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Your Right to a Safe Delivery

Mrs NITTALA VENKATA
Name RAJASRI SUPRIYA UHID VIH-00202635

Father/Guardian Mr ABHINAY SONTI Age/Gender 25Y 10 M 10 D/Female

lakshmi nagar extension,dammaiguda, Nagaram, Hyderabad, Telangana,

Agnten INDIA, 500083
IP No IP-00060578 Admission Date 05-07-2026
Ref Doctor Self Discharge Date 07-07-2026

DISCHARGE SUMMARY

Consultant: Dr. BHAVANA K, CONSULTANT GYNECOLOGIST & OBSTETRICIAN

Diagnosis: Primigravida 37+1 weeks with High BMI with
Hypothyroidism with Severe Oligohydramnios with Small
for Gestational age baby for Induction of labour

NORMAL VAGINAL DELIVERY WAS DONE UNDER EPIDURAL ON
6.07.2026

History:

LMP: 14/10/2025

Obstetric formula: Primigravida

EDD: 25/7/2026

Gestation at admission: 37+ 1weeks

Obstetric History:
G1 - Present pregnancy, Spontaneous conception.

Medical History: Nil

Family History: Nil

Surgical History: Nil
Allergies: Nimesulide allergy

BANJARA HILLS ARH & NAR sedite HYDERMAGAR (MARH KONDAPUR DUTPATIENT CLINIC v SECUNDERABAD ¥ KORDAPUR

Q® 1800 2122 @ www.rainbowhospitals.in




Mrs NITTALA
Name VENKATA RAJASRI UHID VIH-00202635
SUPRIYA

Antenatal Details: Mrs. NITTALA VENKATA RAJASRI SUPRIYA was booked to
Rainbow Hospital at 19+2 weeks of gestation. She had regular antenatal
checkups and investigations as advised. She was diagnosed with
hypothyroidism since conception and is on Tab Thyroxine 25mcg OD. She was
admitted at 37+1 weeks with High BMI with Hypothyroidism with Severe
Oligohydramnios with Small for Gestational age baby for Induction of labour.

Investigations: Enclosed.
Blood group: 'B' POSITIVE

Management: Course in hospital and Delivery Details:

At admission on clinical examination the vitals were stable, uterus was relaxed,
cervix was long and 1 finger dilated. Fetal well being was confirmed by an
admission CTG which was found to be reactive. Informed consent taken for
Induction of labour. Labour induced with 2 doses of PGE1. Artificial rupture of
membranes done at 4 cms dilatation revealing clear ligour. As per hospital
protocol she was started on IV. Taxim in view of ruptured membranes.
Partographic monitoring of labour was done. Patient opted for epidural
analgesia at 4cm dilatation for pain relief. The same was sited by an
anesthetist after informed consent. Further augmentation was done by
oxytocin infusion. She progressed to full dilatation at 2pm. Passive descent of
fetal head was allowed post full dilatation. She was put into position for vaginal
birth at 2pm. Parts painted with betadine solution and draped to ensure full
asepsis. She was encouraged to bear down. At crowning of head episiotomy
was given under local anesthesia (10 ml of 2 % xylocaine solution). Baby was
delivered by normal vaginal delivery with one loop of cord around neck, Cord
clamped and cut and baby handed over to pediatrician. Cord blood collected
for blood grouping and Rh typing. Placenta and membranes delivered
completely with controlled cord traction. Prophylactic syntocinon given.
Episiotomy inspected. No extensions or additional vaginal tears found.
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Mrs NITTALA Childrenigo,o = BirthRight

Name VENKATA RAJASRI UHID : - '5‘{ RAINBOW HOSPITALS
SUPRIYA HOS p lef : Your Right to a Sarg-nel.very-

Episiotomy sutured in layers. Instrument and swab count checked. 600 mcg of
misoprostol given per rectally as prophylaxis against post partum hemorrhage.
Vagina cleaned with betadine solution.

Delivery Details:
Date: 6.7.2026

Time of Delivery: 2:18pm

Type of Labour: Induced

Type of Delivery: Normal vaginal delivery
Analgesia: Epidural

Baby Details:
Date: 6.7.2026

Time: 2:18pm

Sex: Male

Weight: 2.665kgs

Apgar: 8/10,9/10

Gestational Age: 37+2 weeks
NICU Admission: No.

Post-Operative Notes:

She was closely monitored for post partum hemorrhage. Breast feeding
initiated. Vitals were stable; patient ambulated and was shifted to room.
Patient was encouraged for spontaneous voiding. Dietary advice given. Her
postpartum period following that was uneventful. On second postpartum day
episiotomy wound was healthy and intact. Her general condition was
satisfactory and she was found to be fit for discharge. Wound care and
medications were explained to patient supplemented by written information.

HIMAYATHNACAR BANJARA HILLS NARH & NAH eg HYDERNAGAR (MARH t KONDAPUR OUTPATIENT CLINN edited IvH SECUNDERABAD (WARH KONDAPUR LB NAGAR (» AcC 1ed. MANAKRAMGUDA

@ 1800 2122 @ www.rainbowhospitals.in




Mrs NITTALA

Name VENKATA RAJASRI UHID VIH-00202635
SUPRIYA
Advice:
1. Tab. Taxim-O 200mg (Cefixime-200mg) twice daily till 12.7.2026 (9am-

2:

8.
Q.
10.
1k

9pm) after food. .

Tab. Calpol 500mg (2tabs) (Paracetamol 500mg) thrice daily till 12.7.2026
(9am-2pm-9pm) after food.

Tab. Voveran 50 mg (Diclofenac 50mg) thrice daily till 12.7.2026 (10am-
4pm-10pm) after 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) once daily
(2pm) till breastfeeding after food.

Tab. Pantoprazole 40 mg once daily till 12.7.2026 (7am) before food.

. Continue Tab Thyroxine 25mcg once daily till further orders on empty

stomach (6am)

Repeat TSH after 6 weeks and review with reports.
Betadine ointment and lotion for local application.
Syp. Duphalac 15 ml at bedtime for one week.
HPV vaccine after 6 weeks of delivery.

Review after 3 days on 12.7.2026 at postnatal clinic with prior appointment
(This consultation will be charged).

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).
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Mrs NITTALA Children’s | Bll’thRIght
Name VENKATA RAJASRI UHID HOSpltaﬂlq_,gqg BYEA'TiBO‘f* HffngiLE:
SUPRIYA : - our Right to a Safe

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 .....c..ccoviiiis in the language that | understand and | have
understood the same.

. 7 ‘\ {".‘ A O Cu—
Name: < pl\o « A Signature: /% Ko\ .

Relationship: |

0
NI o

B

This summary was explained by:

Summary prepared by: Dr.

Registrar/Resident/C.M.O

Dr. BHAVANK
~ MBBS, DNB, FMAS, PGDMLE (NLSIU), MRCOG (UK),
/Cd CONSULTANT GYNECOLOGIST
& OBSTETRICIAN

54774

@ 1800 2122 @ www.rainbowhospitals.in
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Patient Name : gop00  2sv10M100 () IP.No:
Dr. BHAVANA K
Ward i
No. of L
SL.No List of Records Pages Legibility Completeness Remarks
1 Admission Sheet | v v
2 Discharge Summary b v v
3 Nursing Initial assessment form | i v
4 Patient Trasfer Forms 1 v )
5 In-patient Medical Record | b o
6 Doctors Progress Sheets b ol el
7 Nurses Progress notes 3 v il
8 Consultation Sheets
9 General Consent for Treatment "
) Conset for Surgery < v
3 Consent for Blood Transfusion
12 Consent forChemotherapy
13 Consent for High Risk
14 Consent for Restraint
15 DAMA Consent
16 Consent for Special Procedure ] v .
1 Consent for Radiological Investigations
18 Consent for HIV Test
19 Anaesthesia consent form N ~ v
20 | Anaesthesia notes(Pre Anaesthesia & Post) 2. v "
21 Pre Operative checklist ( v A/
| 22 Surgical safety Checklist | .y o
23 Operation Theatre notes
24 Nurses Clinical Presentation
25 | TPR & BP chart . n v
B Intake and Output chart (fluid Chart) 3 sl il
o Drug Chart (Regular prescription) 1 v v
28 Daily Investigation sheet
29 Investigation Values (Result Sheet) ! \-/ v
30 Nebulization Chart
31 Diabetic chart
32 Nutritional Review chart
33 MLC form (in case of MLC)
34 Patient Educatlon Form
fadin '@ 2 v v
pain A tstmund 4 v v
Il\mﬂnpm;kﬁ IeH I v Ll
Morge - 2 e v
-~ ottr £42 o o’
=
Total No. of Pages (53 pget
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ERROR LOG

LOCATION: - NICU/ PICU/HDU/OT/GENERAL WARD

ICD CODE :-

OBSERVATION: -

DATE :
MRD EXECUTIVE



B 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

WEB : https://rainbowhospitals.in

ADMISSION SHEET

AT e

Registration Details :

Admission No : IP-00060578 Admit Date : 05-Jul-2026 Admit Time :06:52 PM UHID : VIH-00202635

Patient Details :

Patient Name : Mrs NITTALA VENKATA RAJASRI SUPBIYA Age :25Y10MSD

Guardian : Mr ABHINAY SONTI DOB . 26-08-2000

Gender : Female Religion

Ot:cupation : Martial Status | o

Address (H) - lakshmi nagar extension,dammaiguda Phone No : 9959863224/ 9966664444
ggggggm Hyderabad Telangana INDIA E-mail - na@gmail.com

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 ABHINAY SONTI Relationship : W/O

Contact Address  : |akshmi nagar extension,dammaiguda NagaramPhone No : 9959863224
Hyderabad Telangana INDIA 500083

gglatura s

Doctor Details :

Doctor Name : Dr. BHAVANA K Specialisation : OBSTETRICS AND GYNECOLOGY

Referral Doctor : Self Phone No

Co-Consuitant

Payment Details : Deposit Amount  :0.00

Payment Mode : Cash Payor Name : SELFPAY

L\_Date / Time : 05/07/2026 18:53 Printed By : 017231 Page 1 of 2

\




|P-00060578
vm-oe:m pr
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OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

Date ¢ Admission: .S'}.}M

Baseiine Information:

Admission From: O ER LIOPD . AF"Admission Desk L R RORENY oot o eininssii ity
Primary Language: p’@ ] English [ Hindi [ Others, SPECITY .........oe.mmeeeeeseesesessessssseasesens
Dnyorjrequireaninterpreter? [IYeS [IND i YBS SPBCITY coeeeeeeeeee ettt
Sm;rc-g of Information: ] Patient B’Fﬁiiy (] Others, SPECHY ........ st iesssesssensssssssssssssssssssanans
Mlergit-zé: Ifes [CINo T Medications [ Blood Transfusion [J Food [ Other: v eeereresenrrensees

5 Ly S N OSSO TS A s 8 N5 090 A s

Chig’ LOMPIAIRS: ......cooveveecererireeeesessnsssesessnssssssssenenneenennnene - DOCIOF Notified on Admission, 43 Yes [INo

.................................................................................................................. Name of the Doctor: .. QI ;mmaka
Time Notified: ...........2= x.—'}P"f) ........................
Past Nedical History: Obtained From «{aﬂem L] Family Member [ Medical Record ] Other (specify) ..................
_ : Past Medical History Past Surgical History Previous Hospital Admission
3 \ .
et v‘\_\.\ - s [ =
\
/)‘A ” -~ =
Gyneculogy Assessment: [ Not Applicable Gynecology Surgical History: Gynecological History:
Menstrual History: ..........ccoeovevereceeenneenn. | Gaesarean Section: Z7No [ Yes Contraceptives: [INo ~E=rYes
: Cervical Cerclage: [ZTNo [ Yes Vaginal Discharge: [JNo [=Yes
Onset ;Jf MENAICHE: ...vvverreeeeseeresesneseeens | ECEOPIC Pregnancy: ANo [ Yes Post-Coital Bleeding: 7 No [ Yes
Menstrual Cycle: [ Regular [ Irregular | Myomectomy: [ZNo [ Yes Infertility: (ONo [HYes
Las'.'Nfanst.'uat Period: J“llpjb{ ....... QOthers: If Yes Type: )Z!ﬁimary [J Secondary
Obstct-ic Hislery: G -} T e | (NG .- TR A, S

\

PrRVIBES LSCS: ..........ooooovereeeeneceeed bl heeeeeeereeeeecsssssssssesssons
Current Medication: [] None  A=-¥es, If Yes, Fill the reconciliation form

Family Histo:y: () No Abnormalities Detected
N I~§earl Disease UJ Hypertension = _[J Diabetes (] Stroke [ Seizures [ Kidney disease
¥ Liver disease O Other .. I I e

v‘itall Sg‘inn\sf l'ﬂeasuremenls: Temp: .. qg 61? HR: ... LT,?M RR: . lqw
{ p: ..\ 148, Weight: 89" 375 Height: . 1[4,7,‘5,1 BML: 2242, )@; /

Pain Asscesitént:  Pain: [ Yes /Efﬁ (If Yes, complete the Pain Assessment / Reassessment Form)

Docu. N+ : RCH /FRM / CLINICAL / 151 (PT0)




VIH-0 azems ke
Mrs NITTA 1P-00060575

26-08.2 mu E"“;‘Y RAJASR
Dr. BHAVANA K fomMsp

II/MH/HIIIHMIM ﬂHIlMl

PHYSICAL ASSESSMENT

Ge er;al Ap_pqarance: mlthy CJill looking ] Anxious [ Agitated ELDIRIS, ol e ssnvaine

FaII \ss'essmen! CYes _ENo Score..\5... (complete the Morse Fall Risk Assessment Sheet)

T Ko

4

Risk ressure Sore: [ Yes N0 Score.................  (completethe Braden Q Sheet)

‘

FUNC': ‘ONAL SCREENING: If a patient needs assistance with any of the following inform consultant
“J \lobility problem I Walking Problem mbnormality Detected

O Pevelopmental Delay " Musculoskeletal Congenital Abnormality

'rri consultant for positive criteria

e il

NUTRITIONAL SCREENING: [ No Abnormality Detected

f'/i;??emeight (] Poor Appetite > 3 Days [ Needs Therapeutic Diet.
' nder Weight [J Diabetes Mellitus [J Hyperemesis Gravidarum

Inform sonsultant for positive criteria

PSYC OLOGICAL SCREENING:
/'_"‘ﬁn & Cooperative C1 Restless (] Depressed L] Agitated L Confused

Inform consultant for positive criteria

SOC/A: SCREENING:
1. I ital Status: [ Single _—Married  CIDivorced [ Widow
o S| cial Halis:  Smoker: [J]Yes HANo Alcohol Abuse: ] Yes o Drug Abuse: []Yes (o

Socia History: Lives With M‘g ...............................................................................................

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

«. 2niition has been given regarding the following aspects:

Cal: Bilin Reach: [JYes CINo Waste Disposal Explained: Zﬂs CJNo

Infusio Pump:  =es INo Hand Hygiene Explained: "6 Yes L1 No "L Others
Abo\ 3 iaformation Givento .............. ¥ ... SVOYIU A

Nam, ~Person Orientation was given to: Su?\ffv‘ﬂ

OSBRI IIIEON. .. ...t i e

" “se Signature; @j

Nui e "iame: q

Dat &Zﬁme: ‘SMQJ'&B;}W, :




PATIENT TRANSFER FORM

VIH-00202635 IP-00060578
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It takes & lot to treat the Btie. Your Right to a Safe Delivery

Mrs NITTALA VENKATA RAJASRI

26-08-2000 25Y10M9D
Dr. BHAVANA K

ﬂlMIHHHHIIHIIHINIIHIM

Date & Time of Admission

syt @ 65211

Date & Time of Transfer Order

AR
h CL 2R

Treating Consultant Naiie Transfer Ordered by Reason Ior Transfer
vl
i plai =
From Unit To Unit Information to Attendant
: Yes ] No[ |
o Rosr. (&3

Number of Sheets in Clinical File

2%

Number of Imaging Films

6

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

Yest—T No[ |

If yes, what ?

Medications / Consumables / Surgicals / Hand over

Sl.No. ltem Name Quantity
| Tab — @frxime lo
> | Qab! pasporsmzale [
% | Qabl- povareberod (3
* | Gab, plto Fenag (e :
> | wuden pad ~| Seswel-]  Bagcied - (
Shifting Summary / Notes Written by Doctor: ~ Yes No[ ] Bbed/né Sovcki o ~)

Betdadne ot)ven b !

Name & Signature of Person who is Transferring

-

Name of Person Ordered Transfer

Patient & Clinical Records Received by :

-

4:70@7 mo

Date & Time of Patient Received :

6324 @:zp,q

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

|1 Nurse not Available

|| Available Bed not ready
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""""""" g T rospital _ | (g umemm
IPA....__ ‘OR OBSTETRICS
Presenting Complaints , LMP: )4 o) 2028 EDD:
Corrected EDD: 5 | F | 2% GA: ST+ Vweeles -
Obstetric Formula: Péjux‘ﬂéﬂu;d"* ' Menstrual History: Regular: [] Yes W
S i | ;
L : L7 e Obstetric Examination
Obstetric Hostory:
G- prosent fPagqnancy ,s{r (_mcefh"m Fundal Height: 2 TG
‘ Ut Activity: KtRelaxed [IMild  [JMod [ Severe
o Present Pregnancy Record: Boejeed Yo Ry Liquor: [] Adequate E’ﬁligo ] Poly
)3 +2

bes el
o b Ceﬂcefﬁo n, on Job' quv%';% 25 Gy Head Fifths Palpable:

Loeek_b N CL';’ T—-r '
rpeen ANCs oty ' 7 Cephalic (] Breech Others

| Bdbﬁa_l.n-éi » Dfaﬂnosec’ ® vtlpo\-h\;igmpc::ljem

RISK FACTORS: H]0 headaihe + FHS: (46 [Normal  [JTachy [1Brady [ Absent
e,pacu:l'hé ’Da.?n a¥ ) weeks [ No Promindnt Sfdu_b) b
'mcU)cEliEc‘ Consemﬁueb.l : Per Speculum Examination "o} dowa
Draining: [1Present  [] Absent - [ ]Bleeding
Colour of Liquor: [ Clear (] Meconium [] Blood Stained
o\'uowo\wnios'
Hah BME Vaginal Examination
UHPQ (25 iy sro- = Cervix: Ei/lfng (] Partially effaced [] Effaced
Height: ... ).6.2-..cm ' _
Weight: S9.- 45kg Os: Closed Dilated 1¥
Allergies: ....... N‘m&&uﬁcl& .................... Membranes: E’Igresent [] Absent

Breast Ktflormal [ Abnormal

- Liquor: (1 Clear (] Meconium  [] Blood Stained
General Examination:  HY 1 <|e]c _ Y
Consciousness: @ Pallor: Presenting Part: ertex (] Breech [C] Others
Icterus: & Edema: Sutton: IB/S O-2 O1 00 O+1 O+2
Temp: Pieb2iie PR: 87 bpm:  pelis: El/Aaequate ] Doubtful
BP: W17 )74 ™™H DIR®
oVS: $152 & RS BpE &
Liver/Spleen: N AD " Urine Output: A4 eq
o= DIABNOSIS <---nnnnmmmmmmmmmmmmmmmmmem oo oeollllloeeeiieeiiisesseseseosessssooooooo

P«&im‘ﬁé@]&a Wil 27 4 1 weedes with \n'@h BML W) :

Pt“rh\ﬁ,ofcﬁsm (25) tﬁ'ﬂ-h,rb\faohtfe\rémm‘os (7.7) with Swau Yot

v seuery :
deb\veﬁ*oﬁcﬂ age bcubui
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..............................................................

Docu. No. : RCH /FRM / CLINICAL / 087 (PT.0)
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Family History: Surgical History:
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Medical History: Medication History:
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2eb)stance

Doctor Name: ......R&.. NzFlU’f‘i .............

Signature: @P\ ..............................

Date & Time:
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B . 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 5 TEL NO :040-42462200, Ext 2000,2001,2002

Raimiow WEB : https://rainbowhospitals.in

GENERAL CONSENT FOR TREATMENT

Mrs NITTALA VENKATA RAJASRI

Patient Name: SUPRIYA Age : 25Y10M9D
IP No: IP-00060578 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
1lso 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
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 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 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

rlearance. In case of failjng the submission, | will pay 200/- Rs.
Receivers Signaturez%&\? .....

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

QW of Patlenv Relative:

Name: MVY, lﬁ W Patient Address:

lakshmi nagar extension,dammaiguda
Nagaram Hyderabad Telangana INDIA

Time: 1{,’: f)-— ?W\. 500083

Relationship: H (£

Date: T~ 7? / 2£

Wittness Name:

Wittness Signature:

Printed Date / Time : 05/07/2026 18:53 Printed By : 017231 Page 2 of 2
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Children’s | @ BirthRight
CONSENT FOR SPECIAL PROCEDURES osdd e e ot

Patient Name : NYTTALA- VE“M?A .......... Epﬂml .................................... Gender: [ Male ¥ Female
UHID No: . VAW O 200428 DEPAMMENT : .....oooeeeeeeeeeeeeeeeeeeoeesssssssess oo, Dl “le‘;’]%
Mot dhosss D s s b R RS e

Here by give consent for procedure of :
For my patient, Named ™ LT T4 LA VENEATA RATA €.

R T L L Lt

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

Name of the Doctor performing the procedure:

Patient Attendant : Witness :

DRI = s M i mivavbbesianss Signature : .......... =

Name : ....... X< [/ NV

Date & Time : ............. gf’k?‘bﬁ‘(?\&%\? | |

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

Date & Time : Gh\?—"’ ...... A

Doctor (who is taking the consent) :

Docu. No. : RCH/FRM / CLINICAL / 019
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INFORMED CONSENT FOR VAGINAL BIRTH Hesphal, e

Your Right to a Safe Delivery

\

Patient Name : T):3»., NITYPRLA VENEATH R - SOPRYIVA  yupng: ... NIH-08280¢as .
Gender: [ Male [Sfemale Date: ... slot]2cog. . ... TIMe:: ..o brSh Pha,

| hereby authorized the performance of the following procedure:

* The Procedure has been explained to me in general terms and I 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,

| 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.

| 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: e BHRNANA. e s A
Consentee : Patient Attendant :

Signature : ..... AR

C T O T TR I

Name : ... D422 . SUPRIVA o Name : ... DML SDONN

Date & Time - S)1) 202 6! 55 pp1. Relationship with Patient: ... HYSBAMD................
Date & Time : .......... sli7l2e24  &:5opm.

Witness : Doctor (who is taking the consent) :

Signature : ....... @%/ ................... i Signature : @

Nameqa NN AN N Name : ... DR ..NEKHETA .o,
Date & Time : ...\ V... A0 A0 . &N &PW Date & Time : .......5.[6]2026 . T pm..

Docu. No. : RCHBH /FRM / CLINICAL / 028
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Induction of Labor Consent

AT AS Su . ‘
Name: 7122 NETALA  vENkATR R T deu. Consulatant: D2 BH“UHN&k

Date of Birth: 24 ) 08 | 2000 Registration Number: \y|H — 0620 2635
ANCNo: |p5)2

You are scheduled for an induction of laboron S/ 7 }90% (date)at ___ 37 ] (weeks of gestation).

The reason for your induction is TERM GiEsthTION \WirH OLTGoHYPRAMNTLS -

The goal of induction of labor is to achieve vaginal delivery by starting uterine contractions before the
“pontaneous start of labor.

Induction of labor for a medical indication is done when continuation of pregnancy is considered
detrimental to the health of the mother of fetus. This can be done at any stage of pregnancy irrespective

of fetal maturity if there is a valid indication.

Elective induction of labor (scheduled induction without a medical indication) may not be done until you

are at least 39 weeks. This is important so that your newborn does not have complications due to possible
prematurity.

The alternative to induction of labor is to wait for labor to start spontaneously.
I have read the information provided and also discussed the process with my doctor.

I understand the risks and benefits of this procedure and wish to proceed.

W@/ s|7)es2g  C:s0 M,

Parents Signature Date
ARSS e 5|4 |2026 &1 50 PR
1
Husband’s Signature Date
@2 DR. NEKHITA - 5|+ 2026 TP™M -

Doctor’s Signature Date
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PROCEDURE SAFETY CHECK LIST (TIMEOUT OUTSIDE OT) s | IR

Tt takes a lot to treat the itte. Your Right ta a Safe Delivery

. /
Patient Name: ”\TTM\’E"MTAQ\ASM Gender: (] Male ~ZFemale  UHID. No: \/\\(}00202,&2ng8 2%—(

. O
Date: 55107}17'{ inTime: .. 195088 . Out-Time: ’\ .. i b N
Doctor Performing Procedure: c@:? rssssssesssesessseres DOCIOF GIVING SEALON: ......coeoververnriseisessiasiissssnssssnssssssssssssissnssanes ASSISTING NUTSE: M ..........
SIGNIN  Time:..£.0. 0% TIMEOUT Time: ..o SIGNOUT  Time:....oooe
Yes No NA Yes No NA ; Yes No NA
Patient is verified using two identifires (Name & UHID) \ 9 0 O Correct Patient - =D Name of the Surgical / Invasive Procedure is recorded B
All required documents, images, studies are available \6 el Correct Site o gl = Instrument, Sponge and Needle Count Completed (o O O
NPO Status Checked from Patient / Patient Attendant ) .z | | Correct Procedure ’ 200 Specimens are labeled e Bl s il
Consent is Signed - g All the team members introduced 5.0 o Any equipment problems are addressed o 0 v [
Any need for biood products o0
Iif Yes Comment:
Any Risk of Hemodynamic Compromise 1 (e o
If Yes Comment: .
Any drug or food allergy S oo
i Yes Comment: . N\ MELVLIDT
Correct Site of Procedure Marked oo
All resources required are correct, availaple and -.m/cj =
functioning
Signature of the Doctor: ’ | T VR, R Signature of the Nurse: ....... Signature of the Nurse: ...... L X
Name of the Doctor: Name of the Nurse: TR TR S A 10 A
Any Adverse / Unexpected Events

Docu. No.: RCH  /FRM/ CLINICAL / 083
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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
Time | 8

101112123456?89101112123

57 0%

RESP

----------
’l-[bl-lul-lﬁl-lll-lhl-l

21-30

(write rate in
corresp. box)

Saturations

L L L T L [ | 9 Pal joa Beu 1g0] _Netl _I199] ]

Administered

2, dwag

36

27

L)
g

35
< 35

170
160

150

140

130

120

110

100

aley Jeay

L

80

LI
+
B

70

50

190
180
170
160

150

140

130

120

no b % i

100

anssald poojg 21j01sAs

gal

®

ainssalq poojg dljolseiq

NEURO

Alert B

RESPONSE

Voice

£

Pain

Unresponsive

URINE

> 30

mils / hour

< 30

Proteinuria

Protein + +
Protein > + +

Normal

Lochia

Heavy / Foul

Liquor

Clear / Pink

TOTAL YELLOW SCORES

@

TOTAL ORANGE SCORES

MNurse Initial

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

J

Early Warning Signs
- B
1 Yellow Alert :
Repeat Observations
in 30 minutes
8 7
4 N N
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
\_ A
¢ 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

1 N
6 ?/(2/6 Date =
: Time ()] o [A0) 11|21 [2)3(a)s[(6) 7 [[8) 5|10 11212@4565
RESP rerT
(write rate in
carresp. box) 11-20
0-10
s ti 94 - 100 %
aturations =S4 %

Administered

0, (L/min.)

3 dway

40

<35

218y Leay

170
160
150
140
130
120
110

anssaid poojg 1j03shs

170

130

120

[LE!

T

110 0 | = 1o

100

70

50

aInssald poojg Jjoiseiq

130
120
110
100
90

80 L)

70

60

50
40

NEURO
RESPONSE
¥

=] (-~ [T T T TT ] I I

Alert

Voice
Pain
Unresponsive

URINE
mis / hour

> 30 — N v ~

< 30

~r”

Proteinuria

Lochia

|_Protein + +
Protein > + +

Liquor

Clear / Pink

Green

TOTAL YELLOW SCORES

TOTAL ORANGE SCORES

Nurse Initial

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



Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

N

“ b ks

Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS P

Observations
Observations in 30 minutes

\_ . ki

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

5

* The Modified Early Warning Score (MEOWS)



VIH-00202635

Mrs NITTALA veumnlmzn
-;:‘munx Briomwo @ —_ Ralnb%w . -
i DR -
It takes & ot o treat the littie Your Right to a Safe Delivery

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
A\"\f\'\b
RESP
(write rate in
corresp. box)
Saturations <94 %
Administered 0, (L/min.)
o)
3
=]
o 36
35
< 35
170
160
150
140
130
§ 120
2 110
= 100
oW
m 90
80 \
70
60
50
BT = 'S = s ) S 9 < el S VRO S ) B B e ) a) M Y
190
180
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© 160
5 150
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i 110 A0
o 100
w
= 20
70
60
50
130
2 120
wi
g 110
& 100
o
= 90
& 80
2 70 A1)
g 60 =X
5 50
40
NEURO cl?ﬂ IO AT PR [ g W) | ) M| . S
RESPONSE 2ce
[v] Pain
Unresponsive
URINE > 30
mils / hour <30
Proteinuria Propein >
Protein > + +
. Normal
Lochis Heavy / Foul
: Clear [/ Pink
Liquor Green
TOTAL YELLOW SCORES {
TOTAL ORANGE SCORES v
Nurse Initial v
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Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

X J

@ Nl o .

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

e il .

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

A w,

* The Modified Early Warning Score (MEOWS)
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It takes a lot to treat the Rt

| FLUID CHART |

Z

/

BY RAINBOW HOSPITALS

‘BirthRight'

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.

P

&
p-

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

Date | Time g:fam Route NG | Diarrhoea | Vomit |Drainage | Urine | PRiebits ﬁl'ﬂg'é
Mouth N.G
08:00-am
09:00 am
10:00 am i \ '
| 11:00am Ry N
200pm|
01:00 pm e
Total Intake : Total Output :
02:00 pm d '
03:00 pm
04:00 pm
\" 05:00pm ,
Zﬁ\ 06:00 pm LD [SL W |2 i
Total Intake : bos] alowmpt: gl 1 i
0800pm | ) - 7 \fﬁ’f"/ ‘ —
09:00 pm {}w 1650 i . v
10:00 pm 1'{"'[ P E@OMXJ‘
1:00pm| 1) ~ g q;_f.nL -
12:00 am /}j'}‘n sop) ;g'/f;;;&
: 01:00am | )y 90 | /0004 A
Total Iitake : £, 5, f Total Output: 2 <} &
02:00 am ‘ ! - .
03:00am | |} W w1 I
N 0400am | 00 ‘E‘Q‘f? = 1
05:00 am e 'f%"
06:00am | }}9¢ | TDO#/ e | TN
0700am | yyap| S04 kil
Total Intake : 2o Total Output : Va}j% - 'a’f"?}yd
: - : Py
| Total 24 hrs. Intake [ 000 M‘F Total 24 hrs. Output
T
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BY RAINBOW HOSPITALS

Your Right to a S-afe 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.

 Intake B o e S
Date | Time g.lfagﬁjri% Route NG | Diarrhoea | Vomit |Drainage | Urine Tgé"é?jﬁgh h?fx%]é
Mouth LV N.G
08:00 am [,.E\ A1 , i ) )
09:00 am ‘4’; ) 'f'ﬁ’d y o / ,
\& 10:00 am Qt,} exy ﬂm_j v |we /\M
N 1t00am | Of A oxtr o ni) e (lgrz10q
12000m| Rf t See pondd gord [0\ Q)04
01:00pm | Moo & R\ [ bty orleEpdn sond] - -
Total Intake : Total Output : toea)
02000 | Mao ¢] 4 1obg (] e | o (O
03:00pm | 415 o 4] R \togpl by wed | < |/ )
¢ AFELM0M | 450 4 Gonp e =
05:00pm | My 2l S il 2 é:ﬂu
06:00 pm P&
07:00 pm ,
Total Intake : Total Qutput :
08:00 pm ﬁ;@ \
09:00 pm X |
\\}-" 10:00 pm L . L
& 11:00 pm £ )
12:00 am )hp 1=
01:00 am Y]
Total Intake : Total Output : V”r \f\\"’g
02:00 am o o
\\b 03:00 am ’Q\‘v [ %‘“N\
iy
N 04:00 am e ,
05:00 am ~V \/
06:00 am i~
07:00 am Vo
Total Intake : ' Total Qutput :
Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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| FLUID CHART |
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Children’s | @ BirthRight
Hos P ital . BY RAINBOW HOSPITALS
It takes a lot to treat the litte. Your Right to a Safe Delivery

413116

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.

IV Site

Nature |

Date of Fluid

Time

Route NG | Diarrhoea

Vomit

phiebitis

Urine Score

Drainage

Thrombo-

| Sign.
Nurse

LV N.G

08:00 am

09:00 am

10:00 am

!
A\ 11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Qutput :

02:00 pm
03:00 pm

5\[}0 pm

GS:Mm

06:00 [Jﬂ'l\\

07:00 pm

Total Intake :

Total OQutput :

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

N

06:00 am

N

07:00 am

5

Total Intake :

Total Output \

-\ E.

*|. Total 24 hrs. Intake

Total 24 hrs. Output

k Docu. No. : RCH /FRM / CLINICAL / 092
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Sheet NO. & oo

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.
L

: “ Thrombo- [~
Date | Time [?}aém Route NG | Diarrhoea | Vomit ﬁainage Urine | Phiebitis [ Sign.

Score Nurse
Mouth LV N.G

08:00 ;m /

09.00 am /

10:00 am /

11:0Q.am /

12:00.pm

01:00 pm /

Total Intake : / Total Output :

02:00 pm /

03:00 pm /

04:00 pm /

05:00 pm

06:00 pm /

07:00 pm

Total Intake : / Total Output :

08:00 pm

09:00 pm /

10:00 pm ' /

11:00 pm ' /’

1200 am /

01:00 am /
Total Intake : / Total Output ;

02:00 am /

03:00 am /
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in the treating team or shifting from one unit to another unit.
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