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e . Rainbow Children’s Hospital - Secunderabad

R,ainb"éw . H.No0.3-7-222/223,Sy.No.51 to 54, 0pp.Karkhana P S,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children's _ "% Telangana, INDIA ,500009.
HOSpith 5 TEL NO :040-42462200, Ext 2000,2001,2002

Rainbow WEB : https://rainbowhospitals.in

ADMISSION SHEET
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Registration Details :

Admission No : IP-00060716 Admit Date : 15-Jul-2026 Admit Time : 10:36 AM UHID : VIH-00206953

Patient Details :

Patient Name : Mrs IP-00040 Age :30Y2M26D
Guardian : Mr PATHIPAKA SAI SHIVA TEJA DOB : 19-04-1996
Gender : Female Religion
Occupation : Martial Status
Address (H) - FLAT NO 108,B BLOCK,CONCRETE PALAZZO, Phone No . 9573157946/ 9052453679
RAGHAVENDRA NAGAR NACHARAM, £ ;
HYDERABAD Nacharam Hyderabad B » NARRGMALL.COM

Telangana INDIA 500076
Admission Details :
Bed Type : MICU Bed No : LW 219 Ward Name : N 2F-LABOUR WARD
RoomNo : LW219 Admission Type : First Visit
Contact Details :
Name - Mr PATHIPAKA SAI SHIVA TEJA Relationship : Husband
Contact Address : FLAT NO 108,B BLOCK,CONCRETE Phone No : 9573157946

PALAZZO RAGHAVENDRA

NAGAR,NACHARAM,HYDERABAD Nacharam

Hyderabad Telangana INDIA 500076

Signature

Doctor Details :
Doctor Name : Dr. BHAVANA K Specialisation : OBSTETRICS AND GYNECOLOGY
Referral Doctor . Phone No
Co-Consultant
Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name LT“SEW ASSIST INSURANCE TPA PVT

Printed Date / Time : 15/07/2026 10:37 Printed By : 021447 Page 1 of 2
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g . Rainbow Children's Hospital - Secunderabad
Rainbow . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad

Children's "% Telangana, INDIA ,500009.
Hospital . TEL NO :040-42462200, Ext 2000,2001,2002
S WEB : https://rainbowhospitals.in
GENERAL CONSENT FOR TREATMENT
Patient Name: Mrs IP-00040 Age : 30Y2M26D
IP No: IP-00060716 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
also consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
nsurance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
are 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.

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:

Name: Patient Address:

P FLAT NO 108,B BLOCK,CONCRETE
g PALAZZO,RAGHAVENDRA NAGAR.
Date: e, NACHARAM,HYDERABAD Nacharam

Hyderabad Telangana INDIA 500076
Wittness Name:

Wittness Signature:

Printed Date / Time : 15/07/2026 10:37 Printed By : 021447 Page 2 of 2
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CONSENT FOR SPECIAL PROCEDURES rospitai_ | (s

Your Right to a Safe Delivery

Patient Name : ... N BL . SHRUTHTMA. ... QoWDA ... Gender (] Male v Female

UHID No : \m’\‘oom’é_o?o‘lﬁi Department: ........ 088N .o Date s 1S 07 [202¢
. MRE . SHRITHIMA GO OA. . S/D/WT0

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

Here by give consent for procedure of : ...V ERMINATLON. .06  PREGNANCY . . . .
For my patient, Named : ... D1 RL _SHRUTHIMA  (oWDA

The doctors have clearly explained to me that the procedure has following possible complications:

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

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

| have understood the matter mentioned above in language known to me and give consent for the procedure.

Name of the Doctor performing the procedure: ...... 1. €. BHAVAN A K o e

Patient Attendant : Witness :

AN - \
Signature : C'a‘ﬁ“”x\r ........................................... Signature : FQM%\M

Name : ......... SHRUTHIMA o, Name : ... P-SAT. Srva. Tefh  (HusBAND)

Relationship with Patient; ......... SELE i, Date & Time : 'ﬂ"ﬂ“““"f"’\

Doctor (who is taking the consent) :
Signature : QM

Name oo DO N AL
Date & Time : ... \SVL. 7126 1oAM .

Docu. No. : RCH/FRM / CLINICAL / 019
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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
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Obstetrics and Gynaecology
Early Warning Signs

4 3
1 Yellow Alert :
Repeat Observations
in 30 minutes
5 J
4 i i )
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
J/ * J
~N
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
o J

* 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
}gg&6 fime | 819 Fapl izl 2l 2l 3lals )67 l8)8li0f1i]i2) 1] 2)3 14100 60
AW T : el LAl 1l b e T
corresp. box) -lhl-l’ﬂ-lhl-&-l- Gl-lﬂl-l(.l-f['l-
Saturations
Administered
40
39
=t 38
5 37 [ i oo | ‘:7 v * 1 V. e
o 36 ] \ '\ Jo bl il 59
35
<35
170
160
150
140
130
E 120
8 110
= 100
s 90 g A .
80 [725) &y W 1 oM rals) I P!
70 ! 4
60 !
50
40
190
180
170
G 160
G 150
2 140
& 130 ] 2
T2 120 Nz \ LU 2 % I 3/ (VA
5 110 \D e 1
2 100 !
Z 90
® 80
70
60
50
5 130
3 120
g 110
& 100
g 90
E. 80 0. - B
= 70 (A0 A% @Y POl 4 7 3
2 60 ? = g !
= T ’
] 50
40
NEURO
RESPONSE -
[v] Unresponsive ) R i e ] ) | e el ]
URINE > 30
mis / hour < 30
Proteinuria Proten+ +
yeren Protein > + + —
) Normal
Lochia Heavy / Foul e
" Clear / Pink 0 B
Liquor
TOTAL YELLOW SCORES O [ U e i o [o) © (<] ¥
TOTAL ORANGE SCORES < [ [o] 7] =y, =) =) [5) o (5] {
Nurse Initial S & & 'z! al lg]| |&
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Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

. i Y g

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

\_ i &

7

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

i

* The Modified Early Warning Score (MEOWS)
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It takes @ ot to treat the little, Your Right to a Safe Delivery

1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Date | Time {I;#a;;ﬁ]ri% Route NG | Diarrhoea | Vomit |Drainage | Urine T%%E‘rzig- h?uﬂ?gé
Mouth LV N.G
08:00 am
09:00 am
\g%* 1000am | 1P »tgn | :
; .\L 'y = v v
%Q 1:00am Hnﬂ""iiﬂmy 7208 I e
\ 12000 | T o + 01 /‘NQ‘Y)
01000 | 4 1) v o [CAQ
Total Intake : 200N Total Output : ed P
200 | W, 0+ Ao e h
o] 15 I ol o 7
04:00 pm 4 H Con v | e ‘7 w1
\@\?53 05000m | ¥y bk ° A
&V [os00pm H-L,“ 400 ol P i
07:00 pm L{Lo {00 a, ] 0 \OU
Total Intake : SO0 arh Total Output : )9\;4, La[
0800pm | +{g~ [1Cowd v | o
09:00 pm Héo L(E)Uuﬁ © b
Y[ 10:00pm | 4]° S © %
Q:R\ 11:00 pm | (42O O L o AKITY
£ 12:00am | ]| cowd °© ) 1Hw
01:00 am QQO @Mﬁ v/ . o J
Total Intake : oow Total Output : Pty<el.
0200am | 1P kery 1n) 2
(#3 03:00 am {{f S’Z)m;! o /
\é\\ 0400am | He” [ (oo v v | o [{ mo
\\f’ 05:00am 40 | (oo = ¢/ ny
%0 4y & | gal), 4R LigD) 1 W
0700am |11 g [toul R LiodS .
Total Intake : 3@0::6 A * Total Output : fmqq
Total 24 rs. Intake | G| OO./-K Total 24 hrs. Output 'PCWI od
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Rainbow®
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It takes a ot to treat the (itde.

[ FLUID CHART |

hRight

BY RAINBOW HOSPITALS

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.

Nature

Date Time of Fluid Route

NG

IV Site

Diarrhoea | Vomit | Drainage

Score

—

A S
— ey

Thrombo- .
Urine | phiebitis | Sign.

(RY

N.G

A SONAY

\%f\]j‘) e qu’r(iorw
\o

1000am (14 o 4 1 o0/
Y = L~

11:00 am }-,)o ‘S’ gbw

D
S
=

12000m [ 48 » ¥ Lo

~
01:00 pm

NN
J olaanla

Total Intake :

Total Output :

i

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

1

Total Intake : ‘ t

Total OQutput :

Total 24 hrs. Intake
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DRUG CHART

Date of Admission: ]51717’0% DIUG ANIBIGIES: ..vvveeeereveeet oot eoeeeeseeveeeseses s NGt known any Drug Allergies
FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

NURSES

"

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 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 Iine] 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 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)

DRUG :

Dater»
Time

Dose

Route | Frequency |Start Date

Doctor's Signature | Valid Period| Pharm.

Additional Instructions:

DRUG :

Date»
T[gne

Dose

Route | Frequency |Start Date

Doctor's Signature | Valid Period] Pharm.

Additional Instructions:

DRUG :

Date»
Time

Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4
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AL REGULAR PRESCRIPTIONS  Weight. 545, 55 Ward. Qu)

q}) . . |DateF\ox
{D\ | DRUG: T THY{ROXTNE Tige X
AWAN Ei‘ Dose Route Frg%q%rgzv Start Date

C 3 <
.- 326y po patiy|1s(7]2¢ 1,
® = & Name & Signature of the Doctor pony|
= L % Starting the Drugs:
o % 41 DR YoUESHWARE

(] £ Additional Instructions:

z:

"ON EMPTY STOMACH

Daily Doctor’s Endorsement by a Sign
DRUG : W) CEFOTA xIME  [Date '\&

N\\w‘ Time
\ °\ D&ie we {Fgequgncy Start Date
c 133 9

_E‘QU . R 161719 L
O .= ¢ Name & Signature ofttfe Bottor '
= ¢ ‘| Starting the Drugs:
e QE{ AC hotwd
> D+ RS <

O | Additional Instructions: _Q‘?

Clinics

A ETER T Dose

Daily Doctor’s Endorsement by a Sign

Date»
Tir'ne

DRUG :
Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’'s Endorsement by a Sign

Date
Time

v

DRUG :
Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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STAT / ONCE ONLY DRUGS
NaMme: ............. SWHIHA T MO Weight: ....ovvvevverrnne. kgs
Sheet No:
SIGNATURE
DATE TIME MEDICATION DIC!J\ISS%F(I;EJ%T[I}(‘Jrngn ROUTE Doctor | Nurse-1| Nurse-2 .m
O i BT SN PNER |
AL | gl T ESOPROSTOL yoomut PR AMTIE o B
= - : - 1'a
o\ |gosen DTUOFONGy 0Oy PR etk | Q)
16\ |o¥e | cpperuo tiNe o ey PO | IR AX

Gz
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oL
T —— |
| IUle I Nurse Sig. l NUngilﬂ. I NUG;SIQ. l Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date fose pose pe Do
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor — Dose Bose Dose
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign
Additional Instructions: - Dose T e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Date»
VARIABLE DOSE T@B I Nurs&s‘-g. NurssSig. l Nurse Sig. I Nurs%SJu.
Dose Dose Dose Dose
DHUG : Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign
Route Start Date . Oowe il o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor howe s e o
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Additional Instructions: o s e e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
) _— Dosage & Other :
Date Time Medication Instructions Route Signature Nurses " { [f)
- s "MT , .
15]9[26] \0N AT MTLo pRogTOL 600mC ey PV d—\ %.P_ i
\€17 s pm| T FEofROTOL oo™t | PO | ; e G E
' T
Y by yPM | T-MTsoPROSTE. oo My | PO ¢ — ._-_%
1611 H t\(jm . IS OPROSTAL- oo M Cu Po K | % € %
q< e
/ S &
] FTNT 0 NOENSER O M S & do 2
\e(H ap™ > f c.
- & LA OTH ,'Y‘Q,If_ ’.-_'“\/’:‘ "_\':}-f - J .Qg
‘|I~'.__,,ll. i \OP{O AT f AR CTTAR { Um A Q 2 E'}
a2
\&\?‘f‘,g‘?\p GTNT PAVTDARLOLE oW | TV CH G Do~ ; E
: Choy -
oI T TRA & -
\)\“g%ﬂ TN LoonU A d G >
G ol | T SERERESREY oy g A V| e N ]
£ eI
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MEDICATION RECONCILIATION FORM

Drug Allergies: ........................ 5. L

(Example: l\lp
Shifting From: .............. DA .o

@ BirthRight

BY RAINBOW HOSPITALS

Your Right to a S;Te Delivery

Aot 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.
at the time of admission shifting from ICU to Ward, or Ward to ICUs)

.................... SO 105 cosnnusimminnmismmsrmr o ssiinsmemssesi
- oN
MEDICATION NAME DOSE ROUTE LAST DOSE
S:No'|  (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | b e prio ooy
oNCE
1| T THYRoATNE 26 MCq PO | oAy \s17)2¢ | &€ e
oNCE
2 T- T RON LThR Po bATLY 15|26 | C DNMAT
oNCE '
3 T1- cRALECTEOMN L rak Po DQM “Chl% OC 28T
ONCCE
4 T-Folfc #Acrp |[+TH8 po DALY l¢[7]s [OC niee
5 T. MIFE PRTSTONE | Boe Mg Po ONCE '%f‘ll?‘ 0c &
6 OJC ODC
7 ¢ ODC
8 [JC (JDC
9 (JC [JDC
10 ¢ Coc

MEDICATION HISTORY RECORDED / VERIFIED BY

Date & TiMe & vveveeeeeeenn

Nurse Name & Signature: .......\.

Date & TiMe : vovvoosssen
Docu. No. : RCH/ FRM / GENERAL / 090

* C- Continue, DC - Discontinue
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