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ware: Lo NIRRT pon: 30| 6fab @553
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1 Admission Sheet 1
2 Discharge Summary =
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4 Patient Trasfer Forms —
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6 Doctors Progress Sheets %
7 Nurses Progress notes 2
8 Consultation Sheets =
9 General Consent for Treatment 4
= Conset for Sergery vapiin al birth | 4
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13 Consent for High Risk —
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15 DAMA Consent ==
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19 Anaesthesia consent form —
20 Anaesthesia notes(Pre Anaesthesia & Post) |
21 Pre Operative checklist L 8
22 Surgical safety Checklist _
23 Qperation Theatre notes —
24 Nurses Clinical Presentation -
25 | TPR & BP chart 2
s Intake and Output chart (fluid Chart) |
Drug Chart (Regular prescription) 1
28 Daily Investigation sheet —
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32 Nutritional Review chart —
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LOCATION: - NICU/ PICU/HDU /OT/GENERAL WARD

ICD CODE :-
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DATE :
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. Rainbow Children's Hospital - Secunderabad

2
Rainbow . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children's _ ot ,Telangana, INDIA ,500009.
Hospital Srthean TEL NO :040-42462200, Ext 2000,2001,2002

e WEB : https://rainbowhospitals.in

ADMISSION SHEET

NEREETIE TR mm

Registration Details :
Admission No : IP-00060527 Admit Date : 30-Jun-2026 Admit Time : 05:53 PM UHID : VIH-00206426

Patient Details :

Patient Name : Mrs RAMAVATH SARITHA Age :21¥Y8M15D
Guardian : Mr SURESH DOB : 15-10-2004
Gender : Female Religion
Occupation : Martial Status
Address (H) - 06 RAMAVATH THANDA ,GOTTIMUKKALA , Phone No : 8555805106
DEVARAKONDA MANDALAM Devar Konda . ,
Nalgonda Telangana INDIA 508248 E-mail - NAGGMAR.COM
Admission Details :
Bed Type : MICU Bed No : LW 221 Ward Name : N 2F-LABOUR WARD
Room No : LW 221 Admission Type : First Visit
Contact Details :
Name : Mr SURESH Relationship  : Husband
Contact Address : 06 RAMAVATH THANDA ,GOTTIMUKKALA  Phone No : 8555805106 / 7036059766

,DEVARAKONDA MANDALAM Devar Konda
Nalgonda Telangana INDIA 508248

Doctor Details :

Doctor Name : Dr. KOPPULA SIRISHA REDDY Specialisation : OBSTETRICS AND GYNECOLOGY
Referral Doctor : SELF Phone No

Co-Consultant

Payment Details : Deposit Amount  : 0.00

Payment Mode :Cash Payor Name . SELFPAY

Printed Date / Time : 30/06/2026 17:55 Printed By : 021034 Page 1 of 2
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[ VIH-00206426 1P-00060527 Rainbow : e
| Mrs RAMAVATH SARITHA Children’s @ BirthRight
15-10-2004 21Y8EM15D (F) Hospital . BY RAINBOW HOSPITALS
Dr. KOPPULA SIRISHA REDDY 1t tokes kot t0 treat the fttie. Your Right to a Safe Delivery

T —————————
NURSING INITIAL ASSESSMENT FORM

Date of Admission: 3"[51‘26 ...........

Baseline Information:

Admission From: O ER [J OPD &?A’dﬂssion Desk [ Others, specify .......... -, C—
Primary Language: ~_[-Telugu ] English _HHindi (] Others, SPECITY v..eeevereerrrroreeseressssnseses

Doyourequire aninterpreter? [1Yes [INO  ifYESSPECHY ..ovuueruuiiserissmnsssssssisss s iTisssssssssssssssssssssss s snssnsssss e snssasass

Source of Information: = Patient O Family (] Ohers, SPECITY vevueerrreeesseTeeeurenessmscssessssssssissassssssssssasssssasses

Allergies: [ Yes D'No/ ] Medications [ Blood Transfusion ] Food [ 5 5111 P —————

yeS; ety .vnanasnsnminns e ket s Ve
Chief Complaints: PZ?/Z-‘?’(S? 5 muie.amedw Doctor Notified on Admission: ;Xes/D No

‘nﬁlmmmuﬂzg-ﬁbm&m Name of the Doctor: T%..../NOUsheen. ...
delivems). 1 PP 1101 SO odB: o - WO

Past Medical History: Obtained From [Patient (] Family Member (] Medical Record [ Other (specify) ..................

Past Medical History Past Surgical History Previous Hospital Admission
Wi | Ves NO

Gynecology Assessment: [ Not Applicable | Gynecology Surgical History: Gynecological History:

Menstrual HiStOry: ........ccosrueemvenennennnennes | Ga€Srean Section: L1 No res Contraceptives: JLANo [ Yes

T s | CVIEH Covilane: 2% . [C1Yes Vaginal Discharge: _[INo [ Yes

0nset 0f MENATCHE: ...vevevveeenererseessneenenns | ECtOpIC Pregnancy: £TNo [ Yes Post-Coital Bleedinguj No [ VYes

Menstrual Cycle,#TRegular [ lrregular | Myomectomy: /D No [1Yes Infertility: JANo [ Yes

Last Menstrual Period: 13112}.2:{ Others: If Yes Type: CJ Primary [ Secondary

Obstetric History: G .9 Pt O A o

Previous LSCS: Y@

Current Medication: ,Dfﬂo’ne [] Yes, If Yes, Fill the reconciliation form

Family History: [J No Abnormalities Detected
[] Heart Disease [J Hypertension [ Diabetes (I Stroke [ Seizures [ Kidney disease
(] Liver disease d BT .vecnnrmenssmearssicsoss kidaRs ARG SR o S GG PR S WA A S b SRR SR SRR A SO SrPOY
Vital Signs / Measurements: Temp: 48 . HR-B% bl et RR: 15/ aats.
BP: nﬂaﬂe"”"’j Weight; ...Tm...... Height: ......mmme BME v

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

-—

Docu. No. : RCH /FRM / CLINICAL / 151 (PT.0.)



VIH-00208426 IP-00060527
Mre RAMAVATH SARITHA

15-10-2004 21Y8M18D (F)
Dr. KOPPULA SIRISHA REDDY

QT

PHYSICAL ASSESSMENT
General Appearance: althy L1ill looking [] Anxious [] Agitated L T
Fall Assessment: [1Yes [INo Score....Q.......... (complete the Morse Fall Risk Assessment Sheet)
Riskof Pressure Sore: [[1Yes [JNo Score B B...... (complete the Braden Q Sheet)

Dl

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
L Mobility problem ") Walking Problem LI Ne#Bnormality Detected
U Developmental Delay " Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING:}Nﬁ Abnarmality Detected
] Overweight [ Poor Appetite > 3 Days L] Needs Therapeutic Diet.

[JUnder Weight [ Diabetss Mellitus CJ Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
alm & Cooperative [ Restless [J Depressed U Agitated [J Confused

Inform consultant for positive criteria

SOCIAL SCREENING: .
1. Marital Status: [ISingle  #TMaried  CIDivorced [ Widow
2. Special Habits:  Smoker: [ Yes 9&0’ Alcohol Abuse: [ Yes /E’No/ . Drug Abuse: [ Yes [Hio

Social History: Lives With E‘m«ilﬂ .........................................................................................

Orientation has been given regarding the following aspects:

Call Bell in Reach . Yes [ No Waste Disposal Explained: _FYes [ No
Infusion Pump : g.EﬁSD No Hand Hygiene Explained: } Yes [J No [ Others

Above information given 1o ........ M\ES:. Sl
Name of Person Orientation was givento: ....oo2.5. 2.emdba
Orientation not given Reason: ..........O%. 5. 347N

Nurse Signature: Ho,.,!\gn/

Nurse Name: .......... M&%‘/ .....................

Date & Time: ..... 2006126 ...




VIH-00206426 1P-00060527
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............... LA SIRISHA REDDY Child-ren,s i Ig
i Hospital _ | () oemonorns
IPA —..——. . OR OBSTETRICS
Presenting Complaints LMP: 1412 ]as EDD: &.Bl"[’ 26
Mm albdeman
w Mw' g an Corrected EDD: &~ ga: @ F4Cweela -
S06/¢
Obstetric Formula q&) P”— Menstrual History: Regular}]/Ye's [J No
ML - nem. . Obstetric Examination .
¢ bacteling
T’mmﬁﬂu by ] FTLSES|MSLRERSRID et son s e e |
"dl -pp S P com &a(aﬂ%flm

Ut Activity: [ Relaxed L] Mild [1Mod []Severe

. \ _ ALY ot
Present Pregnancy Record: uMLaoclU?—Ot P - Liquor: M% Adequate [ Oligo ] Poly
Jlo leese mohona ot Q5 weeled ”\ﬂ”"'ﬁ“’g

. : Cephalic Others
Comwaiiudxd- PF:. .; (] Cep gch
Head Fifths Palpable:
RISK FACTORS: FHS: ] Normal [] Tachy =[] Brady LZA/bsent .
= k"

Per Speculum Examination A)el diowe -
I et W Deiti,. Draining: [ Present [ Absent [ Bleeding

" Colour of Liquor:" [J Clear + [ Meconium [ Blood Stained

Vaginal Examination

80 /o
N / Cervix: [J Long (] Partially effaced ffaced
Height. ............... cm : ‘ 2 i d
Weight: .............. kg Os: Closed : Dilated
LRI N, = Y Membranes: —FTPrasent . [] Absent
: | A mal |
e ceinigmal | L] Abviorma Liquor: [ Clear (] Meconium [] Blood Stained
General Examination: g ; gy
Contglaisness: ¢/ S e Y I?resentmg Part: [ Vertex __[3Breech (] Others
Icterus: (%) Edema: @ 5 Sutton: O-3 O0-2 O-1 00 O+1 O+2
Temp AM PR: ngpm Pelvis: (] Adequate [] Doubtful
DTR: & :

ovs: 3,8, RS RAc @
Liver/Spleen: N-Pr@ Urine Output: M"V

B o -
J!aaPm with 9%+6 wedy witln f.a-{_ww% Lecs wm

LI p——

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



1P-00060527

R
| Family History: Surgical History:
I\l ‘ LSCs -
Medical History: Medication History:
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PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order
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Y AN - VIH-00206426 IP-00060527
| P ah . Mrs RAMAVATH SARITHA
| e 15-10-2004 21Y8M 15D

~ Dr. KOPPULA SIRISHA REDDY
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Rainbow"

Children’s

Hospital

It takes a lot to treat the litte.

BirthRight

. BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

HIFT HAND OVER FORM
& | Diagnosis: Cj J' L' C RI| 6@5% E PW w Any Im‘ectit?n: [JYes CINo [JNot Known
'g' T Ghtna ine fetad If YES SPECIY: ...vvvvrrierirerierieesensenescasssaans
E Surgery / Procedure: { Err wu‘ " | PostOP Day:
K '1'4
o | Date 6l .8 \2
. b
= Shift e (Wa )
% | Medical Condition -
% | (Any special condition to be noted): - -
‘ . - 1 -
@ | Diet: & d;d (1 E @dt('j
Allergy: [ Yes_-Ne | 1 Yes [JNO |1 Yes L0 | (1 Yes C1No | Yes CJNo | Yes 1 No
Ventilation (RA, NP, NIV, VENTI): RA @Ay FA
Tubes/Drains/Catheter: 01 Yes JNo | 1 Yes (N0 | O Yes CAGG | 01 Yes CINo | C Yes 0 No | O Yes 0 No
ital Signs: Temp: | q4. (& QB . C | 94/ 6F
£ | Vital Signs: U
= Res: | 1@ ik |\3bluk | (BL/m
2 Sp0; | 944, | teolr | 994~
w ; T 1 ~ +
2 Puise: (R4bjuct | BSHmH_gobird
BP: |4 o [Tt 09| 1oy n s
: _[QMM}? fcuMlOng _g&méﬂﬂ,a/"s
Fall Risk Score: 0 o |
Pain Score: o) O v
Skin Integrity |@néaob {ideic b | sitat.
Safety Needs: [=~168 1No [=Yes 1 No [(¥es CINo | Yes [INo |1 Yes CINo |CTYes CNo
Physiotherapy: | — — —
2 Others Specify: |0 Yes A | Yes Mo | Yes (NG| ) Yes = No [ Yes C)No | CJ Yes CJNo
-g . . . [
5 Special Diet: | &) /i (4 @ Yl M/
S |Critical Lab Test / Values: - — —
E |Other Special Orders / Medications: | 1 Yes £ Ro | Yes =No [ Yes (N0 | Yes C1No | Yes (I No [0 Yes CJNo
5 PU Prophylaxis: 1 Yes“INo | Yes [2N@ |1 Yes =flo | Yes CINo |1 Yes C1No| Tl Yes CINo
DVT Prophylaxis: “1YesTTNo |1 Yes J2No |0 Yes =rllo | (1 Yes C1No |1 Yes CINo |1 Yes £ No
ADL (Dependent / Non Dependent): | p s ponge, s0° paren ft DR ]
Post Operative Procedure Special Orders: —
Handed Over By Name : [\M,,M,MLLL- W
Signature / 1D : ﬂ.@: g{qug qoqh m[v"h,-z
Date: 1%/5/.26 if-# AL l\ﬂ?éﬁbgﬁ
Time: CLpm | CdAr7 | 49150
Taken Over By Name : A /‘W"’( ut [
Signature /1D : . 2573 me"\‘yb /
Date: ’acfélié \\q\ﬂ,‘% , /
Time: e 3pv ”‘4}‘, l'.";,ﬂw [
A4’ {

Docu. No. : RCH /FRM / CLINICAL / 097
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[ paensionr Chitdren's | @ BirthRight
' B Hospital .BY RANROW HOSPITALS
It takes a lot to treat the little, Your Right to a Safe Delivery
NURSING SHIFT HAND OVER FORM
Z | Diagnosis: Any Infection: C1Yes TINo [1Not Known
E If YeS SPECIfY: ..o
'% Surgery / Procedure: Post OP Day:
% Date -
& | Medical Condition
& | (Any special condition to be noted):
2 Diet:
Allergy: “JYes CINo | Yes CONo [ Yes C'No [ Yes C1No |l Yes 1No | Yes rNo
Ventilation (RA, NP, NIV, VENTI):
Tubes/Drains/Catheter: “IYes CINo | Yes CNo |2 Yes CINo | Yes CINo |l Yes C1No | Yes 0 No
L | Vita Signs: TeF:‘;g
§ Sp02;
§ Pulse:
<<
BP:
LOC:
Fall Risk Score:
Pain Score:
Skin Integrity
Safety Needs: | Yes [No |1 Yes [1No | Yes T/No | Yes ©INo |1 Yes CINo | Yes (1 No
Physiotherapy:
§ Others Specify: | Yes ©INo | Yes ©1No | Yes C'No |1 Yes T No |l Yes No |1Yes [1No
E Special Diet:
E Critical Lab Test / Values:
E |Other Special Orders / Medications: | Yes ©1No | Yes ' No | Yes CINo | Yes CINo [ Yes [1No | Yes ©7No
5 PU Prophylaxis: “IYes [CINo |1 Yes “'No |1 Yes CINo | Yes C'No |l Yes C'No |l Yes r1No
DVT Prophylaxis: [Yes ['No [ Yes [/No |1 Yes [1No|[IYes CINo |l Yes C'No | Yes 1 No
ADL (Dependent / Non Dependent):

Post Operative Procedure Special Orders:

Handed Over By Name :

Signature /1D :

Date:

Time:

Taken Over By Name :

Signature /1D :

Date:

Time:
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A . Rainbow Children's Hospital - Secunderabad

Rainb‘iiw . H.No.3-7-222/223,8y.No.51 to 54,0pp.Karkhana P S Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad

Children’s A ,Telangana, INDIA ,500009.

Hospital 'g TEL NO :040-42462200, Ext 2000,2001,2002

. WERB : https://rainbowhospitals.in
GENERAL CONSENT FOR TREATMENT

Patient Name: Mrs RAMAVATH SARITHA Age : 21Y8M15D
IP No: IP-00060527 Sex: Female
Consultant: Dr. KOPPULA SIRISHA REDDY Ward/Bed No: N 2F-LABOUR WARD/LW 221

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.

derstand 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
insurance 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.

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.

"I 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 WWe do not allow use of medication brought from outside by the patient.

1ave 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.

(ReceiversSignature:..‘...‘..........)9\ J &
) ; me

3 IP 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: ~ ) —
J : <_< wed

Name: S \L—W Patient Address:

WAL , 06 RAMAVATH THANDA |
Relahdysng: Hw%*“wwi GOTTIMUKKALA ,DEVARAKONDA

- 7 i > L P. v MANDALAM Devar Konda Nalgonda
Date: Caf bl )L Tme:* O G- §3P- v Telangana INDIA 508248

Wittness Name: %QL)\,\,\

Wittness Signature: ,{
e

Printed Date / Time : 30/06/2026 17:55 Printed By : 021034 Page 2 of 2
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; Children’s ‘BII‘tthght

INFORMED CONSENT FOR VAGINAL BIRTH Hospital s s e
Patient Name : . MRS RamAVATH SARITHA. . UHIDNo: .. . NIH=-0020642L
Gender: [ ] Male _“Female Date: ...3 D{éllﬁ ................................ T it di3afm: .

I hereby authorized the performance of the following procedure:
* The Procedure has been explained to me in general terms and | understand that:

* The indication requiring the procedure of vaginal birth is pregnancy.

* The purpose of this procedure of vaginal birth pregnancy.

* The purpose of this procedure is to deliver the bay vaginally.
The outcome of the vaginal birth is the delivery of infant through birth canal either naturally or with possible use of force
vacuum extraction. An episiotomy (a cut performed for enlarging of the vaginal opening in the space between the vaginal and
the rectum) may be performed as part of a vaginal delivery.

Should 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,

I understand and accept that there are complications, benefits, alternatives 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.

I voluntarily consent to the procedures described or otherwise referred to herein. | am aware that they will be performed by a
qualified gynecologist.

Name of the Doctor performing the procedure: .PRKSIRISHHQGPPY

Consentee gl .C.av %/fna : Patient Attendant : %

I e meronas b et i s Signature : .............. o e SN e

Name : /jgmr(fro, Name : j(g i e s

Date & Time - %oj@f'ﬂ:!’ 5 go [,_»f_q ' Relationship with Patient: H&AbaﬂaQ .......

Date & Time : .. 01’6}9—'0 ) 6,..6:30 M

Witness : Doctor (who is taking the consent) :

L S NSNS SRR el Signature ‘%' e
R L S Name: ... 2R N@UsHEE™
Date & Time : ... Date & Time : 3"!‘(‘)“6;53"?”?

Docu. No. : RCHBH /FRM / CLINICAL / 028
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Observation Score Chart - Obstetrics

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

| #las

RESP
(write rate in
corresp. box)

Saturations

LT S s R e N W S S (N O N (SO O I i e e

<94 %

Administered

0, (L/min.)

7, dwap

ajey Ueay

—_
anssalq poo|g 31|0IsAS

170
160
150
140
130
120
110
100
90
80
70
60
50

4——-
ainssaiq poojg dljoiseiq

130
120
110

100
S0

80

70

0|69

50
40

NEURO

vl

T P S W O N SN ) o Y i VR I

T ) %o O W o

RESPONSE |

Voice
Pain

| Unresponsive

URINE
mis / hour

> 30
< 30

Proteinuria

Protein + +
Protein > + +

L eSS S A S R
oo P R P T e e e e
i e e S R e

Lochia
Gair Clear / Pink
s Green
TOTAL YELLOW SCORES 0
TOTAL ORANGE SCORES ]
Nurse Initial NEA

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



Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

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

7

> 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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CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT

\}\

TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME
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BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

20(bl06

Date

Time

11

12

@

€

9 |(10/

11

D 5

U‘Ils

RESP
(write rate in
corresp. box)

> 30
21-30

11-20

0-10

Saturations

94 - 100 %
<94 %

Administered

0, (L/min.)

3, dwayp

40
39
38
37

36

35
< 35

ajey Meay

170
160
150
140
130

120
110

100

90

G2

80

.5

ol

70

60

50
40

—
anssald poojg 21|0isAs

190
180
170
160
150

140

130

120

[2

110

tlo

{13

13
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ainssaid poojg dljoiselq

130

70

T

5

50
40

NEURO
RESPONSE
[

Alert

) R 17

| %

L]

| ]

P = T o .

Voice
Pain

Unresponsive

URINE
mils / hour

> 30
<30

—

Proteinuria

Protein + +
Protein > + +

Lochia

Normal
Heavy / Foul

A

Liquor

| Clear / Pink
Green
[]

TOTAL YELLOW SCORES o o = 0 ) P
TOTAL ORANGE SCORES o % s = ° o D
Nurse Initial e P % = 2= t~ [
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Early Warning Signs

[ Obstetrics and Gynaecology )

-

2

Complete a Full

~

A

1 Yellow Alert :
Repeat Observations
in 30 minutes

-

Set of MEOWS
Observations

J

2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Observations
in 30 minutes

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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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.

Intake Output IV Site

Thrombo- 7
Date | Time gaém Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebits | Sion.

Score Nurse
Mouth LV N.G
08:00 am =4

09:00am P
10:00 am Ol4
11:00 am
12:00 pm 7
01:00 pm ]
Total Intake : S Total Output :
02:00 pm //
0300 pm | /4
uoopm| /A
05:00 pm /
06:00pm | p),n 4+ L
gD\G 0700pm | ., | L N
: oo d @A e Qe 2
Total Intake : A O M Total Output :  Jorie o @ PM
0800 [ ] g5 od | )
\b ﬂgfﬂﬂpm Yoo 4l s leoal
o\ | 10000 | W, ., Al topad
11:00 pm '!—!‘,LQ+ SMO o
1200am | W s Hpopaf o |[t3lk
& [oro0an| (- A rmord W | B
Total Intake : A4 &6 L . Total Output ;[ 960 o  _/
02:00 am | Mo o | S50 f) e
03:00am |\, oet tw s f N
\\')r 04004 | Wy o5 ¢ D o :@7*4:
05:00 am |45 ~ o)
06:00am | My o tHopA0) v

07:00 am M0 titoond
Total Intake: (& ~ (O Total Output :  pospet

Total 24 hrs. Output
Total 24 hrs. Intake \9 90 /,‘,( p
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1""“’”‘ 1t takes 3 lot to treat the litthe. Your Right to a Safe Delivery
or. 21yam 150

U T

"% [ FLUID CHART )
Sheet No. : .../ /,/ .............

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.

Intake Output V Site

Nature ; Thrombo- Sian
Date | Time | ,¢Fiid Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis | S1ON.

Score | Nurse
Mouth LV N.G

0800am | 10| 1ol ) LA m;o‘// W et 2 <
09:00am | yrop |2 0dad 4
‘ \q)c 0.0 am i EY
\()ﬂ 11:00 am o
12:00 pm :
01:00 pm
Total Intake : Total Output :
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Intake : Total Output :
08:00 pm
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake : Total Output :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Output :

L

o

q

9

b

—
1D

~

=

Total 24 hrs. Intake Total 24 hrs. Output
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Ref No : F/NICU / IPMR /03
e I

]

Cambows | @ BirthRight ~ NEONATAL IN-PATIENT
Hospital _ | @@ zeemvsis  \EDIGAL RECORD

Mother's Name : mem" Age ;2!}1% PO v s IR cosmssrerers
DiateoF BIN & oatelittsin sssimsass DTG OF NIMIBSIONS oo LB N o e o sasmsnrasessanes
NICU Consultant : ....... &jMV*“/ ..... e TR Referring ConSURANT & .........ovvoeeeeeeee e seesesere e
Transferring Unit: O OT D’ﬁflour Room [OER O Ward

Transported ? [ Yes EN/U P If yes : O Long (> 30 kms) O Short (< 30 kms)

BIRTH INFORMATION

Name: ........... ﬁ/O ...... .. da’lﬁ{f% .................................................. Mother's Blood Group : \Bf}yw{“’a
Gender : W OF  Blood GroUp : ..cccvevvevereeeereereserseeeressesernsens Birth Weight (gms) : ....c.cvvrverirrnnnne =T 1) B
Date of Birth : 35’}‘/“ ................. Time 0f Birth : ... - 277 [ OFC (CMS) + oo
Place of Birth : ............ E{H/\/!F ..................................................... Estimated Gesth Age : - 0?2 R
Current Obstetric History : (Booked / Unbooked Case)

Maternal AGE : v HE: o WE o BMI: o Maried Lite:. o527 uwp - LY/ eon 233/ 2.

pf om .rvaL.q;u—-) *

Conception : Spontaneous or with Rx. : .....
Booked at what GA. : ....... U“!’CDF“( ......................................... AN Sterdids DUGS / DOSES & o remussssiinsisssassss i isss s simimissrassaniss

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

............................................................................................. Immunization and Iron / Folic Acid : ‘?

MATERNAL RISK FACTORS

Age:O<18yrs [J> 35yrs Hl/o GDMW/ pre GDMW/ on diet or insulin

Consanguinity : [J Yes @No/' Controlled or not, recent values, HbA1 values : ..........fcecercennnee
If yes, degree of consanguinity : (1 02 O3
H/o PIH (after 20 weeks) / PE COmMPUANCE WRE BCT i i s susiasiaasissass saunassssisnimibsassSaes sanss anss

How many Drugs / Doses / Since how [ong : ..o fuvrcrnianne Scans : LGA, TIFFA , Fetal EChO : .......occoeviviiiicrsississasnsninsnans

H/o Hypothyriodism : when diagnosed ? Medication?

H/o value of recent BP recording, proteinuria, edema,
oliguria, any investigations (LFT, platelet count) : ........ (/J\ Any other Chronic Medical Problems, when detected

’ ...... 3117y P NP S TP Ry (o3
LGSR WhEr dateotat) 2. s v ( Anemia, SLE, Jaundice, CHD, Heart Disease )
Doppler ( Increased Resistence / ADEF / REDF / Infection : H/O, Fever

Redistrbution in MCA ) / Ductus Venosus : ........c.cccf. (\ ...... (OMalaria OUTI OTORCH OTB OHIV COHBY)

e g

B 2. mussonsosnamanssnsus non smomsssons sssnssnsasskrasnyes sassnsnms nins somsus ns s e oo UTE:when: e, ANy CURUTE & oo

PPROM : Duration : ..........ccc.........x 3 Uterine Tenderness [ Foul Smelling Liquor [0 HVS (if taken) - ReSults : .0 ueveevveeenensones

Medication during Pregnancy : ...........ccceuuunnc! R R DUTBHON S coanninin st s

CIN: L85110TG1998PLC029914 www.rainbowhospitals.in



PAST OBSTETRIC HISTORY

G I Pl i s gt o R e ﬁ,ﬁ'{_{b;}-;ﬁj &/,
Sl. No. Age GA wks W Gender Significant Details

B
Gy | Forndl [T J7T 40 | ML/ 255 JATH-
(A {UAD

. PERINATAL HISTORY
Treating Obstetrician : ......&%.... ‘/" !l ﬂ‘f ...... b ors il Y Hospital : ......... L ,J'V 7 (CHAborn I Outbom
Duration of Labour CTG: O Normal [ Suspicious Dfpﬁthological
First stage (> 18 hours sig) N \f{). MEL 2 amnanmimsssivssimimiii s
Second stage ( > 2 hours after dilation ) Resuscitaion : 0 Yes [ No
LSCS : [ Elective [ Emergency Indication : ...........cccccvunuerannnns OHE BIBCY S visisvisiionvavosions M covunw st s i 6o i S e st
Specify the reason : .........cccceuuee o eno N e e Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : O Induced [J Assisted Vaginal malormnalions; CMOIB b2 ..o sassnsssiiisasissmmuiiainmerinss
NEONATAL RESCUSTITION DETAILS
APGAR SCORE Gestational AGe :© ....cocoverveniirarnn, Weeks : ....coeenee.
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale | Acrocyanotic | Completely Pink 4 © o
© )
HEART RATE Absent  [< 100 Minutes | > Minutes : E
- o4 s 0
: Cry or Active
REFLEXIRAITABLITY | No Response |  Grimace Withdrawal = 5 o
MUSCLE TONE Limp Some Flexion. | Active Motion p D
RESPIRATION|  Absent |wypecentiaton| Good, Crying
TOTAL 2)io O )i
Resuscitation Comments :
Minutes 1 5 10
Oxygen
PPV /NCPAP
ETT JL
Chest Compressions
Epinephrine

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :




HOPI :

Labpus ~ Q’e” {Mere o

taky WB delered Aoy B8 NYD 87 D/t at %)

"Zm Vitw f’/ -ﬁ“dﬂ{ (((({ ‘Z/wé?f‘;‘ erZL-Hm /C/I?J {’ifﬁj)‘\ °/

(m:/ ﬁ’&‘;tw » )

mafx ﬁf@? ‘

't aéj wed dJﬂ%@( A y (/mf ¢ Ao -zf;mw?ﬁmow xdp)vetj9i.

omd  No Haf yali

yns Afll Ao Rouuhhss warmedy - Etl Laad

Bab?

o (omne ted s

J‘/F = D / UL A
AP0 pMof Aot st

M oA L drine % F:q/ Avmise W) f—?—-’y‘r Y m.u_a/

ﬂilo e Z?at /{y ned {{( {.{fp-uc( C{L{l_ﬂ{ ,

Investigation details in previous Hospital :

Feeding History :

¥




Past History :

Famity History :

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Disposition :

VITALS : Tomperatura ; ......caosin HR s BRE snmamamans NIBP T ussaninnaia CFT v
B w g R H | D NE St A et o S SRR ot S SO S o7 O

JOEINIER 3 i iansisismisscscsmmprismsidinipnpesitonisio TORION 3 aissscsatounisteomin siavrissastii siensashass bbsusi iissis. OICIEH T Gorsausdsasissnda st Fosiuasasn sseiivoniniinesanis

Anthropometry : BithWeight : .............coucuniin LONGH © siicciniiinininnnii HE 1 iiiiininicninsons.. Présent Weight © .......coociieniiasa

Ponderal INABX ; .....orseseesscsssssemsnssnsassrsasssn BB vasssrenmsssensansessasnonssarsasnrses NI 5 assonsnsessnsranrnsosssomssnonmynsnnens I 5




HEAD TO TOE EXAMINATION

HEAD : Fontanelles :
Sutures
Shape / Moulding :
Edema / Bruising :
Size- (H.C):
Facies :
(Any Facial
Dysmorphism)
NECK and Range of Motion :
CLAVICLES : Asymmetry :
Masses :
EYES: Symmetry :
Red Reflex :
Discharge :
EARS, NOSE Ear set/ Shape :
MOUTH and Periauricular Pits / Tags :
THROAT : Nasal shape / Patency :
Palate :
Gums :
Lips :
Tongue :
THORAX and Shape of Thorax :
BREASTS Position of Nipples and Number :
ABDOMEN and Shape :
UMB"—!CUS H Organomega'y ¥
Bowel Sounds :
Umbilical Stump :
Discharge :
GENITILIA : Labia / Hymen :
Testicles/penis :
Anus :
HERNIAL ORIFICES
TRUNK and SPINE :
SKIN LESIONS :
EXTREMETIES : Fingers / Toes :
Arms / Legs :
Deformities :
Mobility :

Hip Joint Examination :




: SYSTEMIC EXAMINATION

Respiratory System :

Breathing Pattern : [J Regular [ Periodic [J Shallow [ Gasping

Mention If baby has Respiratory distress : RR : ..................c........ SCR/ICR / S€€ - SaW breating : ..............cceereveeermreveeerorsosssoosossoosssssesssoo
Scoring of respiratory distress if present (SIVEIMAN OF DOWNE'S) : ..............oovveeeremereeessereeeeesssssssssssessssssessesesssseeeessesseseesessesssseseeeessseseeeeseeoenn.
Mention if baby is on : [0 Hood box [ CPAP [ Ventilator

BB 00 50205435t et e oo S350 553050483 e 0 25 s

Sp02 e AUSCUREON : v Breath Sounds : ........ccoccccvviereerenne. Added SOUNTS © oo

Cardiovascular System :
HR s BP: ciiiisiinnimininsssssessmmansessorsesnsers. PTOCONABAL ACHVIY 2 1...ovovmsssnsorsesssensesasessassssanssmmasesasrsssasssasisssscssssssnins
FOMOTal PUISES : ..........cooevccvvvenesnsssesensssssssssssssssssssesssssssssssssssssss MUITIUPS 2 covvveeunnesessssossessessesssssssnsessssasesessmmeseessmseeesseseeesmeseseesnns

Other Peripheral PUISES : .........c.c.cccunsermmionsssssissssssessiessssmnsnnnne QNS of Cardiac Failure ; .........

Abdomen : FIEMIA ORMICE T ciiiiniiiiiiniiimmenmmseifisssssRipapesssssnssnsssnasseessasissin
SR s uamperaiiosisaissamisaiiarie | DO PRI oo S issmressessbntasneddintes sk s sciicaisssts
PRIDBNON ©ciiiiisimimimintissssmmmemssossssmssrssinsnontisonmampssseenrs: MDIORNCORE 2 . meanssissitiamsmssmssnons I e i
PDADIE MABRBRT. ..conrs s s ias | TR DRBIE 5 o s i

ADOCHIORE QI oot © GG DREBR - f s e et

Nervous System : Higher intellectual functions (SENSOMUM) : ............ovvcueeeieeeerressrsrsessesesssessseesssssseessssssesessss e oesnse
SRR WRIMUMIBEN Y .. cvssosmnsenovnsuvsinsveissiauseiaesviossvoviasiniaesssins s e AT

Prothitle SBO8 .o s nmsissismiiet

Nerves :

Motor System :

PasSNETONG S ieniviiasassemssiatinisnions

I O i T AN s e e 5 mmos s s st e s kSRR
DUAIN MO oo o ot st asassasp st oot b oo e ek s A L s
Grasp: 0 Palmar [ Plantar [ Sucking [JRooting [ Crossed adductor : .............ccooereerrvrevrvvvvoonnns

Lo RIS CANBIOr - RS BRpRI RRgiet S0, - 1 . I I
L I o (1 1 L L




Any Congenital ANOMANIES : ......covvevririiimrnsimssiirss e T R s W s

: FOOT PRINTS

Left Side : Right Side :

w° b
ygwg/ @Q\"’;_«;ﬁéﬂ

Resident Doctor : Consultant :

1T TP SIONAtIG . oo

Date & TIMe =i DAte & TIME : ovvevvveeeieeserereesreeresssrernesanesesessssesesnns

PLEASE FILL UP THE FOLLOWING DETAILS

V.. NAIORERE VETTING TIOIOT o . coviinsviimto o soimes o s o S S S T A VA B s S
. N PN BB I OBDREL = v s v s o s e i e o oSNy G SO S S AR
B B G o v o S SV e S O B B G S B e ¥ S B LA BB R A T
COBEIRIINEEID oo ainemsyossy e oo sssy s s e S b 3 B R MRS T

3. Contact DO OF the TeIaTTING DOTHON © iusanvsssssassmuanssssnsssase iouesss s s s v sums s e e i ivs s soei 5o s s suansy
MbilE N s BITAH B cimmmssammmramssrssssaim oy

A N0 OF U0 DOCHOT 1t RUAITESONT TRERINYS <snauniinownanininssesuanissss v osmsins s bissi s w5 amssnsia ESs 0 U NSRSV SRS AR RSN SIR SN g
<. ON Whose name the patient is being referred.



AT THE TIME OF TRANSFER TO THE WARD

PA) ERBOIOBIS T uuniiniovinss o o s s s o A o s oo O A e A BB R E oA a8 e s e PR A TEARAR

PIBSENE ISSUBS & utuveviiiieere it eeteeteeteseressesaeessesessnssssessaessesessssessenseansenbensseseensaensensensesesems e ssessemssems s eee e e e e s s e e e e e e e et s oo

Wl BHR o B BR S waesnn” D BR bnsasns

CISPOZ: ..iiesicenn . WRIGRE - ......ooeeerennsens

Ly L) RV DTN UF - SR

YT TTot: Lo LSOO

Plan during ward follow up :

Feading PIaEal the N oF SIDND | caonmmnamssm i s R e T s

Screenings done during NICU Stay :

BT GBI 7wl ctoccinrmson s b minrih bt e B e oo i S RS

CIN : U85110 TS1998 PTC029914

www.rainbowhospitals.in
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TH SARITHA s
o """‘“ B Ten e ® Rainbow"’

Children’s ‘ .Blrtthght

\\n\\\\\\\m\\\m\\\m Fospital © | () meonesme
RESULT SHEET

.\'\%

Date 2 |b|
Time 1402
= te3

PCV %45-9 .
B }-90 .
WBC 112

N/L
Platelets 294
CRP ’
ESR
PCT
RBS

i 12 %
K N 2
Cl o}
Ca/Mg
Phosphate
Urea l[o-6
Creatinine b-3
ALP 292
SGPT T
SGOT 0K
T.Bill/Conj 0-6<%.c
T.Protein S
S.Albumin s
H
9]

S.Globulin
A/G Ratio
Uric Acid L.
S.Amylase '
Sr.Lipase
Blood Lactate
S.Cholesterol

PT/INR 14-8/1.0E
APTT = cQ"Il» 4:
CSF Protein / Sugar
Cells

N/L o

L]
Docu. No. : RCHBH /FRM / CLINICAL / 0?( (PT0)




Date Q”}U%

Time u,{ éq
CUE - Alb Y I
CUE - Sugar MJ

CUE - Ketones e alud
CUE - PUS Cells 2 e
CUE - RBC Cells o~

CUE Eputhele) all| o 2

Stool Pus Cell
OVA / Cyst
Occult Blood
__&{an,’ Cvoup B A
U 1 ;
bw
e A v I
B (.
/4
¥

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

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

Radiology : USG :

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

................................................................................................................................................
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Or. KOPPULA 8IRISHA REDD

| (T

DRUG CHART

f@

bo . _—
C?‘tl!?drc:r:s ‘BII"thRight

Hospital 8Y RAINBOW HOSPITALS

It takes & ot o treat the Sttle Your Right to a Safe Delivery

Date of Admission: 50}6}@?(

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

Drug Allergies: ..............ox%.L|

—1 Not known any Drug Allergies

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

- 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

1) Right Patient ~ 2) Right Drug
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.

Nurses must follow strictly the FIVE RIGHTS before administration of medication.
3) Right Dosage  4) Right Route

5) Right Time

SOS / PRN (As Required Medication)

AN

DRUG: T- PARACETAMOL El?ffe
Dose Route | Frequency Séar‘&aﬁ N
4 P _&%%éq (RED
- | Doctor’s Signature | Valid Period| Pharm.
ﬁpmw
Additional Instructions:
DRUG : foher
Dose Route | Frequency |Start Date| ’
Doctor’s Signature | Valid Period| Pharm.
Additional Instructions:
DRUG : o>

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118

Page: 1/4 (PT0)



VIH-00206426 |P-00060527
Mrs RAMAVATH SARITHA
15-10-2004 21Y8M1eD  (F)

or. LA SIRISHA REDDY

KOPPU LV_ ‘
N AR PG WEIGHL. e ware. 4{D.....
~ mposition of L.V. Flui
el SIS e (O B S
%D\LW’ 5 SURNTS W | ML 4 o
o0 | M RINGER LACTATE HPY | 216 Lﬁ
INT OXNTOCIN

gol%l*ﬁ’;g ' UNITS v |er &
IN RINGLR CACTA

12

= Jé [

=
w%j;z

'
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VIH-00208426 IP-00060527 ‘
trs RAMAVATH SARITHA WRIGE: ...ouusicicicc WERE. hoed Lo o
15-10-2004 11YemieD (F)

Or. KOPPULA SIRISHA REDDY Date>
AL AT Ige == L [
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Route Start Date pose e s -
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign
Name & Signature of the Doctor Dose e g i
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose i - .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
: Date»
VARIABLE DOSE lqpe | Nurse Sig I Nurse Sig. I Nurse Sig. | urse sig.
Dose Dose Dose Dose
DHUG : Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
< | Route Start Date oo oese il i
"f.%j Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
| Name & Signature of the Doctor ose 1 e Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: Dose - a Oose
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
STAT / ONCE ONLY DRUGS
i _— Dosage & Other ;
D Tim Medi n : Signature
ate e edicatio instruictics Route g ) Nurfes

A R EE —— N G 1Bl

fa | PrROTAVARING

3::!:.['11. qspoﬂ rc'?:ch'rouu (O UMITS | M 5

NAS s

DV
uor

r

it

30[0[% :)"Zf?vl T.MI1SoPROSTOL 40\71“((, PR |4 _@V

[ofndlw
VERI

Page: 3/4 (PT.0)



VIH-00206426 1P-00060527

Mrs RAMAVATH SARITHA

15-10-2004 21Y8M18D {F}

Or. KOPPULA SIRISHA REDDY |
I |\||n|“||||||||||||[|||||]||||1| REGULAR PRESCRIPTIONS  Weight. ............... Ward. &/m
DRUG: /NI (€FOTAXIME %?;i;p\[g n\b

[ Dose | Route |Frequency [StartDatelq | /L
(&M | Y Hdoed 3")(,/24 A '

Name & Signature of the Doctor

Starting the Drugs:

DR NPUSH €N

(('f Q&M
30/6[26@ UPM

Additional Instructions:

AFTER TEsT pPoOSeE

Daily Doctor’s Endorsement by a Sign

DRUG: /N3 MEéTRONIDALOLE

T\

Dose Route Frequency Start Date
SDolu | W | seom, [2el6l

.

Name & Signature of the Doctor
Starting the Drugs:

A7 DR NUSHAE N

Additional Instructions:

(e i

119/26 (D An

M o5 AS WL v

”
Daily Doctor’s Endorsement by a Sign
DRUG : T. PANTOPRIF ZolLE %f;ee ik N‘ﬁ"
Dose | Route | Frequency |Star ?ate L | A
= eNC .
[ #omg | Po | Zariy |39t |an]/ Tya]
Name & Signature of the Doctor
Starting the Drugs:
&5 DR NAUSHECA) -
Additional Instructions: \
Daily Doctor's Endorsement by a Sign
] 2 Dater
DAvG: TINVT INEtRO NTQ:FS; Tirpe’o\(’ \\6
Dose | Route | Frequency (Start Datels |74
o . L]
Oy ™/ V\Oou ey 1A6 ﬁm./' 2]
Name & Signature of the Doctor _ﬂv
Starting the Drugs: [

Cp x

Additional Instructions:

g

Daily Doctor’s Endorsement by a Sign

Page: 2/4




VIH-00206426 IP-00060527 Ref. No. : F/OT/05

Mrs RAMAVATH SARITHA

15’10‘20“ 21Y8 M 15 D (F)
r. KOPPULA SIRISHA R

TNV rainbow:

SURGERY DETAILS Hospital

\\~

(L Blrtthght

BY RAINBOW HOSPITALS
¥i a Safe Delivery

SI.No. Date @......ooeevvviiieeeinnn.
Patient Name ... MM ...... gl alhy Age :..ooovnennn ST=> T
UHID No e Z08H 1= N Y
A1 - T
Date of Surgery :..........2! 0 j 6/% ................ T: [JOoT1 [JOT2 []JOT3
Name of the Surgery ........... Nevesal.......c pXaloty........ (.LUD) .........
Time in : V[PM ....................... Time Out QW ................................
NAME AMOUNT

1. Surgeon @ngf\w\a .............................................

2. Anaesthetist B it sasssensssenansseszrsnasarsrans SEEITRINY

Special Equipment : [ Laparascopy [ Bronchoscope [] Harmonic [] Morcelator [JC-ARM []Cystoscopy

Sign tu% o%g@ﬁrgeon Signature of Circulating Nurse

OrderNo. :.......... %0?667 ........... Ordered by @ ..oooeeeieiiiiiiiiiiiiieec s



