paracetamol 500mg) thrice daily till
02.05.2026 (9am-2pm-9pm) after food.

Tab. Pantoprazole 40 mg once daily till 02.05.2026 (7am) before food.

Tab. Livogen (Elemental Iron - 50mg, folic acid 1.5mg) once daily (7am)
for three months before breakfast.

Tab. Shelcal (Elemental Calcium 500mg, Vitamin D3 250 IU) 1 tablet once
daily (2pm) till breast feeding after food.

Tab. Thyroxine 88 mcg once daily on empty stomach (6. am) till further
orders.

Inj. Meaxon plus one ampoule IM weekly once for 8 weeks.

Repeat TSH levels after 6 weeks & review with reports.

Nebasulf powder for local application.

HPV vaccine after 6 weeks of delivery.

CBP after 2 weeks.

Trace Serum Iron

Ultrasound Pelvis after 6 weeks.

Review after 3 days on 01.06.2026 at postnatal clinic with prior appointment
(This consultation will be charged).
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: Rainbow® | . -
Childrep’s ® BirthRight
Name Mrs RANI SINGH UHID Ho spimf-’om.?m RAINBOW HOSPITALS
TH Ve 3 1ot to toat the Mt ! Your Right to a Safe Delivery

To take appointment for OPD consultation at Rainbow Children's Hospital, just dial one
number 1800-2122 (between 8 a.m. to 8 p.m.) (or) log on to www.rainbowhospitals.in

In case of emergency like bleeding, fever - kindly contact 040-42462200. Extension 2220 (Rainbow
Hospital, Karkhana).

For Women Who Have Had a Cesarean Section
Care of the wound:
1.You can bath and shower.
2.The wound can get wet during a bath or shower. Dry it thoroughly and
gently by dabbing with a gauze piece. Do not rub the wound.
3.This gauze piece needs to be discarded after one use.
4.Prior to touching the wound clean hands thoroughly with Microshield
‘ solution and allow them to air dry or use disposable paper napkins.
5.Apply Nebasulf or Neomycin dusting powder on the wound after it is dry.
6.Do not touch the wound with unwashed hands.

The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, immunization and safe
parenting, when and how to obtain emergency care etc also have been
explained by doctor .................. in the language that | understand ary | have
understood the same. O \]r

U\’W L

Name: ?&Aw‘u Ve Q uc,-,\-

Relationship: v (yean )
This summary was explained by:
Summary prepared by: Dr.

Signature:

Registrar/Resident/C.M.O

, FMAS, PGDMLE (NLSIU), MRCOG (UK),
CONSULTANT GYNECOLOGIST

& OBSTETRICIAN

54774

HIMAYATHNAGAR BANJARA HILLS (JCI, NABH & NABL Accredited) HYDERNAGAR (NABH Accredited) KOMDAPUR OUTPATIENT CLINIC (JCj Actraciind ivF)  SECUNDERABAD (NAZH Accredited
PR——

KONDAPUR L B NACAR (MABH Accredited]  NANAKRAMGUDA
0 - 4246 2200 Emmrgency 3 040 - 4246 2400 Emergancy D 040 - $111 1333 Emmrgeney 3 40-60313217

Emergency D 040 - 48A7I000  Emergency D (40 - 4466 5555, 01008 25516 Emmrgency 048 - 4246 7300 Eemmrgensy 3 040 - 4244 2100

® 1800 2122 @& www.rainbowhospitals.in
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Rainbow Children's Hospital - Secunderabad INSURANCE COPY

-
H.No.3-7-222/223,Sy.No.51 to 54 ,Opp.Karkhana P S,Karkhana Main "z
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA 500009Ra|nb0w .

040-42462200, Ext 2000,2001,2002, Children’s Birth Rig ht
Hospnal .iﬁgmaow HOSPITALS
PatientName : Mrs RANI SINGH Inpatient No. "% 1P-00060121 ~
Age/Gender : 37Y3M 11D/ Female Admit Date ;' 26-05-2026
Ward/Bed : N 2F-LABOUR WARD/LW 219 Discharge Date
Investigation Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :26-05-2026 11:47
HEMOGLOBIN (Colorimetry) 11.2 g/dL L 12-16
RBC COUNT (DC detection method) 3.55 1072/L I8 4-52
PCV/HCT (Calculated) 31.6 VOL% L. 33-51
MCV (Calculated) 89.0 fL 80 - 100
MCH (Calculated) 31.6 pg/cells 26 - 34
MCHC (Calculated) 355 g/dL 32-36
RDW-CV (Calculated) 13.8 % H 11.5-13.1
PLATELET COUNT (DC Detection Method) 130 1049/L L 150 - 450
MPV (Calculated) 12.3 fL H 6.5-10
WBC COUNT (DC Detection Method) 7.55 1079/L 45-11
Differential Count
NEUTROPHILS (Microscopy, Leishman stain) 72 % H 35-66
LYMPHOCYTES (Microscopy, Leishman stain) 21 % L 24 - 44
MONOCYTES (Microscopy, Leishman stain) 06 % 4-10
EOSINOPHILS (Microscopy, Leishman stain) 01 % 1-4

PERIPHERAL SMEAR (Microscopy, Leishman RBC : NORMOCYTIC / HYPOCHROMIC
stain) WBC : MORPHOLOGY NORMAL

PLATELETS : REDUCED WITH FEW LARGE PLATELETS
(4’”&

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval

DIRECT COOMBS TEST (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :27-05-2026 07:51

DIRECT COOMBS TEST NEGATIVE

Dr. SUREKHA DEVI ALLANKI, SENIOR CONSULTANT, TRANSFUSION

CONSULTANT,
Investigation Result Unit Biological Reference Interval
INDIRECT COOMBS TEST (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED

Order Date :27-05-2026 07:51

HIMAYATHNAGAR BANJARA HILLS UCH NABH & NABL Accredited HYDERNAGAR (NABH Accredited KONDAPUR OUTPATIENT CLINIC UCT Acoredited 4y SECUNDERABAD (NABH Accredited, i(th«l)lf'uﬁ L B MAGAR (NARH Accredited) NAMAKRAMCUDA

Emargemcy 3 040 - 4BBTIO00  Emergancy 3040 - 4486 5555, 91009 25516 Emargumcy 3 040 - 4246 2300 Emergeny 3 040 - 4246 2100 Umwrguney 3 040 - 4246 1200 Emmsgency 3 040 - 4246 2400 Emergeacy 3,080 - 7111 1333 Emergeney 3 B40-69313238

@ 1800 2122 & www.rainbowhospitals.in

Printad Nata / Time - 2Q/N&/2N2A 1N-N2 AM Mtese d T A LA S ARV A TS AT AP A R Pana 1 nf1



Rainbow Children's Hospital - Secunderabad

H.N0.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009.
040-42462200, Ext 2000,2001,2002,

PatientName i Mrs RANI SINGH Inpatient No. : IP-00060121
Age/Gender : 37Y 3M 12 D/ Female Admit Date : 26-05-2026
Ward/Bed : N 2F-LABOUR WARD/ LW 219 Discharge Date
Investigation Result Unit Biological Reference Interval
INDIRECT COOMBS TEST NEGATIVE

Dr. SUREKHA DEVI ALLANKI, SENIOR CONSULTANT, TRANSFUSION
CONSULTANT,

Brintad Nate | Tima - 2QINSPN248 1007 AM e

Loam A TIAPIAT L ATITALIFIA 1281 AFART

Pana 2 nf 1



Rainbow Children's Hospital - Secunderabad

N\

H.N0.3-7-222/223 Sy.N0.51 to 54,0pp Karkhana P S,KarkhanaMajy . ' =
= Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ‘5oooos§ambow . o . ~
" 040-42462200, Ext 2000,2001,2002, Children’s Birth ng ht
MC-7373 Hos p ital ._BY RAINBOW HOSPITALS
It takes & lot to treat the e, 1 TRt Sefe-Betivery
PatientName : Mrs RANI SINGH Inpatient No. : IP-00060121
Age/Gender : 37Y 3M 13D/ Female Admit Date : 26-05-2026
Ward/Bed : N2F-LABOUR WARD/ LW 219 Discharge Date
Investigation Result Unit Biological Reference Interval
VITAMIN B12 (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :27-05-2026 19:58
VITAMIN B12 (CLIA) 162.8 pg/mL L 182 - 820
L b M
Dr. RASHIDA MAHREEN, MBBS,MD
Reg No : HMC13081
HIMAYATHMAGAR BANJARA HILLS LICL, MARE dited n_r.():.:n.\c:: ::« “m dired .‘:’:‘:,”,U?::‘_F::E::.”HIL Ch Accradited-IVE] gfe ljmnnn:cnur‘”. aceredited k(p‘;::plun e ‘l’: u‘l:\ﬁ.an I:‘;r.“”'-lul- -I-I;-;-- .rj:n::ﬁl-\:l;.:;ﬂ‘:r““

® 1800 2122 € www.rainbowhospitals.in

Printad Nata | Time * 2QINRI7PN7R8 10-:N7 AM e AL IARIAI L ALTALINMA 2 AL AR Pana 1 nf 2



W

. Rainbow Children's Hospital - Secunderabad

Rambow' . H.No.3-7-222/223,Sy No.51 to 54,0pp.Karkhana P S Karkhana Main Road Kakaguda, Karkhana ,Hyderabad
Children’s s el ,Telangana, INDIA ,500009.

Hospital é i TEL NO :040-42462200, Ext 2000,2001,2002

WEB : https://rainbowhospitals.in

« Rainbow

ADMISSION SHEET

Reglbibion Details : LR CRRRTRAE L LLEYC AR TR I

Admission No : IP-00060121 Admit Date : 26-May-2026 Admit Time : 10:28 AM UHID : VIH-00197907

Patient Details :

Patient Name - Mrs RANI SINGH Age :37Y3M11D

Guardian : Mr PRAKASH SINGH DOB : 15-02-1989

Gender : Female Religion

Occupation : Martial Status

Address (H) - PLOT NO:12,SM ENTERPRISES, TADBUND Phone No : 8099026258/ 7488269378
gggoe1n1pally Hyderabad Telangana INDIA E-mail . prakashvvism@gmail.com

Admission Details :
Bed Type : MICU Bed No :LW 219 Ward Name : N 2F-LABOUR WARD

RoomNo : LW218 Admission Type : First Visit

Contact Details :
Name : Mr PRAKASH SINGH Relationship :W/O

Contact Address Phone No

Signature
Doctor Details :
Doctor Name : Dr. BHAVANA K Specialisation : OBSTETRICS AND GYNECOLOGY
Referral Doctor : SELF Phone No
Co-Consultant
Payment Details : Deposit Amount  : 20000.00
Payment Mode :DC/CC Card Payor Name - SELFPAY
Printed Date / Time : 26/05/2026 13:18 Printed By : 013766 Page 10of 2



Rainb‘gw
Children's
Hospital

BirthRight

Rainbow

Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
,Telangana, INDIA ,500009.
TEL NO :040-42462200, Ext 2000,2001,2002
WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP-00060121 Admit Date : 26-May-2026 Admit Time :10:28 AM UHID : VIH-00197907

Patient Details :

Patient Name : Mrs RANI SINGH Age :37Y3M11D

Guardian : Mr PRAKASH SINGH DOB : 15-02-1989

Gender : Female Religion

Occupation Martial Status

Address (H) - PLOT NO:12,SM ENTERPRISES, TADBUND Phone No : 8099026258/ 7488269378
Bowenpally Hyderabad Telangana INDiA. E-mail . prakashvvism@gmail.com
500011

Admission Details :

Bed Type : MICU Bed No :LW 219 Ward Name : N 2F-LABOUR WARD

Room No : LW 219 Admission Type : First Visit

Contact Details :

Name : Mr PRAKASH SINGH Relationship :W/O

Contact Address Phone No

L4
e

Signature

Doctor Details :

Doctor Name

: Dr. BHAVANA K Specialisation

: OBSTETRICS AND GYNECOLOGY

Referral Doctor : SELF Phone No
Co-Consuitant
Payment Details : Deposit Amount  : 0.00
Cash Payor Name . SELFPAY

Payment Mode

Printed Date / Time : 26/05/2026 10:35

Printed By : 013766

Page 1 of 2




7. Rainbow Children's Hospital - Secunderabad

Z &
(R:ﬁl_l"lé)ow. . H.N0.3-7-222/223 Sy.No.51 to 54, Opp.Karkhana P S,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
lidrens B tiare ,Telangana, INDIA ,500009.
Hospital et TEL NO :040-42462200, Ext 2000,2001,2002
Sz WERB : https://rainbowhospitals.in

ENERAL CONSENT FOR TREATMENT

Patient Name: Mrs RANI SINGH Age : 37Y3M11D
IP No: iP-00060121 Sex: Female
Consultant: Dr. BHAVANA K Ward/Bed No: N 2F-LABOUR WARD/LW 219

The undgrsigned patient and | or responsible relative or person hereby consent to and authorize Rainbow Hospitals doctors
and medical personnel to perform medical examinations, conduct routine investigations and administer medical treatments,
outpatient procedures, minor dressings, vaccinations and immunizations during the course of the patient's care, as in patient.

Patient, be deemed advisable or necessary.

| understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned
also consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
insurance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
=== of the patient.

In giving my general consent to treatment, | understand that | retain the right to refuse any particular examinations, test,
procedure, treatment, therapy or medication recommended or deemed medically necessary by treating doctors. | also
understand that the practice of medicine is not an exact science and that no guarantee have been made to me as the results
of my evaluation and | or treatment.

I understand that | shall not bring valuables to the Hospitals and that the Hospital will not be responsible for the loss,
destruction or theft of my personal belongings. | assume full responsibility for all my personal items and release the Hospital
from responsibility and liability for such personal items and valuables.

"l am aware that during the patient care it is inevitable that certain re-useable equipment shall be re-used after sterilization
and disinfection. | am informed that the hospital assures maximum level of precaution and care in sterilizing and disinfecting
the equipment and monitors the whole process as per evidence based guidelines".

Note:

1 We do not allow use of medication brought from outside by the patient.

2 | have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill
clearance. In case of failing the submission, | will pay 200/- Rs.

= Guide book has been given to me and | have been explained about the Hospitals rules and policies.
4 Financial and billing counseling has been done to me.

Signature of Patient/Relative:

Name: i Patient Address:

" - PLOT NO:12,SM ENTERPRISES,
Splationship: TADBUND Bowenpally Hyderabad
Date: Time: Telangana INDIA 500011

Wittness Name:

Wittness Signature:

Printed Date / Time : 26/05/2026 10:35 Printed By : 013766 Page 2 of 2



rW
VIH-00197907 IP-00060121

Mrs RANI SINGH Rambow , . &
_______ 1:uz1m FYIMID () Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS

Your Right 1o a Safe Delivery

"V o
OBSTETRICS / GYNECOLOGY

NURSING INITIAL ASSESSMENT FORM

Date of Admission: %)gi%

Baseline Information:

Admission From: l-rER/ ] OPD [ Admission Desk L1 Others, SPECIfY ...c.coceee it
Primary Language: Daﬁugu [J English [J Hindi O3 OIS, SPOBIY ... mmnmecsssonssssnssnsss

Doyou requireaninterpreter? [1Yes Ao |1Yesspec|fy/,,,

Source of Information: atient [ Family L1 OIS, SPREIT o ibbicnn wisnshas s e iibass srossronsorsssssammsssssonss
z

Allergies: [ Yes EH( [ Medications [ Blood Transfusion [ Food EIOBE s
Ifyes, identify .....coveereereeereernerresrenenes

Chief Complaints: .............c.ccoooerievcriiiiineciceisissssisssssssessesssneneeeneense. D0OCtOr Nofified on Admission: G’@ LINo
Name of the Doctor: ........ @/{NU[M
Time Notified: ... 102 AT
Past Medical History: Obtained From [ Patient [ Family Member  [J Medical Record 1 Other (specify) ..................
Past Medical History Past Surgical History Previous Hospital Admission
g i
Gynecology Assessment: QNo'iApplicable Gynecology Surgical History: . Gynecological History:
Menstrual HiStory: ............ccoueesrensnnnnnnnne. | Ca€Sarean Section: CING™ [ Yes Contraceptives: A0 Yes
Cervical Cerclage: Q’Nb CJ Yes Vaginal Discharge: Mo Yes
Onset of Menarche: ............ccccvusennnnnnnns | ECtOpIC Pregnancy: @fo  [JYes Post-Coital Bleeding: [LI1No L[] Yes
Menstrual Cycle: Dﬂf@ular [ Irregular | Myomectomy: [;/Nﬁ/ [ Yes Infertility: #No [ Ves
Last Menstrual Period: ..... ﬂ ... Others: If Yes Type: [ Primary Secondary
Obstetric History: G ................ - CHCHRS . ;7PN I RN . Wi | WY SAHC 1, .
Previous LSCS: .. NPT, . . I

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

Family History: [ No Abnormalities Detected
[ Heart Disease mertension Diabetes [ Stroke [ Seizures [ Kidney disease
(] Liver disease [ Other ...

Vital Signs / Measurements:  Temp: ....SL.5:6. fr HR: ..fl.@.fel..e"(' RR: ‘}OL)}“‘F
BP: --43«-%)—3&1“1 weignt:.. 81 Ffi  Height ..120¢ oM.

U
Pain Assessment: Pain: [JYes [INo (If Yes, complete the Pain Assessment / Reassessment Form)

|_ Docu. No. : RCH /FRM / CLINICAL / 151




VIH-00197907 IP-00060121
Mrs RANI SINGH

15-02-1989 37Y3M11D (F)
DOr. BHAVANA K

AR TTTRAne

( PHYSICAL ASSESSMENT

General Appearance: vaHealthy C1ill looking CJAnxious [ Agitated  [J OHErS: ......onvereereenveeninnnnnne
el

Fall Assessment: Q)é [ No Score \:‘7 (complete the Morse Fall Risk Assessment Sheet)

Riskof Pressure Sore: ] Yes [)&6 Score.......ﬂ/.;g.....' (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consuitgt/,
L Mobility problem CJ Walking Problem “No Abnormality Detected
L] pevelopmental Delay L) Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: % No Abnormality Detected
[ Overweight . ] Poor Appetite > 3 Days [] Needs Therapeutic Diet.

] Under Weight [ Diabetes Mellitus ] Hyperemesis Gravidarum

Inform consultant for positive criteria

E/QLOGICAL SCREENING
Calm & Cooperative (] Restless L] Depressed [] Agitated U] Confused
[0 OMIBES .ooueorensomnromsssesseaessasspasionssssesstisnse asssssismsssttsatinsodsesasdsensshsssssaase s a0usa s aaL P hansessTmnas A TR A1 3RS ESRREIRNESHELESL EARR SO TSRS SRR S0 1 01

Inform consultant for positive criteria

SOCIAL SCREENING:
1. Marital Status: ~§jngle G@ed [IDivorced [ Widow
2. Special Habits:  Smoker: L] Yes 0 Alcohol Abuse: [ Yes @,Nﬁ/ Drug Abuse: [ Yes »

Social History: Lives With .......c.ccoeevevinine. pwbj

Orientation has been given regarding the following aspects:
CallBellin Reach: 1 Yes @/ Waste Disposal Explained: ©+¥es. [1No

Infusion Pump : D%s [INo Hand Hygiene Explained: B’@ ] No [] Others
Above information given 10 .........cccvieiennn \\\M ....... ot .
Name of Person Orientation was givento: ...... N\}h ..........................................

-

Origntation N0 GIVEN RBASON: .......c.everrmmsrmsmmuesiesiessesssmsssestssissasssianissssssssnssesssissosns

NUTSE SIGNALUTE: covvevervsessssssseneTensygnsessscesgpbensass
Nurse Name: .....cccveeverneriraransbon

DAE & TIMNEL L. ccoeeneeiisensisiasssevabinmsiiast kAR Lok st




PATIENT TRANSFER FORM

i

=
Rainbow*® i cad
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the tte. Your Right to a Safe Delivery

Patient Name / |.P. No.

VIH-00197907 P-00060121
Mrs RANI SINGH

L 15-02-1989 3TY3M12D (F)
Dr. BHAVANA

(i

Date & Time of Admission

ﬂle"g’§z£@1o“23ﬁm

Date & Time of Transfer Order

Q?\»\g\zé@xh“uofﬁw

Transfer ordered by

P+ Maallows

Reason for Transfer

pert op cove

From Unit

© "\

To Unit

VEWIRY,

Information to attendant

YegE’ = NOD

Number of Sheets in clinical file

Number of Imaging films

Personal belongings including
clinical documents. If any handed

' over to attendant
S
S/Q Yes No []
¢ If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. Item Name Quantity
k
>
c V&
Alv
3. /
‘ /
B

Shifting Summary / notes written by Doctor :

D - Plaowouasr K

Name & Signature of Person who is Transferring

A Moot

Name of Person Ordered Transfer

Dot « M&@/&Aa/\/

Patient & Clinical records received by :

\

eV

Date & Time of Patient Received:

A
l\\)\f)/lo A Loy

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :

[] unavailable bed
Docu. No. RCHBH/FRM/CLINICAL/102

] Nurse not available

[[] Available bed not ready



Iz

Rainbow* " foata i
- Children’s | ‘Bll‘tthght
PATIENT TRANSFER FORM Hospital | L o
:J'IH-OMENU? IP-00060121
Wrs RANI SINGH Date & Time of Admission Date & Time of Transfer Order
|5-02-1989 37Yimi2D (F)
Jr. BHAVANA K
UL TTn L &’6/5' % @ fragmn | 21ld% @ (™)
Treating Consultant Name Transfer Ordered by Reason for Transfer
e ] ‘ /)7
A sheor AT
From Unit To Unit Information to Attendant
W o1 Yes }  No[]
Number of Sheets.ir-6linical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
@ - over to attendant
/QS/L Yes| | No[ ]
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. Item Name Quantity
i o
il //Q !
3 /
4, /
5. 5

Shifting Summary / Notes Written by Doctor :

Yesj;l/ JNoi ]

Dr.

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

g Aot N

-

Patient & Clinical Records Received by :

oo+ Moo "’

Date & Time of Patient Received :

kv o VL

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :
| | Unavailable Bed | Nurse not Available

Docu. No. : RCH /FRM / CLINICAL / 102

[] Available Bed not ready



PATIENT TRANSFER FORM

e

%
Rainbow"® . ST
Children’s | & BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

-

Date & Time of Admission

\ DQQ\D 23

Date & Time of Transfer Order

2Hs126 @ Spuy

Patient Name & UHID No.
VIH-0019799 i
Mrs RAM siny, P-00060121
5-02.
D i 37Y¥3m1z2p
r. EHA\MNA

I/II/II/IIMIIIIIIIIIWI//I/I//II/I

Transfer Ordered by s

PE. Bhovaa

Reason for Transfer

feom (219

From Unit

Lémuu\

To Unit

Room(#10)

Information to Attendant

Yes[ ] ‘No[]

Number of Sheets-if Clinical Fite”

Number of Imaging Films

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

-B (? /\/@ Yes| | No b
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Item Name Quantity

N

L 'M @ami\\m& —Sosd

((2

Q)

3-%

| Pgn\%w)

l

2 Y\\c\Xe\OuA H\(*D)

Shifting Summary / Notes Wrrrten by Doctor :

Ye\/ No [ |

SR Bao’rff

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

PR . Bhavanon x DR Nk

Patient & Clinical Records Received by :

Date & Time of Patient Received :

—

mo

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







VIH-00197907 IP-00060121

Mrs RANI SINGH ]
:’to:;x::m‘ I7YIMUID  (F) Rainb:(')w” . : . B
Children’ BirthRight

(DR — Fospital | )z
IP AuviiSSI1un SHEET FOR OBSTETRICS

D;z:ie;g:%c?ﬂf)msmouemw}s i Lw: 3 og)sess: ae

h353h3’ since 3 daug - Corrected EDD: 16 )& [2054 . GA: 37 weels .

Obstetric Formula: ‘F—%jqu-&,cw?ola.~ Menstrual History: Regular: €4 Yes [] No

ML= BYRD - Nem -

Obstetric Examination
Obstetric Hostory:

Gy~ Pgeded Fﬂananu.! z op- C*"3""¢“-1"";"3"”'Fundal Height: — 327 w)es -

Ut Activity: ixRelaxed [ IMild  [JMod [JSevere

Present Pregnancy Record: ®eoked 4o Rer Liquor: E/Adequate (1 Oligo []Poly
a§+1 Wb+ She had ﬂH]o Urine ?n-FeLHonPP: = Cephalic
al 2913 Wi , UCS - plebsietta +Ue ; Managed] -
(,enge%uaiiuﬁlﬂ - Tab ' Basosie «Skugjd stnee Head Fifths Palpable:

RISKFACTORS: 'S¢y Comcephon + s Normal [ Tachy [Brady [JAbsent
SNtepped a¥ 35 weeles - g e pro -

Per Speculum Examination (o} doWs- -

(] Breech Others

Draining: (] Present  [] Absent (] Bleeding
Colour of Liquor: [] Clear (] Meconium [ Blood Stained

P I -‘ﬁb@m m Vaginal Examination

" }HP o%‘j eordism £ Cervix: 5/‘1+?n i E’fﬁng [] Partially effaced [ ] Effaced
Height: ..1.39.....cm

. Weight: . 2.).... kg Os: Closed v Dilated 4 F
Allergles(\m Membranes: tPresent [ ] Absent
Breast:  afomal (] ﬁibnormal Liquor: (] Clear [] Meconium [] Blood Stained
General Examination: p)- )s de)c
bansaffiontass: @ Pallor: & Presenting Part: it Vertex (] Breech (] Others
s Edema: @ Sutton: O0-3 &2 0041 00 O+1 O +2
Temp: Bfeb- PR: 18 bpm Pelvis: (] Adequate ] Doubtful
gr U138 mmie g :
CVS: 1S @ RS - BAE @®©
Liver/Spleen: NAD - Urine Output; ﬂAecf' x
eyt Sl - T s P

P_gmv@éwiaa T o7 wetke with Rypethyseidsm (se) wit Frasid
uderios (With aduanced malernal aﬂe— wy Copseched Mmbotq%?m;d--

for ioduchen oF Jabous -

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



NH-00197907 IP-00060121

Wrs RANI SINGH
15-02-1989

‘T

37Y3M12D (F)

Family History:
Febbey -
Methey —

by, HTN -

oM, BT Hlﬁbts%\fg

Surgical History:

A

pid . NS ((Ayy eoes)

Medical History:
Hﬂfa{hk'-a,oio’ sice. 3 yeay -

Medication History:
Tab - Thysoxine 88 s | i

Plan of Care:
e|T to pz- Bhavana wam

— Adrojssion

o nsand

- paz Py_‘)qku}fof)
) dier

Nsr yih houdly
FHR mow o
mowtes Vitals
Follow dayq chask

Send CRp -

10 PREc 2eberyed ak Taenaka
Jufogm sas

Tab - Miso 26 m‘(j Py &M hcu.th.[ “

T
)

L'Bur ‘o' POSETTUE

ot il

Investigations- ]
yles)ob
HBSH NKC_BP = ‘b.r 'TQ—’TO ) .‘GSL
<) 4y 2 qul%-j
\IDP_L LFr Q) ya)dhsieda
2l ﬁyﬁr’g.(\)& - !5, op) 1 -
o Gitowyh Stan - ® TJIFFA Scap-
i e N
5}5,‘2&% 29 |o\ | 2024 -
SLYLF SLIVF
84 W)W 204 2 WK -
pL—- ﬂu}-—h@h‘ PL- AUl - high .
AFE- 11- 8w CL-37mm
Ac -&7: — Smal) mubullar WsSP
L EFwW) — 26134 -  No avormaljen- "
Poppleed () |
Yubs aroured fbgoid | e NY Scan
on apt - 3k lak-wal) 3)12-| 20ps
hes % B o SLEOF
Jo 44 s -
NT - 2.3 rom
NB @)
Feba) Eche - (D)

Doctor Name: ......... p2- Nkhita.

SIGNALINE: ...cccviiviiuiinic @

Date & Time:

G



VIH-00137807

1P-00
f Mrs RANI SINGH 060tz
15-02-1989 BVs
M11
| Dr. BHAVANA K v

R

®

//

Rambow
Children’s
Hospital

It takes a lot to treat the litthe

@ BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

ga}?m Progress Notes Doctor's Order
oe|S 10T~ Ao
{b o O/f, Pt s C/cj(. _ Norral et
ot pai et o A s
. Ajeorde - Biring bedt exercises
/%GESD?"[:‘ P (23[36 mmHsg- ~ NST > 4 L,,.L7
fJ)b’“’LQy'q‘ FR: (92l bpm ) R s SSRGS I P
?\l"‘} Sle: NAD - Hqdharon
-t \\'-\.y,,\ - Phi T - Moridn yital
‘/\ <€T~>\\BD‘\V Cotpres . Folews olimwg clant
) AP FHE(® 148 bpm - lnform §OS.
&2 B \‘UE _ =34 inch ' N
N \\}"A\\ i
LU\ PPux 12 Ne
A7 W NVN <=

Pron Teare

ol i, ks 6o © G bypgaidion T fontd Vieng,
1 %\\‘b\ o &m | ' U

. avbge Ay
R 00“% mo\lg/
G50, - 90)- 10 20 D Waedtar i,  Wokd o any
oL - 5@ 2) No oackive  heberverdioy , Beaing
B 4e® W‘U{ o
Q- \lo\vﬁ\fr\) o !IMQQ, 3 o be

we - l\»zh{‘ﬂl@ﬂax&) ¢ voly b \iok fiv anp

e ' 7 Geatatione! dwreoning Vend - ©

Troweope

Docu. No. : RCH /FRM / CLINICAL / 088
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|P-00060121 e

/IH-00187907 _
‘.':u:.m:'m s7vamM120 () " Rainb§w® . . R
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VIH-00197907 IP-00060121 ;
Mrs RANI SINGH Ref. No. : F/ HW/CONS.F/INPR / 01

or s e CONSULTATION FORM
LA I

Madhqkai:
j ' Eﬁ'.?a r?:: 3 Doctor Name :
BirthRlght | S g%
Sou g ta s Sute Doy | Tt takes a lot to treat the little. Date A dL n Seasas HDUT S
T e O S PR Type of Referral : [J Emergency (within one hr.)
......................................................................................... D U[gent (within 6 hrs,) D Non Urgent (within 24 hrs')

Referred for: [J Opinion [ Co-Management

[ Transfer of care OBt s T L s B vsssimiminspoissovinny

Reason for Consultant : If for concurrent care specify the particular need, especially in the absence of a second

Signature: W M.D.

diagnosis:

Report of Findings and Recommendations :
L CJ 72 (-9

B | dupestten z |

Cl/-- ‘“"‘gb—ﬁ
CA g NERLE: - i
C.»‘ﬁ LC,) CM“O} ~D

“~
NOTE: If more space is required use another consultation sheet as continuati

CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in



e . Rainbow Children's Hospital - Secunderabad

Rainb‘bw . H.No.3-7-222/223,Sy.No.51 to 54,0Opp.Karkhana P S Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad

.
|
|
|
1 Children's _Telangana, INDIA ,500009.

Hospital & TEL NO :040-42462200, Ext 2000,2001,2002
fi Foaseins WEB : https://rainbowhospitals.in
GEN NSENT F ATMENT
Patient Name: Mrs RANI SINGH Age : 37Y3M11D
IP No: IP-00060121 Sex: Female
Consultant: Dr. BHAVANA K Ward/Bed No: N 2F-LABOUR WARD/LW 219

The undersigned patient and | or responsible relative or person hereby consent to and authorize Rainbow Hospitals doctors
and medical personnel to perform medical examinations, conduct routine investigations and administer medical treatments,
outpatient procedures, minor dressings, vaccinations and immunizations during the course of the patient's care, as in patient.

Patient, be deemed advisable or necessary.

| understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned

consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
....rance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
care of the patient.

In giving my general consent to treatment, | understand that | retain the right to refuse any particular examinations, test,
procedure, treatment, therapy or medication recommended or deemed medically necessary by treating doctors. | also
understand that the practice of medicine is not an exact science and that no guarantee have been made to me as the results
of my evaluation and | or treatment.

| understand that | shall not bring valuables to the Hospitals and that the Hospital will not be responsible for the loss,
destruction or theft of my personal belongings. | assume full responsibility for all my personal items and release the Hosnit~'
oo rmenonsibility and liability for such personal items and valuables.

Hie that certain ra-useable equiomeni ol 10 o

exiiainao <hout the W

13 Bing GMS’H@V} een done o me,

vkt ~Her cisp Falinn

oo atetlsany 2nd gisinfecing




2
Rainbow® .

INFORMED CONSENT FOR SURGERY OR Children’s .BirthRight‘

Hos p ital BY RAINBOW HOSPITALS
SPECIAL PROCEDURE 1t takes a lot to treat the liftle. Your Right to a Safe Delivery
Patient Name : ......C1RS . RANE SINOIH Gender: O] Male [™Female  Age: ... 87 4EARS.
UHID No : ....‘ff..f.H.:..ﬂ?.P..i.ﬂ:{.a9.11..../.....6.°’ - Date : ... 27 05124
Instruction:

This consent form should be signed by Patient (If an adult 18 years or older) or by a parent/ guardian, if the patient is aminor or
lacks the ability to make an informed decision. The purpose of this formis to verify that you have received this information and
have given your consent to the surgery or special procedure recommendedto you.

| hereby authorize the performance of the following operation (s) or procedure (8) (use no abbreviation / Avgid technical terms)

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

| have been advised of the benefits and reason of the procedure(s) as indicated by the clinical observations and / or diagnostics
performed. | recognized that the practice of medicine is as much an art as a science and therefore acknowledge that no
guarantees have been or can be made regarding the likelihood of syccess or outcomes. My questions regarding the condition,
the proposed surgery and the outcome have been answered to my satisfaction prior to signing this form by the surgeon.

| have been explained the risks of this surgery /procedure and also about the reasonable alternative and the relevant risks,
benefits and side effects related to such alternatives, including the possible results of not receiving care or treatment.

| have been explained that the following complications though rare are possible and will not hold Surgeon, Anesthesiologist or
the hospital staff responsible for any untoward event thereof.

_BLEEDINY..,.... NEED. . FoR. BLosn. & Bloep. PREDUGTS. IRANSEVSTON. oo
LIS, ASSOCEAIED. REPSIONS. 4. BOWEL $... .BLARDER. TOHNLRY..,.. A RETERTL.

L TNTVRY. L TNERECTTO NS . PRST PRETUNL REMORRAGIE o

My signature on this form indicates that

1. Ihave read and understood the information provided in this form

2. My doctor had adequately explained to me the operation or procedure along with the complications written above, along
with the risks, benefits and other information.

3. |have had a chance to ask my surgeon questions.

4. |have received all the information | desire concerning the operation or procedure and

5. |authorize the consent to the performance of the operation or procedure.

Name of the Doctor who is performing the Surgery / Procedure: ............ D‘P\BHY‘W”“HW ...............................
Cfmsenlee : ?&»@ . & ff’h’ﬁl/ﬂ P?lient Atlendanh \, % A*/
SR © «.cocccmmmitmesrssnsrsssmsmmssmsessmancarsnssseses Signature O' .........................................................
Name: .......... MRS RANE SINEH..... Name : \\"*“L"“‘LKU‘*JLS"MX ...........
Date & Time : '17!05(%% ..... 101, 42-AM Relationship with Patient: ‘?\M)meﬂ ............

' Date & Time : .....27/05.1. 2026 o 4 2Am
e Doctor (who is taking the consent) :
WO oy cafiols s 3 Signature : ........... M ..................................................
WD © ......oociinimsiinissintoiissis sy e Wi 'D“‘"ﬁ gataL
R R 1RO ——— Gl s Foms 2|65 | 0%  10: 44 AT

Docu. No. : RCH /FRM / CLINICAL / 027



Vik-001g
Mrs il IP-00060 o
RANI SINGH 121 = b
15-02.19g9 nbow
Dr,

CONSENT FORM FOR GENERA® ®avava "**"20 ¢ jidren’s ‘BirthRight'

necowaL ustiesa I | @IS
“MONIT HESIA CARE

\

Patient Name : Qaauﬁu@b\, Age : %"1*’ Gender: Male 0 Femgle &~
UHID NO: ... V1M 2. 0014902 surgeon Name: ... 08 ot Moo AUAG oo
Anaesthesiologist : WMQ«AMIW\/[?MLM
Operative procedure planned : rQEMLquM,LHJ«OWﬁAKH(ﬂWW Cﬁmm%“m

PLEASE READ THIS BEFORE YOU CONSENT 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 without numbness can be achieved by infusing weak solutions of local anesthetics arid narcotic drugs to particular
parts of the body after surgery or injury, using catheters.

Specific High Risk (s) : The doctors have explained to me the details of the high risk involved due to the following medical
problems and | have sought necessary clarification on all my doubts.

[0 Heart disease [J Hypertension [ Diabetes mellitus [ Renal failure
[0 Hepatic disorders 0 Shock O Multiple organ failure O Polytrauma / Renal Tubular Aacidosis

O Incapacitating Cronic Obstructive Pulmonary Disease

v T RO (A SRR S0 B . = - TN
« Doctor to document in medical record also if necessary (Cross-out if not applicable)
DECLARATION BY PATIENT / GUARDIAN / PROXY

| hereby authorize Rainbow Hospital & its authorized doctors to perform upon me / my patient
M’GM"UH A e, the above mentioned operation / Diagnostic / Therapeutic procedures
............ rqﬁtwemqéowmﬁcqwm~a@\mwmv&whm

| authorize and give consent for anaesthesia ( EPHe/gionaI / O General Anesthesia / CJ Monitored Anesthesia Care as
considered appropriate by the anaesthetic team.

| acknowledge that the anaesthetists have informed me about the anaesthetic procedure, risk, benefits and alternative
treatments and answered my specific queries and concerns about this matter. | have read and understood the information
provided in this form | acknowledge that | have discussed with the anaesthetists any significant risk and Complications specific
to my individual circumstances, and | have considered them before Consenting for anesthesia.

Docu. No.: RCH/FRM/CLINICAL/021 P.T.0



| 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, asthmatic reactions, headaches.

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

That | 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 in need arises.

| understand that the above mentioned consultant anesthesiologist or occasionally a colleague deputed by him / her
will administer the Anaesthesia.

- Pregnant y Yes O No
DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT

| declare that | have explained the nature of General Anaesthesia %nal Anaesthesia / Monitored Anesthesia
Care to be given and discussed the risks that particularly concern this patient.

I'have given the patient an opportunity to ask questions and | have answered these.

tler/lgfnl])'/l Witness :

Patient / Patlentﬂ

Signature : ........[. ""A ................................................... DRI oscscsinisimsinsssiasissasavasissssissaginass
Name : @&LM{}ZU“KS"V\WK ..... BN R ——
Relationship with Patient: ....... Hosepes . DAtE & THME : oo
Date & Time : ... % 7., °5\% .............. Qi Am

Doctor (who is taking the consent) :

Signature : @/’ ..............................................
Name : ... DR MUMING CTHA

Date & Time : ..... % Lff}b .............. o N’W



.00060121
“H-oo‘&m? *
,,,,.umal MR amizp © 2

Department of Anaesthesiology g A Rainb%w: ® - .
PRE-ANAESTHETIC EVALUATION w“ “\W\\\W BN Ghilarens | B BirthRight

1 takes & bt o treat the [ithe, Your Right to a Safe Detivery

Name: 120”“%“3""- Age: .ot Sex X O NIH. .00 195509
Date: Q’ﬂbflz"' ng

x v
Diagnosis: .. Pr e

BP/ CRT: \"‘CJWHR |°‘[u Weight:. 9“@3‘ ASA Physical Status: 01 nf[’ns 04 05

Laboratory Data:
Hgb: .. u 7@*") GIUCOSE: vovee v eneseere PROMBIN HIV: oo s sneee XRAY: ovvvonevvre s ansesieens

PCV el | | L oy P HBS Ag: .........
nate l 0 3“4»[\.3 Na: Di, Bl 81000 GIOUP: .. Stres/ANGO: ...

R WO s e T
Medical Hisoryy,  OVS: ()
RESP : \ Diabetes : ®
ONS \
Renal \
Hepatic/GE: | Physical Activty: C,on
Others : \
Past Anaesthetic History: N~ ) Coveticant -
Physical Exam:
Airway: MP1 Da 4 Mouth Opening: Mentohygid Distance: _Neck: Teeth:
tngs: RHE® hrow - ondapudz @ CHO)
Heart: - S, (D S &)
oNS: NA-D
Pregnant: fes CINo CINA Venous Access Site : @ Spine Exam for regional : @

Anaesthetic Plan: CIMAC S/REGIONAL []GA-ETT C1LMA

Peri-Operative Plan Explained to the Patient: [/¥es 0 No

CURRENT MEDICATIONS DOSAGE Pre-Operative instructions:
1, DVT Prophylaxis :

Water / ORS 2 Hou
2. NILORAL< (o o

3. Informed Consent: JZ Standard 1 High Risk
4, Post Operative Pain Management:@biscsssed with Patient
5. Other Instructions:

BIBRARIEN i i rrarengalons: NAIE oon oiiorismsummssssmasanes

Docu. No. : RCH /FRM / CLINICAL / 044
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Mrs RANI SINGH
15-02-1989

Dr. BHAVANA K

7Y

IP-00060121

IM12D

| IllllﬂliIlﬂlllllllllﬂlllllllll

Pre Induction Assessment: |1 LA

ANAESTHESIA CHART

5
Rainbow"® . o
Children’s & BirthRight
Hospitaﬁ!u £ iy e

e

Change in Patient Condition: [ Yes [LNo~ Fasting Status: AeA2Z UA—
Physical Status: | Q= Patient Identified L£T Consent Present |_C—Chart Reviewed
HR: 6] wliL_ | B.P/CAT. llfﬁf “E‘ﬁSuO, lop*/ [RE: h},(mjL_ [ Last Feed:
Pre-OP Diagnosis: .. ;MMWAL... Operation: EWAMAA LY. L LCL....  Dae RAADC] 24
Surgeon: @f\ﬁfm Anaesthesiologist: @':W[.DYVM Technician: My RAICant.
TIME 100 "‘."’ o) 8t/ i
N,O/AIR /O, LPM i Alote
NI TPAAILKAL v -
T AUt A : lwwu] P
uoucms qu
RO, /520, I [ | 1%
ETCO,
% CILIX .
Urine Outpud t NOTES
778 ]
g3 /
BP Y
¥V Sysiofc 220
A Diastolic
X Maan 200
* it e 180
o
Theoat Pack m 1 “‘
Thros! Pack Out 120
100 : 5
80 ™
[:14]
40
20
10
i B 5 i
3
LAB Vakues
\ I}’an;mem Temp: Regional:
- 0 HMe O] Fiid Warmer Exremity o S
B UL [ Clingfim [ OH Warmer A Clepidal [ Caudal
O sl Y m's O] Cotton Wool Biters:
O Atse.... posiion: S XNy
vg iKGLexI AV® S sie: .. L2 Ags |
D Jevite s 10: (D A G e S
[0 Agent Monitor 0P Start: ... ‘1 T‘% Parasthesia [] Yes
&3 Pulse Oximeter OPEnd: ......L 1.2 57"11Y') Catheter at SKin............. oU NE
[0 Capnograph LONEORY .. ..o mgnmacomg.}'lz )_._.._ BVM
[0 \Ventilator Anaesthesia: :._“t. L&-ﬁﬂ @CM‘)(
O Nerve Stimulator 0 64 Infusion:
AP L2 mfnmmm Care mw’j‘ {]L !
Pressure Points Checked Comments:
—— T o
E]*‘;:': LE.I.{:\E?m‘ ' pr— ujmﬁm (m ¥ [J Other
. CIART, s e, Relaxant Reversed [ Yes N N
ngnm "D@U @é) vane ot e pocor D12 A VNI
- Signature of the DOCION oo —eromoom oo

.¢



VIH-00187907 IP-00060121
Mrs RANI SINGH
15-02-1989 37Y3M12D {F)

ANA K

“Tilinimm

POST-ANALS IHESIA GAKE UNII RECORD

2

Rainbow’ . -
R s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
1t takes & b o treat the e, Your Right to a Safe Detivery

Time Received : 6% Time DISChAIGE : vvvuvvvsivesssssssisisss

Received in PACU by : .SP«.DKADM\}
250 N

SESE 2 .
e A B =4 M 22‘; IV Cannula Site : v t’{/i\ -
s 230 o = 5 i 230 | [ 0, Mask —FHusal Prongs
2 gi’g : { iﬁg [ Tracheostomy [ T-Piece
@ 200} I I o0 | O Oral Airway ] Nasal Airway
o 190 L1 B I +ﬂ: 14 13560 [ipalieci
180 L L 1T 1 111 180
8 170 + ———1 170 | Vomiting : OlYes Bio——  Dng... oSS
2 v ‘"[_{‘?*” 160 | nG T OvYes CIN
@ 1% 1 150 e os [INo—
140 - 140 - —
\:\ s |] i Drain: O Yes“.ﬁﬁu
120 - S u T - Urinary Catheter: (3-8 [ No
& e P T . - 10 | Chestube: [ Yes Lo
? :g NEET AR ot ] g’g Nil Oral [ Yes o™
i - o i s
. & 50 1 7 N s 50 | Oral Foads: o Yonl: !
‘ B 40 EEEEE ¢ —
_ 7 30 Tl ) [
4 20| sl e boe o 0 e
1wl AANE I s I B Jl_ 11 10
4] 0
o 590, i i ‘J
POST ANAESTHESIA SCORE N ... LI SCORING INTERPRETATION
(Modified Aldrete Score) ; 30 | 60 | 90 . -
mm::;m:gmmm 21 o [ mls A Minimum Total Score of 8 is Required for
Able to move O extremities voluniary 0¢ on command =0 : 2 Discharge
‘Able to deep braathe & cough feely =2
Dyspnea or limited breathing =1  RESPIRATION x i g
Agoeic =0 r_L‘ U Exceptions to this, are to be explained in the
BP = 20 of Pre Anassthetic leve =2 space below by the Discharging Physician:
+ 25 Anaesthetic be = CIRCULATION €
B < S0l e Anaeshenc i = Y Lk ) g2
F""m’,m"ms 2% consiousNess
e ‘ {0
Pink =2
pal )  faundices, =1 COWA
Gym blotehy, jaundiced, other - 5 '2/ (L ”L ,7
TOTAL q L(j 10 18
. PAIN ASSESSMENT AND MANAGEMENT FORM
Date \ Time Pain Score Intervention Signature

2
=

S

Tab: pate elmal 13m

Toh: Diclofivoc Shoig A
fTﬂL’f’fxun\_m&HQQpl 1CO g

o

o

' 1
Pain Tool Used: I NPASS U FLACC C1WwongBaker O NPS Reassessment Frequency:

1, Every eight houss for all hospitalized patients.

BR"V\\YW‘Z@}LQ—\ 2. Forpostsurial patlen, patert whh i pai, e i S0 517

Anaesthesiologist Name - o Every 2 hours forfirst 24 hours

P T G : iﬁf::::;f:;’;;&“‘;m

e s 9“::}\ S—\ ik GF\ éj? 2N 4 Within 30-60 minutes after pain reief intervention

PACU Nurse Name : l Lo [ Transferred to Unit by (PACU): ... 3ot fR Mo -,
PACU Nurse Signature: Date & Time: :}/XQ\ S

Date & Time:




VIH-00197907 IP-00060121 "z

Mrs RANI SINGH Rainb:éw@ ) . )
_. ;f-e:r;ls\::ngx Framizn ® Children’s ‘B"‘tthght

o Hospital - | (eieiin.

epartmem Ul Allatsuicsiviuyy

EPIDURAL ANALGESIA RECORD

£ Y [| S Procedure done by

CSE /Spinal /Epidural Position : ................. DB i nmmnmsncci Technique (LOR/LOS) .............
Depth: .. Catheter at Skin: st ATEMPLS ©
Parasthesia : Yes/No if yesdetails : ...

SqutionComposmon:.............................. B

Any other issues :
|

A Infusion Rat L Maternal
Time m?::f/:r)” |I Bolus (ml) L@ vql BP | Puise | FHR Comments

Delivery Details : i} S APGAR: ...,

Catheter Removed by and Tip Inspected :

SVD / Instrumental / LSCS (if LSCS Details)

Patient Satisfaction .

Discharge /Shifti ordered by
Doctor Signaturg: ........
Doctor Name:

Date and Time :



Ref.No.: F/LR/CON/VB/18

Rﬁl?gow ® BirthRight INFORMED CONSENT
o Ly .9 FOR VAGINAL BIRTH

Your Right to a Safe Delivery

\\ﬁ‘

It takes a lot to treat the little.

Patient Name : ..TARS ;... R L o e LA Age : 8’7‘1% Gender: O M Eé
UHID / IP No. : ..\.U.H..:T.QQ.?.\ﬂ.’.T.ﬂ.Q‘_[.‘)...‘.é.QI.Qr..l.... Date : ... 2% |05 2028 . Time:...12:20 AM.

| 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 is to deliver the baby vaginally.

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

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

In an attempt to deliver the baby either naturally or with the help of instrument i.e. forceps or vacuum, there may be risks of:
infection, 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, including the remote risk of death or serious disability, which exists for
me and my baby.

| am aware that in most cases, vaginal delivery results in a healthy mother and baby; however, | realize that there are no
guarantees.

"~ soluntarily consent to the procedures described or otherwise referred to herein. | am aware that they will be performed by a
wualified gynecologist.

Name of the Doctor performing the procedure : i PR BHAVAND K e e
Consentee : Witness:

Signature : . %‘W\ Signature : ........ccoens

Name : .......MRs... RANE SIFU(J’!H Name : ...oovvvveen.

Date & Time : %1051%% ko LO@M Date & Time : Q—%Maé)\&,_{\ LO‘
Patient Attendant : {\f" !Lv {) ﬁ:\w

Sianat Doctor :

ignature : ; )

- \Ml\qx %" ;I Signature : W/
S Name : .... Dk KﬁSHW\ ‘

Relationship with Patient: . \-“\F&» .................... Qg} i ) il \® Ao

Duits & Tiime : ) 65 |2004. . Lﬁ W Date & TIMe : ......... . 2 20 L B AR L vesansecoranstnssan: [(oQ

L85110TG1998PLC029914 www.rainbowhospitals.in



SURGICAL
SAFETY CHECKLIST

Scrub Nurse .&WVSQL

L
Surgeon : N E?MQNQM..O&‘ ' ‘

Asst. Surgeon .......................................

O FV8ut-time : L. .Q(G} L

VIH-00197907 |P-00060121
i:,:ux:;:m sryami20 ) Age : Bq'fﬁjsender r Rain;%w' ® o
Dr. BHAVA . Children’s BirthRight
vame : EMALSC.S Hosuital w0t

Your Right to a Sale Delivery

It ndoes & ot B et e IRtie.

Before Induction of Anaesthesia » »

sty o oomecy o 111111 L[S

Before Skin Incision » >

Before Patient Leaves Operating Room

Pulse Oximeter on Patient & Functioning C1Yes CINo
Does Patient have a:
Known Allergy?

Difficult Airway / Aspiration Risk?
Yes, & Equipment / Assistance
Available C1Yes CINo

Risk of > 500ml Blood Loss

(7mi/kg In Children)?

Yes, and Adequate Intravenous
Access and Fluids Planned CYes CINo CINA
Blood Units Reserved T1Yes CINo CINA

Has Antibiotic Prophylaxis been given
within the last 60 minutes?

Yes CINo

CYes CONo CINA

Anticipated Critical Events 2
Surgeon Reviews: ‘

r—-—
What are the Critical or Unexpected
Steps, Operative Duration, {
Anticipated Blood Loss?3, OO ﬁes [INo [INA

Anaesthesia Team Reviews:
Are There Any Patient-specific Concerns? TYes [JNo TJNA
Nursing Team Reviews:

Has Sterility (including indicator results)
Been Confirmed? are there Equipment

issues or any Concerns? gs CINo CINA
Is Essential imaging Displayed? TYes CONo CINA
Power Supply, Earthing, Power Backup

and functioning of equipment checked. Yes CINo

SIGNIN  Time:.......oooereneeen TIME OUT  Time: L0 (e SIGN OUT  Time:\.\ 128 i
Patient Has Confirmed Confirm all team members have Nurse Verbally Confirms with the Team:
Identity CYes [INo introduced themselves by Name and Rolg .+Yés (No The Name of the Procedure Recorded M,Yé CINo
Site OYes CINo Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle
Procedure CYes CINo Nurse Verbally Confirm f—_?MMA RM M%h Counts are Correct (or Not Applicable) ~ =¥es CINo CINA
Consent CYes CINo Correct Patient (Check ID Band) ~—+=Yes CINo The Specimen is Labelled (including
Site Marked C1Yes CINo CINA Correct Site —£TYes CINo patient name) OYes CINo \E‘@
Anaesthesia Safety Check Completed ~ "'Yes [No Correct Procedure ~ es [1No Whether there are any Equipment
:) EM. Lgta’Y Problems to be addressed L1Yes u—l(o O NA

To Surgeon, Anaesthetist and Nurse:

What are the key concerns for recovery
and management of this patient?

Erﬁs CNo

Doc. No. : RCH/ FRM / CLINICAL / 111
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CAESAREAN SECTION OPERATIVE NOTES

Name: TIRS  RANE STAGIR.  Consultant|C: ... P25 B havana. k... RegNo: .. N H.- 20 1 37367
Surgeon’s Name: pE. BHAVANA ¥ . Date of Delivery: T-V\%' \‘2,«6
Asst. Surgeon’s Name: e Time of Delivery: Y& =59 M
Anaesthetist's Name: PR . MBDHAV Sex of Baby: Female -
Type of Anaesthesia: SPINAL Weight of Baby: 2, (0§ \,(_%
. Pediatrician: DR . BARSHA . AGPAR Score: 8 ; le, 8 , Yo -
Scrup Nurse:  RUBY FloRENCE | SH Egg’j_f 5. NICU Admission: N © =
7] Elective Emergency indication; ... N0 - Secosuding r\\sr'éd:w-,: 1o FHR

Urgency
1 Immediate Threat to life of woman ;E;r fetus
E/ﬁaternal or fetal compromise not immediately life threatening
{1 No maternal or fetal compromise but needs early delivery

1 Delivery timed to suit woman and staff

DECISION tME: «....vvveeeereereerennnes TR L S R, N T L e S L L L
‘ CYGDOBEHPUON: .....coicnnurminesrasmmnssnsirens Nen.-... F\’emwnj .............................................................................
If there Was 2 delay GIVE the TBASONS: ............wueurerrusersessssscsensiunsassssnssssssessesesses s sss s b eSS s R

E'xamination Findings when Appropriate:

Presentation: M’éphalic CJBreech  CJOther............p.....  Cervical Dilatation: ................ it cm
el T R LR R AS— FOLAI PRI .. oottt R IR O IRe s s o s shia ot an s
Station: -300 -20 1 O 00 +10 +20 Moulding: None +0C0 ++0) +++0]
Caput: +0 ++0 +++0 Meconium: NonelJ +0 4+ +++0L]
Bladder Catheterized : ~#Yes I No Urine:  Clear & Blood Stained =

Docu. No.: RCH/FRM/CLINICAL/155 (P.T.0)



Skin Incision: rPrannensteil L] Transverse L1 Midline LT DI sz '
Uterine Incision: E’fower Segment [ Classical Clnverted T 1 J Incision

Previous Scar: [ Intact . ! Thinnedout (1 Ruptured A0 Scar

Incision Through Placenta: [ Yes !_“I"do

Delivery of head: Yﬁanuai 1 Forceps

Liquor: Tﬁﬁear 1 Meconium: 1] ol Ol CBlood  [10ffensive = Not Offensive
Delivery of Placenta: ] Manual _'/ﬁ:T @’ @Cgmplete "l Incomplete I Piecemeal
COrd APPRATANCE: .........cevevereereeeereereeeeeeesassseaead @\ ereeeresenersanerenennnenneee, 0OFA @round the neck [ Yes m
Appearance of placenta: .......................... @ ....................................... Cavity explored ‘_%s “I'No

Uterus, tubes and ovaries: ’Emormai "I Not Normal Sterilization: " Yes '_Vﬁo

Complications LCOMMBID. i i DiEN s bt e RS e
Uterine Closure: 1 One Layer o Two bais- - S .\thﬂ.\....i:;m..; ..................... Suture
Peritoneal Closure: [ Pelvic ! Abdominal o PR Al s ol e el Suture
Sheath Closure: \!'cﬁﬁlNOi Suture
Fatiosom: - Clves IR &7 3" 2 il atedy o o e e Suture
Skin Closure: Subcuticular [ Mattress MOW’?.JJS@ Suture
Vagineal Evacuated @/Tfes TJNo [ Estimated Blood Loss: ...........282........ ml

Drain: O Yes Ml/o CTREMOVE N ..o days [ Await instructions
Ctheter Afes CINo  CJRemovein... |2 hds. . days- [ Await instructions

Swap & Instruments count correct? “Yes [ No ilfPf)st-op Antibiotics ?ﬁes LI'No
Intra-Operative Antibiotics Cover: fes CONo [ Thromboprophylaxis ] Yes Qﬁo
Post-Operative Comments: .....NBM. f6%... 4. o2 F’Bd’?&”?jlt"’l: ..... b’e&b\‘@?\h
....... mcwhmw%olb%ljwim@w
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Early Warning Observation Score Chart - Obstetrics

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

N

% Date o .
W\ Time | 8 | 9 |10]11]12| 1|23 a[s][6|7[f8Y o [ko)11]h2)] 1 [(2)] 3 |(&]s(e)] 7
> 30
RESP 21-30 p:
(write rate in 7
corresp. box) 11-20
0-10
) 94 - 100 %
Saturations =94 %
Administered 0, (L/min.
oy
3
-cu
(el
§ 120
8 110
= 100
& 90 A9
80 . [T 7Z ¥ B RO 2
70 A AKX A 2%\
60
50
o TR T e o P R S B
190
180
170
160
w
il 150
=8 140
M 130 7
t 2 120 ‘ z & \o 03
= 110 W8] AW O
g 100 ool [
Z 90
e 80
70
60
I 50
= 130
Q- 120
g 110
& 100
= 90
V§ 80 3
= 70 Aol b : / ZN N [2%) . i)
2 60 70 : £A
5 50 v
m
40
NEURO \?!grt = | | O 0 T e Iy | L1 = Ly
RESPONSE 21
- [¥) Pain
2 Unresponsive
URINE > 30 v 4 4
mis / hour <30
P i A Protein + +
roteinuria Proteins + +
Sockin Normal NV »
{ Heavy / Foul
L | Clear / Pink \
el Green
| TOTAL YELLOW SCORES ] ° 0 [+] [e] ¥ i P P < ©
TOTAL ORANGE SCORES 9 N [4] [N [4] | 0 © ¥ ) i
. 74
Nurse Initial A VAl @ gﬂ_@ 2 Al Q/ . B

Docu. No. : RCHBH /FRM / CLINICAL / 053




[ Obstetrics and Gynaecology J

Early Warning Signs

P

~N

Complete a Full

Sy

Set of MEOWS
Observations

=

i )
1 Yellow Alert :
Repeat Observations
in 30 minutes
% 7
& )
2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Observations
in 30 minutes
Nz J
—

> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations

in 15 minutes or continuous
monitoring

. W

* The Modified Early Warning Score (MEOWS)
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Early Warning Observation Score Chart - Obstetrics

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

Date
Time89101112123456@8910@1212 4| 5|6

RESP
(write rate in
corresp. box)

Saturations

<94 %

Administered

0, (L/min.)

2, dway

40
39
38

37 O AR T2 iR 2

36 7 -

35
< 35

ajey LeaH

170
160
150
140
130
120
110

100

90

80 36 12 SR X0

P
€
s
5

o . =) R

60

50
40

—_
anssald poojg 21|01sAS

190

180

170

160

150

140

130
120 2 P23 hlb

%

110 wsino AP 1o hﬂi
100

90

80

70

50

4—_
ainssald poojg Jjoiselq

130
120
110
100
90

80 2 0

70 il Y a1 3959

50 e 39

50

40

NEURO
RESPONSE
[¥]

Alert [ | .- i g e [T

Voice

Pain

Unresponsive

URINE
mils / hour

> 30 v
< 30

Proteinuria

Protein + +
Protein > + +

I Lochia

Normal
Heavy / Foul

Liquor

Clear / Pink

Green

TOTAL ORANGE SCORES

TOTAL YELLOW SCORES L ) y D ) - 3
#; 2 o | & 9
Nurse Initial_ u&\&‘hﬁﬁ'ﬁ MO LMD oY .- ~ 4

Docu. No. : RCHBH /FRM / CLINICAL / 053



[ Obstetrics and Gynaecology ]

Early Warning Signs

7

g,

5

Complete a Full

Set of MEOWS
Observations

J

-
1 Yellow Alert :
Repeat Observations
in 30 minutes
N
4 A
2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Observations
in 30 minutes
g
N

%

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

* The Modified Early Warning Score (MEOWS)
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cany warning Observation Score Chart - Obstetrics

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

N _IE
\ﬂu Date . o .
)6 Time | 8 | 9 [19[na[12|D]2|3)a)s|e|(7])8]|o]r0ff1)a2[1]|2](3)a][s5|[6}7
RESP 2;_320
(write rate in
corresp. box) 11-20 {
0-10
; 94 - 100 %
Saturations =94 %
Administered 0, (L/min.)
40
o'
3
-uo
2]
3 < 35
170
160
150
140
130
= 120
] 110
3 100
® 950 C-ID
80 0 Al : % 4 XE
70 1 1 — =
60
50
I TR 7<) 20 56 i TN oo W () e e G P 9 Y e e B D ] )
190
180
170
160
3 150
= 140
o 130
T § 120 ‘
o 110 A 10 LA TR R ' TV H
3 100 =
e 90
o 80
70
60
50
130
= 120
‘é 110
x 100
} § 5
80 s
» 70 s F 1575
g 60 &g L‘! ﬁ_ Z{D
5 50
40
i met | T ToT T T°T T T/ T T T T 1 [ j i
RESPONSE Voice
[v] Pain
Unresponsive
URINE >30 i [
mils / hour <30
Protei ia Protein + +
voLsHnr Protein > + + [ | |
. Normal o TV
Loshia Heavy / Foul RN |
g Clear / Pink - - =
Liquor Sraenh 1
| TOTAL YELLOW SCORES o [ [4) [#]
TOTAL ORANGE SCORES (] D D ) . m
Nurse Initial A7) 1y & O CA )

Docu. No. : RCHBH /FRM / CLINICAL / 053
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Obstetrics and Gynaecology

)

Early Warning Signs
e
1 Yellow Alert :
Repeat Observations
in 30 minutes
%
/ \ r 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 o J
= )
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
S J

* The Modified Early Warning Score (MEOWS)
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It t=kes a lot to reat the litte.

| 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.

Total 24 hrs. Intake

1450m

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

Intake Output v Site
Date | Time Dﬂagﬁjri% Route NG | Diarrhoea | Vomit |Drainage | Urine T%%E‘E‘g ,?L%ge
Mouth LV N.G
08:00 am
09:00 am
\%‘ 10:00am | { Lo | - N\
"’? 11:00am | 41, @,/T - o
12:00 pm "E]m lmf_/ o iL | {Ju,
0t00pm | pr | (pors ] .
Total Intake : v egomd Total Output : )
0200pm | ko |ioons B .
(;) 0300pm| / il -~
C}k 04:00 pm L,La cons ~
05:00pm| /.o ;w/ a / Q.4———-r
0600pm | £] | foors pi | "
07:00 pm v d < | /
Total Intake : 259 A Total Output : -
sovon| ;o) T o1
0900pm | &k, 1A ov/ p \ Ko
< [100m] tneftoos v o [ gdx
%,éx 100pm| e oop 0 )
1200am| ) o{pa) S| oe
0100am | WA} o { min/ , /)
Total Intake : (¢, Total Qutput: 9% e
0200am |1 o (ol = | 5 "L 44
1300am [Uy | ot ~ g
fﬁg 0400am| ) AV
05:00 am k\h{} | borwd & * oSy
06:00am [W o <O ) ~
0700am|) p Codnd] . U oY
Total Intake : Uf@vm‘ Total Output ;- VA doe), (2 /}PTV

Total 24 hrs. Output




¥

gﬂ\’. YI_ 1k

ol o

/

.

loam ~ (g bjut
A AT owak—
llam ~ (48 &)~ A
”%ng — 1226 /MJ*
I . 1 we B)NJ"
“,’7:»— 1% &/rat
{PM I £ o)t

1130fn Lo ol aef
i (4G el

S50 — 3oy,

g ol o B

32 _ ) :
L T PYA B

Hioa it = l e blas

L3 by

51000m ~ [SDE{M}

e T

g‘,eoh/k 5 “&'@L],._d.‘ N\‘ \

L2680« 168ty
Floofm - |WHbius
Q120 P — l?gf,fﬂé
Lo P~ Isobleetr
830 pm — lwbln

Apm *’[!{SI?/m}- M"‘"U%

Q:30pm  ~ bler Gié
jope [éoblm

(0:30 s ([{?laLhJ»

1): 30 (o — 149 bl

P — (55b(m3 N‘\

Y

dox  Time PR

A(\f»la [P 146 b

' pAn 180 blowg

>An 13 blm

2:206m | ob|e+

3Rm [ 34 Hm-F

3260 14> blmi

Yb, 138 b [mt

4:30Am 1265 Jeo]
50 lu2 bhmd

5330 A 1w b
Gan o 140 blmt

6" 300m 'qu}me
dan | 136bIM7

= 200m l%b[m}
20

22 360m

A 0m
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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.

cd e om kL ._ : .T|I1V°§ri.l1§0._ - .- . :
Date | Time | Nawre NG | Diarthoea | Vomit |Drainage | Uring | Phioits | Sidn.
. 08:00am | Y 4.0y : s | } g
| 09:00 am Hid | , IOG.V/ » f'ﬁ-
q}\ 00| ko ‘ Ll S0 7
%V 11:00am | {pRaas T Lepowllat loop| « [V !

12:00 pm Nﬂﬂd ed| o

01:00 pm N-[\:f \O‘Q s
Total Intake : Do | Total Output : Sy e

02:00 pm N‘%l R ac \ Reed| o 1

0300pm |\N@M| £ (o« o 4 O .

0400 | A eale £ aQ b O & \

05:00 pm : A

o 0 tod | O /1&

Wem] eI \loe| S

07:00 pm 50 T
Total Intake : Total Output :

0800 pm % Pl o b
B 0 I T M P
. [1000pm . orw| o |

11:00 pm Lo v Y “&

dB\‘/S’. 12:00 am \;&“ (0 \\!
4
01:00 am mﬁ'\*!
Total Intake : Total Output : .
02:00 am Y™ \1 /
_ 03:00 am Casdd ol
w | 04:00am 1ol O
#\{\ 05:00 am Lot \|
{ 06:00 am 100 y : A

07:00 am 1008 ry\.! }

Total Intake Total Output : 9 npr—1

7
Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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Your Right to a Safe Delivery

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

_ Intake

IV Site

Date

Nafure
Time | of Fiyig

Route

NG

Diarrhoea | Vomit | Drainage

Toiobitis
i phlebitis
Urine Score

Sign.

Mouth R

N.G

08:00 am

L

ba |
V)

09:00 am P

AR

10:00 am

i

b
\V
%é

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output

.

02:00 pm

03:00 pm

L]

04:00 pm

W

05:00 pm

B VAL

i

06:00 pm

07:00 pm

Total Intake :

Total Qutput :

08:00 pm

09:00 pm

\

10:00 pm

11:00 pm

o

12:00 am

R

s

01:00 am

Total Intake :

Total Output :

02:00 am

i&\v

03:00 am

04:00 am

2

05:00 am

b

06:00 am

07:00 am

. e

Total 1nlake '

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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MEDICATION RECONCILIATION FORM
DIUG ATGIES: oo S %t known any Drug Allergies

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 FOM: oo WO\ Ntea.. shiftedto: o QO
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | hare ) Time ?gﬂ:ﬁ,’ﬁg
Ye-TH
INT - CEFSTAXI ‘.
1 TAXEME i1em| TV HovRUY FTC CIDC
rCE
TAR . PAN Ao ! e o
) R PANTOPR LE | 4o MO Po DHLU‘f o¢” 0IDC
ACETA M0 & i &€ 0D
3 ThB - PAR MoL | A% fo Heury
-4 DFLO D Me 8T LJC [JDC
4 B FENAC < P PO HouRUY
‘ . 2
5 MR * TREMADOL Joo P pPo h CJC JDC
He URW
g | TPB- TRYRexXTAE 83 My Po oreE Oc Onc
DAY
7 JC ODC
8 Jc¢ CJDC
9 JC [IDC
10 OJC OJDC

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

Doctor Name & Signature : E}? ;'NMHITF‘@

Date & TiMe : w..cocree ‘)@{6(30“& AU W

Nurse Name & Signature: ..

Date & Time : .............. :1’}\ 9.6 Q\S iy ¥4 E— s

Docu. No. : RCH /FRM / GENERAL / 090
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MEDICATION RECONCILIATION FORM

Drug ANrgies: ..o N Y / Not known any Drug Allergies

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: +.....ovvvvooeoo o’\{l ................... Shifted t0: ... C{V ...........................
\

590 (aenERic KAGE CAMIIL | I.EETTERS) (mg?rs.ig) 0, N6, SC, w) | FREuENcY | ot BES° ?gﬂ%ﬁg
Ve s qmy, | fo D;ffv U [o5 jﬁ C CIDC
2 | Toe liow | Tog (o ,O;;";fw “'f"f Oc pﬁnc
3| Tag Cacaum \ Th8 Pe °::iq u/o( Oc ﬁnc
4| Tae  (ouc Acin | Tog Po 0"‘;‘@ "% {t,; Odc )ﬁ DC
5 Oc¢ Ooc
6 Oc¢ Ooc
7 Oc¢ Ooc
8 Oc¢ Ooc
9 Oc Ooc

10 LIC CJDC

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

A/ﬁb
Doctor Name & Signature ; D,,(?r[m,

Date & Time : ........ %("4 e BB A
Ll

Nurse Name & Signature: ................. L. A.....

RS, A

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

T T Clilaieds | QR ELCABC
DRUG CH

ART

Date of Admission: PQ/QSJQQ% Drug Allergies: ) . oKl 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.

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 - 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)
y Date»
DRUG : Time
Dose Route | Frequency |Start Date

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

“ DRUG :

v

Date
Tige

Dose

Route | Frequency [Start Date

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

DRUG :

Date»

Dose

Route | Frequency |Start Date

Tir_ne

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

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



VIK-00487907 IP-00060121
Mrs RANI SINGH
15—021939 7YIMD  (F)

“Timn

REGULAR PRESCRIPTIONS Weight. E;;\\OX Ward. (-\VJ
f Dater \ . { *
DRUG: AR THYROXINE < S
S Tu;ne‘if’\ %\5 MB
~ | Dose | Route Fretgﬂe&:y Start Date| b &‘
& =~
% sgmuy|FO pAxyy [24)e5 [oa™MBr | -
& | Name & Signature of the Doctor
X | Starting the Drugs:
ng DR - \NFKEHFTH -
Additional Instructions:
(e

Daily Doctor’s Endorsement by a Sign

 DRUG (YA PAPA cTAMEBL

Dose Route | Frequency |Start Dat

G | Fo [parw J:L{brw

L. Name & Signature of the Doctor
Starting the Drugs:

R Do mevnoesam

--———«2,9/ 18

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

“DRUG F TAR: DICLOFLPOAL

Dose Route | Frequency |Start Dat

SOwg Pp | eyl 2Hod

Tinep !

Name & Signature of the Doctor

&7
g‘\
B

DRUG TTAR " TRAMA-DBL

Starting the Drugs: Q\'\ 7
e Mppe sTaa N
Additional Instructions: “}\ i pral
L
Daily Doctor’s Endorsement by a Sign
Date

Tim

o P

owg P | & 4wy 2 Hor

Dose Route | Frequency |Start Datei('\'/‘ /

p—

Name & Signature of the Doctor
Starting the Drugs:

PPV ELTUA

@z&m @5’— %ﬁ/}ﬁ

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4




o ) Ref. No.: F/HW/DC/RP/INPR/05.a

S

{  VIH-001s7907
feme - Mrs RANI SINGH
—— 15-02-1989

" Tl s 05| 0 (L
X5

ORUG: TAB - PANTOPR Azo LT |Datex \S_ﬂ\?)

IP-00060121

Time
Dose Route |Frequency| StartDt. | ~
ONCE
~ ch’mb? Po DAEWY Q‘TIDS_
CS Name & Signature of the Doctor b | / WX
starting the Drugs: ,/

@.. PR. NFEHEYP - 7

Additional Instructions:

4 ~ Daily Doctor's Endorsement by a Sign.
DRUG : I - CEFeTAXNIME 3”‘:2’& 2
’X Dose Route | Frequency | Start Dt. m L~
I2-TH
%’U’W B hoory]| 27/es|pd) | eer
% Name & Signature of the Doctor // PR|- NReHFTh
starting the Drugs: (ﬁz
N G@L. bR, nrenErh: LY o310
§ Additional Instructions: fer™ X . i

Daily Doctor's Endorsement by a Sign.

DRUG: YPB - CEFRXTIME EllaT:Ee’$\ﬁ
Dnseul Roste | Froqueneyy it DL

\ NS
274

o

2006 M P Houpis | 2R}
Name & Signature of the Doctor '
starting the Drugs:

DR NTRHITH G

Additional Instructions: NS 6

Clo 2xly ),1

Daily Doctor's Endorsement by a Sign.

Date»
Time

DRUG :
Dose Route | Frequency| Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

CIN ; UB5110 TG1998 PTC029914 yww.rainbowhaospitals.in
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Rainbow® | = _ Ref. No.: F/HW /DC/RP/INPR /054

Children’s
Hospital VIH-00197907 IP-00060121
s ssnrarem | Mrs RANI SINGH
— 15-02-1989 37Y3M12D  (F) .
Patient Nam  pr. BHAVANA K I.P. No. W& ngip WB'QS’:{E)—
e
Date »
DRUG: Time
Dose Route |[Frequency| StartDt. | ~
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : Time
Dose Route |Frequency| StartDt |
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date »
DRUG : -
ime
Dose Route |Frequency| StartDt. [
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : s
Time
Dose Route |Frequency| StartDt |
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.

CIN . U85110 TG1998 PTC029914 www.rainbowhospitals.in
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DATE | TIME MEDICATION Dﬁ%ﬁ%gﬁg“? ROUTE | SIGNATURE| NURSES
_ 103 ML : N S
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VIH-00197907

Mrs RANI SINGH 1P-00060121
. 15-02-19g9 TY3M1a
| Dr.BHAVANa b _
ST — =yl
A a
,- ’JARIABLE DUSE m NmﬁeSig. I NurssSng. [ Nurs‘a'Sig_ | Tﬁ-sw
Dose Dose Dose Dose
DHUG : Dr. Sign. Dr. Sign. Dr. Sign, Dr. Sign.
Route Start Date . i e -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor - st s o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: . i . —
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
: Date»>
b VARIABLE DOSE Time [ hurse sig [ Nurse Sig [ Nurse sig. | urse 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 R o e e
Dr. Sign. Dr, Sign. Dr. Sign. Dr. Sign.
Additional Instructions: i e e N
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
: STAT / ONCE ONLY DRUGS
Date Time Medication D?:gtgrﬁ (ili(?rjzer Route Signature Nurse‘s/n
r %[5- ”:15hm AR« MI%o PROSTD L QJ“MC_U? P\J @' a/ 5:@4
- //g/ .f-'i)l -
¥ — 5 . :
= STSPM N e
| s i MISOPROSTR L oo M F @ 0 |uwf
)
= 26l o | RIS | TV M) zovrot Tou 2¢ Meq PV —% ' i ‘\fi:f
o = T ,1\
ﬂ < Al (DRI TEST pose) -1 ‘/j?L g
NNe) ProespeyLy ¢ ) 'MJU '
s 6"5 Am ENerap o PR b~ i<
e |1V 0D Am| MO CARBE LI oV wmeg | R [Suesd
L M
o5 Toc | 1 10 | TOTTRANE KAMG g v I Susasy
Aep 2 oo
#0232 [SOPPTEAMADOL too g Pe— | b &moxfﬂ
P Moutia
ou] N\ s m VPP preroreaind (0D 1Ay 3 A KM&&B
‘_ Ma
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VIH-00187907 1P-00060121
:‘;:.‘:z:mw I7Y3IMI1D  (F) J
T “l“““ml“” m LV. FLUIDS CHART Weight Q‘\ah@ wara, LB
Il
Vae | Tme | g s g s _| Pt PR o' | 'S |sepping| San | ‘S
INT-  OXMToc i A ' @//
'P’\‘C A0 SUMITS (M e 9 ﬁa \% & P
PO | RNGEL  LaeTATE o, | == o AN
\ - RINGEL & limesil g ;{, B @/
q;\\‘v 3\7}‘] | (eOom| ) \. @f’
rat o -- .
e LhtTaTe | & Qo> v dp\(
- }
dtoglosp | EoGkr W %v;zf E, %M 2430 b M\
Am LACTIHZ , W&”T @lh
2:1/{'0; \thoo | 1IR3 OXYTDCIN 107 , | e &w&i‘\ & = @7
Am 5 ab % A : 3% R
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. V4R UL TITE : Ao ehe
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VIH-00197907

IP-00080121 4
Mrs RANI 8INGH )
15-02-1989 7y . = o

M I
Or. BHAVANA K nBo Rainbow @

Children’s .BirthRight"

i ospia | e

NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

Date: QG]DJIQ{; ...... ....... Time: 'me

— 01 ~ 26 kg/m?
origin: .o NI Height SO Weight Slkb« BMI: 1 ~ 28 kg/m’
30 kg/m’

F odAIlergtesNUl RO
@r."{“m“j'mwoLg With 21weeky with "\HPD’WL‘]YOTCUSTHLSX) eotth rﬁbwz;ﬁ \x\ﬁsrug

Diagnosis: mrt%m\umpdmac&efﬁqorxs}%co{w ..... Coxxﬁgkd_....:hun.wfﬁjbyq
~ov ﬁldu(‘ftim 6‘£J{0J>o( w. @
Ef\(nml [ Diabetic

[ Vegetarian [ZNon-Vegetarian [ Vegan

Typeof Diet: CJ Liquid U Soft

Diet Advised:

Liquid Diet— ORS/ Coconut Water / Butter Milk / Barley Water / Soups

\Wiet —Rice, Rotis, Dal and Soft Cooked Vegetables and Curd

Soft Diet— Soft Rice, Dal and Vegetable Curries Soft Cooked, Curd

Diabetic Diet—Brown Rice / Oats/ Dahlia/ Rotis, Dal and Vegetables and Curd (Avoid Roots/ Tubers)

Patient’s / Attendant’s Dietician’s

Signature: .......occcoeeeveeveinne ‘P\S‘-N ..... 3" .... 3 ... s Signature: %‘

Name: ................ %XLI ..551510 .......................... Name: Vdd/}lﬂa.ai o A T
Date & Time: .......... 0‘)6 )osbgé)Pm Date & Time: @6[@5[(26QPM~

Doc. No. : RCH/ FRM / CLINICAL / 195 (PT.0)
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VIK-0019799-

IP-00
Mrs RANI siNG 060121 2
bl Y3imip . 1= @
- Or BHAVANA Rainbow

iy ot | oo
OBSTETRIC TRIAGE ASSESSMENT FORM

Your Right to 2 Safe Delivery

Date: ............. lb)d%’ .......... Time of Arrival: ........... LA, Time Seen by Nurse: 3R m,

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

1) Level of Consciousness: \D/(onscious L1 Semi-Conscious LJ UnConscious
2)  Chief Complaint (Reason for Visit): (Circle the item as appropriate)

[J Severe Pain / Moderate Pain L Preterm rupture of Membranes / Leaking Water PV

CJ Bleeding PV: Slight / Heavy (I Preterm Labor/ Labor

[ Decreased Fetal Movement L1 Spontaneous Rupture of Membrane / Leaking Water PV

[J No Fetal Movement )il Other Reasqn: ............... )Cq{’@Q ......................................
3) Vital Signs: Temperature: 95 6? Pulse: 7? b R: 90&’7 0“gpo ...........

a) Gestational Criteria:

Gravida: G ‘ P L -

LMP: 61)7}7’{ D i o cassiss . Gestational Age: .. 37wlu
Uterine Contraction CiYes | OANo | CONA | Onset Time | Frequency:
Membrane Rupture OJ Yes Q’ﬁo CJ NA | Onset Time Fluid Color:
Vaginal bleeding J Yes _D’ﬂo [JNA | Onset Time Amount;

Pre Eclampsia Symptoms | O Yes | No | 0 NA ggﬁiﬁ%ﬂg;?ﬁfﬂgﬂ"; Visual Symptoms /
Good fetal Movement Eyr{ O No | NA | ITNospecify:

5)  Pain Screening: Numerical Pain Scale (NPS)
| | | | | | | | | | |
A | | | | | | | [ | r)
0 1 2 3 4 a 6 7 8 9 10
No Pain Worst
- possible pain
L TR e e R SRS WU | S B £ SN
0 TN v scoasibssscusains B < il Col Days / Weeks/ Months (Strike out which is not applicable)
« Character: .................. R A — Y i S N
8 OMIMIIEY. sk o en e Fomm e ssn o s s i B s e S S e e
b MRBVBIIBNS, ....oonimsuniinininns itimmsmmminrante ot ameooromss o xsibcs vessamsbamsssssmseeassonsic s ossssciuo il

6) Past History:
a)  Surgeries: ................ ]J/SQC ..........................................................................................

b) Medical: .......................

Docu. No. : RCH /FRM / CLINICAL / 098 (PT.0))




Patient Sticker

7) Allergy:

8) Current Medications: \;}’P/renatal Vitamin

9)

\D/rcﬁae

Prenatal Medical History:

J Chronic Hypertension
[J Gestational Hypertension

U Diabetes

[J None

] Yes \.E]/No, L N0 DU {50 18 COMPR o 1 A RSN 1 N O U M SN W YO

B . © L= T T s m i S

[J Gestational Diabetes
UJ Low placenta
CJ Others if yes, specify

Triage Category: (Please tick on the category)

Refer to OBSTETRICAL TRIAGE ACUITY SCALE (OTAS)
v[;i/;tegnry I: Resuscitative (Time to Physician: Immediate & Reassessment: Continuous nursing care)

(J Category II: Emergent (Time to Physician: < 15 minutes & Reassessment: Every 15 minutes)

O Category IlI: Urgent (Time to Physician: < 30 minutes & Reassessment: Every 15 minutes)

[0 Category IV: Less Urgent (Time to Physician: < 60 minutes & Reassessment: Every 30 minutes)

O Category V: Non Urgent (Time to Physician: < 120 minutes & Reassessment: Every 60 minutes)

Signs of Early Labour/

Discomforts of

Suspected Pre-term Signs of Active Labour
Imminent Birth Labour / PPROM < 37 | > 37 weeks SROM > 37 weeks Pregnancy

Weeks
Active Vaginal bleeding Bleeding associated with | Bleeding associated Spotting
with/ without abdominal | cramping (<spotting) with cramping
pain <37 weeks (>spotting) >37

weeks
; Mild hypertension

Hypertension > 160/110 e
Seizure activity ar!:r‘!J / or headache, visual | > 140/90 with/without

disturbance, RUQ pain associated signs and

* symptoms

Abnormal FHR tracing
Non-Fetal Movement

Atypical FHR tracing,
abnormal dopplers
Diseased fetal movement

» Acute onsite severe
abdominal pain

« Altered level of
consciousness

« Cord prolapse

« Severe respiratory
distress

+ Suspected sepsis

Major trauma
Shortness of breath

» Unplanned and

unattended birth

« Abdominal/back pain
greater than expected in
pregnancy

« Flank pain / hematuria

« Nausea /vomiting and
for diarrhea with
suspecled dehydration

+» Ongoing assessment
from out patient clinic
(for hypertension, blood
work)

+ Minor trauma (minor
MVC/tall)

« MNauseaVomiting and
Or gidrined

- Signs of infection (i
dysuria ,cough, fever,
chills)

« Anything that does not
seem to pose threat to
mother or fetus

» Cervical ripening

+ Out patient placenta
previa protocols

| - Assessment for version

- Rashes

%%
0 ¥

T8 506N BY DBBROE csnsitoiitecnsussesssssbeiomimnss dpranssers

NUPSR SIORGIUTE, o rcctnai s sssissassssssiisssoiss




Hyame 10 Per, -

2z
Rainbow”
Children’s Bsrtth ht
Hospi tal Sv RAINBOW Hosmes
18 ke 3 ot 3 st e wra-w Sate 9.( —
Antenatal No:

Reg. No: '¢IH' -

——- PERSONAL DETAILS

Name:

[ACITCIVUN V-8

Occupation:

Phone No:

|ANTENATAL RECORD |

Consultant: DT (%11011}"\1/1_

Date of Birth _\ 5 fQ Lf l“- ucation: ‘5 hg HQM)

U332 6422 Yuobie: Q049026 2<3

ron

Husband's Name: Qm\;\mh Si V&

Address:

Age A6  Education: ng DM Epalion: Q’*‘\\I(‘/‘x"‘L Se JD'
Qoo pllu Tl

Mobile:_Daa A €218

AT = O Qw\u\rd\ -

' Q
P&LJI\CAL.VVESW_E_?LWQJ‘CO W

E-mail Id:

IMPORTANT FEATURES

Powrts
' 3 w*Po-!‘luJ\eta( (%8)
- AM P

;wa‘-

L

Lovs | dtedet

Sl

rodal né-vsD Syl e

SUGGESTED MANAGEMENT

" f;;ﬁ ww

Fibswml wloud

s

o 294])

NO. DELIVERY | WEEKS

= / u vv

~=— HISTORY —= Aok ——

Year of Marriage: Menstrual History : Previous Periods Lme 9 'qb-rEDD Corrected EDD

OBSTETRIC FORMULA:
Consanguinity: Contraception:
uinity: NCM 4 Gravida | Para © Live ©  Abortions

" OBSTETRIC HISTORY —_——— - ——

SL. DATE OF GA ANTENATAL DETAILS MODE OF DELIVERY | BABY | WT | REMARKS

9.‘L PP S’pon

tameows c,ouu?w_ﬁ—ﬂ

g

Booked at 5

Medical History : ,_H,& P UI{‘-‘JLU (j

Surgical History : ,H Scl - -Au_ﬁr g-[a(

amily History: — DM, HTN
R AR VIS ?Hﬂpowﬂ‘
Nl

0 &montta

Allergies:




INVESTIGATIONS

—=—-MATERNAL EVALUATION

i Blood group & Rh: ware‘D’PO.SITN(- Husband ICT ,q_( 3\ q.) 3\ ¢
i VDRL HIV. AL Hbsag NV K TSH 6-38 (fﬂl) GCT "[O\ FM‘\\S]
ROUTINE INVESTIGATIONS  * 14 'y ~ ~N R SPECIFIC INVESTIGATIONS
Date QA Investigations Report Date GA Investigations Report
lb|tol2y cBP-lQ-I’85‘10 l )-S5 (,\4,\13 WwWT-3
HRMC S, g . @)
AN TPO ~ 9US . N
;ghghs H#LC - Hb 12-9 @ 5\*\1' 6 WM L — K)Mﬂﬁ
4l slak ch - lo-+ ["?‘&:Pol -5
WAL O
5-( 4 cal - O- _)
1914\16 Wy - lo.'?‘ i Z-a, }--{’.
i

Tetanus Toxoid: 1

- FETAL EVALUATION

“ dose _

J

2 ™ dose

S

| ULTRASONOGRAPHY

First Trimester

¢liglas suue

Itywks NT -2.3mm £ -3amm

__ : : A =27mm
TIFFA QC‘\\\ 6 2owad _ b"bw ,sm_a.ll VSp No CLrvoﬁx_aJﬂo
Date W(:.::\ks Indication | PP Wt.  |Centile {Growth Velocity | AF1 Placenta Remarks _1L\
P
Growth scan é[t( %06 C_, ,if% : g,‘;/ﬁ\/ }2«‘;{\&-— "'?’F_ WE
sichlady | @ | |gen| #7| Ac- h|1g] a, uFiboid ‘,&'-’éﬁtm
|
|
|
|
Others I
|
— -
Were any Prenatal diagnostics done - Yes[:] No D If yes please specify the details below:
DATE GA/Weeks TYPE OF TEST INDICATION REPORT
VsG ~lelulas g4y ,
-&nk‘é'ﬂl’ Lﬁtw'ﬂ MQOSMD-;:-Q FTs~ A’J\,UM/J)[\
‘bAlsid 202 mm
uy ¢« Ropym - é‘jj"! z(_,!Aﬂ NW -




Name: Corrected EDD: Parity

~—- SYSTEMIC EXAMINATION — e e e S e e e i i e i e
|

| Height CVS

1

f Weight: Respiratory System:

I

: BMI: Breasts: __Thyroid:

- - — i S

pesee ANTENATAL VISITS - -

| Date Wi BP | GA S-F Hi PresentingPart FHS Liquor Edema Review Date
i

_— i L

Special Concems C\F [ |5 T T ?

Dlwy Covord)  usp W defang (21 ).



———— ANTENATAL ADMISSION

DOA DOD Complaint Management

s

Advice

r—- BRIEF DELIVERY NOTES -

Gestational age

Date & time of delivery:

Type of labour: Spontaneous

Induction: Indication

Method - PGEI[ |  PGE2 ]
Mode of delivery: SVD[ ] AVD D Vacuum [:] Forceps [ ]

Indication:

Elective D

Caesarcan section: Emergency [:I

Indication:

SALIENT FEATURES:

Baby details: Girl[] Boy D Wt: Apgar score:

Postpartum Period:




| Ref. No. F/INPR/12]|

" = Patient N wm::omr 1P-00080121
S LRSS atient Name : _ Mrs RANI 8INGH
Chitdren's | @ BithRight TS am e x
rospital _ | Wzmerins D wegswaion o TN
NEBULISATION CHART
Date Time Drug Nurse Parents Signature
09/00 L20m

nmlmmn'! - [hm,m 6HML
WAL M

AT

' -_fon |
{11.00 4@_“”]
120 190 Cldutm - ol nlnaly | )
\3.00 ™ - J [

Lon - —

1\4'00 i Dnmnl'md . !3&‘ l}n't,! Lu% UQ&W > Mﬁl
15.00 ] 2 o i
b ﬁ_T A @nﬁf}ma_ h"ﬁmg' %)o!!sr
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