GUC-00047617 |F1l-00036347
Mrs D KALAIVANI

o Locerra et Raimbow: | g
A Hospital* | (g umRight

SURGERY DETAILS

| Date:.5Q.R.[+ )2 26
Paﬂenmame:..f:./..'.'x.ﬁ..-.?.?.:.ch.ai.zﬁ;a.}..... DateofBlrth LlleallEae oo AGE: . 35 J(

Gender: .. T=0 S, Warg S5 IR UHID No.: &4.1.6.1.F. { 2064 F
to ot Sugery: 221 3| 24........... Dot 072 T3 00T+ 086 071 13 085 070
Name of the Surgery : .., g [ E’Lh V.. A&Cﬁ

Time in 10356”“ Time Out /&Pm

NAME AMOUNT
1. Surgeon LRdlella.
% Anaesthetist ;2. Sathish., ’7?’ P{j‘)@’ hﬂY»S)’? Y
3. Assistant Surgeon : . JD7 . AkSh Tha...
4. OTTechnician /] . K.
5. Circulating Nurse : . C//\/ bl /W?O/f’rf%’/ff‘t
6. AsslstantNurse s WAL 288L.... k=0 Qyé’f’/ﬁ

Special Equipment [ Laparascopy [ Broncoscope O Harmonic 0 Morcelator

O C-ARM a Cystoscopy O Versa Point O Liver Cusa
[J Neuro Cusa L1 Others ...
. 0137 |
Signature of the Surgeon Signature of Circulating Nurse
OFBBT NO: wvvveeccerctssecssminvssssssessesssomensmsssoss s Order by: ...............

Docu. No. : RCH /FRM / GENERAL / 114
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crech Rainbow*
) L Patient Sticker Children’s . B"'tthght
| Hospital | { zumeanos
CONSUMABLES OF 0T
Circulating staff : Tﬂﬂ}u‘lt ..o, TeChniclan : Mnf‘%q& Date:........ [ R
| Anaesthesia Disposabies ,m Surgical Disposables it Disponhlu (Baby Side) o
[ ET tube Major Pack ) Sc g | | vtk |
LMA Sutures o5, - 2 | Cord Clamp— J
ECG leads (A P/ N 3 (28 | Suction Catheter
HME filter : X/ P / N Sk pe || Feeding Tube- 7 ~ 1
Syringes : 10 cc— 18 TV S ¢ | Vaccum Suction Set
05 cc— |H | Goves— ")y p. 2 Surgical Gloves  {, ¥, P |
02cc | i p.p 1 Gauze Pac ]
01 cc bYs p.f | Syrinqﬁml/}a@—j’m AN/
Cautery plate /A) P/ N | | Surgical blade -, - \ | SurgicarBlade # 20
IV set,— | | NGtube Koochies (S)
Rle™ L | Cautery pencil l [<sml Enngal,
NS : 10mi (T00mi) 500mi/ 1000m || Koochies ;M, 7 /
- Ointments Deatlor ekt !
Suction Catheter Evpte, ) in g
Fentanyl CaprMask—~ p o S 2| Rioswnn'c
Morphine Gauze Pagk- o 7 " ‘[C"J\/fan 2 L
Ketamine Mop Pack [I I\M} [N % Q
Propofol Steristrip R wD 229 il /
Rocuronium Underpad [ Sp inal needds)
Glycopyrolate Draw sheet 25t (120mm) | !
Myopyrolate Abgel Whi Jn_cosg J
Ondansetron t | Foleys catheter pary o Pju o [
Pencan 25¢/ Spinal Needle 22 Urobag De o (
Bupivacaine 0.25% Chest Drainage Catheter Ruaick dable < I ]
Bupivacaine 0.25% (Heavy) Romodrain bag 0ol 2o m B,
Antibiotics Bandage ! .
- Tegaderm
Suppositories loban
Ammol:BOfanzSOmgH?Umn Double J Stent
Supridol : 100mg Vaccum Suction set | ‘
Justin : 12.5 mg/ 25mg / 100mg Plastlcﬂﬂd-Sheat»-ﬁpzcn &
Tab. Misoprost : %mq | Betadine Solution [
foorry Pad || Microshieid
Mo pad Tovee by | Cotton Balls _
&% clinper I__| Latex Gloves lopors
| . || Ramdione Scrub '
L 8y 208 | Saral
) :
Surgeon Anaesthesiologist Nurse OT Technician
e OFEIBABY : st
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T Door No.157 to 160, Anna Salaj, Guindy, Guindy Chennaj Tamil Nady INDIA
Rambow . 600015

Children's Birthgn T8I No 1 044-40122444
Hospital Rambow VAT TIN : 33AABCR4014M12K CIN : L85110TG1998PLCO29g14
DLNO:

Registered Office: 8~2~120/103!1,Survey N0.403,Road No.2 Banjara Hills, Hyderabad 500034,
Telangana,

INPATIENT ISSUES AGAINST ORDERS N UL TR [
IP No IP18-00036647 Ward 8F-0T COMPLEX
Patient Name Mrs D KALAIVAN) Bed Name MiCu 801
Age/Sex 3IBY10M7D / Female Order No 18-0001734092
Date 28/07/2026 12:48 Prescription No F'RI'F'18-0629586
Payor SELFPAY Dispensed Date 28/07/2026 1 2:48
UHID GUC-0004?B1 7

Manufactyre Name Schedule

Iss QTY Unitprice
BABY WipES 728
! BUTTERFLY H 44RW44GU 03/28 1

299,00 299.00
Total ; 299,00 299.00

for RAINBOW CHILDREN'S MEDICARE LIMITED

Net Amou nt

Receiver Name Authorized Signature

Pharmacgist Name : GRACE PAUL RAJAN

nted Time : 28-07-2028 12:48 Page 1 of 1







RAINBOW CHILDREN'S MEDICARE LIMITED
Rainbow Children's Hospita - Guindy

P
. 2

g T 0 Door No.157 to 160, Anna Salai, Guindy, Guindy Chennai Tamij Nadu INDIA
Rainbow . 600015

Children's Birthign T8N NO: 044-40122444

Hospital ”R,,‘,',,',',;' VATTIN:  33AABCRa014M 12 CIN: L85110TG1998pL o914
DLNO:
Registered Off;

ce: 8-2-120!10311.Survey No.403,Road No.Z,Banjara Hills, Hyderabad 500034,
Telangana,

INPATIENT ISSUES AGAINST ORDERS i LT T LT
IP No IP18-00036647 Ward 8F-OT comPLEX
Patient Name Mrs D KALAIVAN ! Bed Name MiCu 801
Age/Sex 35Y10M7D ! Female Order No 18-0001?34090
Date 28/07/2026 12:48 Prascriptiun No PRI‘P18-0629585
Payor SELFPAY Dispensed Date 28/07/2026 12:48
UHID GUC-00047617

Total ; 10,411.87 13,637.87

for RAINBOW CHILDREN'S MEDICARE LIMITED

Receiver Name Authorized Signature

Pharmacist Name : GRACE PAUL RAJAN

inted Time : 28-07-2026 12:48 Page 2 of 2
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RAINBOwW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospita] - Guindy

- @..
Fiainbgw Door No.157 1o 160, Anna Salai, Guindy, Guindy Chennai Tamil Nady INDIA
600015
Children's Birthiyy 161 No: 044-40122444
Hospital Roibow VAT TIN : 33AABCR4014M 124 CIN :

DL NO ;

Telangana,

Il T, (i

INPATIENT ISSUES AGAINST ORDERS
IP No IP18-00036647 Ward 8F-0T COMPLEX
Patient Name Mrs D KALAIVAN) Bed Name MICU 801
Age/Sex 3BY1omM7p ! Femnale Order No 18-0001734090
Date 28/07/2026 12:48 Prescripﬁon No PRIP 18-0629585
Payor SELFPAY Dispensed Date 28/07/2026 12:48
UHID GUC-00047617

—_—- —_—
S.No ltem Name Manufacture Name Schedule Batch No Exp Date Iss QTy Unitprice Net Amount
—

" TEDDYA tog ohel BORN H 18072026 12130 i 255.00 255,00
2 &‘;‘;’,ﬁ%"g‘mc"‘ The Advanceg GENERAL 250824 08/28 1 1,303.00 1,303.00

cadiomed
DisPosABLE APRONS

¥ g Mediblue 1010726 06/29 2 120.00 240,00

4 GE‘;‘“’“’ Micropic gloves- H 2503019005 03/2¢ 2 128.00 256.00
ENCORE MICROPTIC

¢ GbisMo ANSEL 2604014105 04729 2 128,00 256.00
GAUZE 7.5X7.5 12 pLy (5 I

¢ N AR Bapuji Surgicals GENERAL M2641150 06/29 2 100.00 200.00
GAUZ SWAB 10 X 10 oy .

| e el Bapuji Surgicals GENERAL M2645010 03729 2 123.00 246.00

8 LSCSDRAPE pAcK Mediblue H 1010626 05/29 1 2,250.00 2,250.00
MISOPROST Tag

B | hanoe CIPLA LIMITED H 6GH0162 08/27 | 105.12 105.12

10 MONOCRYL 3.0 Nw 1326 ETHICON SUTURES-Jgy o1 T6003 12/30 1 997.00 997.00
HMOPS 30X308PLY 58 X pary MEDI

| Mo PRODUGY H M26425F02g 03130 : 849.00 949.00

12 NEOMIZ 200MCG TAg 45 Neon Laboratories Ltg 1y AUM1448A 10027 1 2015 2015
NEW MOM Disp

g oL ADS MAXIPAD DYNAMIC TEGHNG 0153715 03/31 ) 204.00 204.00
NEWMOM DIsPosag, £

. N ADFIXATOR XXLARGE ~ DYNAMIC TEGHNG 148605 03/31 1 221,00 221.00
NITRILE EXAMINATION

LI s Py ELITE MEDICALS GENERAL ENPFO30020 11/28 20 25.00 500,00

Aculife Health Care

'8 NS 100ML ACCULIFE . gy i 102613680 02/29 1 44.93 44.93

17 PROTO Gown (apuLT) Diamond Medicare GENERAL 1010626 05/29 2 250,00 500,00
QUICKSUITE OT TagLe

" SHeer MIDLINE SUITEL H 2606201 06/31 1 775.00 775.00

19 RAMADINE SOLUTION 105,  mawan & WEIL pyT KGt280ag Sz . o oo

00 ML LTD

SGLOVE #7.5

O e ICARE (KANAM LATEX) GENERA, 26A109 12/30 1 91.00 91.00

21 fgésov'f #7.5 POWDER ANSEL GENERAL 2603008917 05/29 1 128.00 128.00

22 SGLOVE 5.5 SIGNATURE 2509053917 09/28 1 117.00 117.00

28 SURGICAL BLADE 27 Surgeon GENERAL 22C010128 12/30 1 7.67 7.67
UNDERPADS CARE 60 x g0

. ; ANC27032025 12/40 1 205,00 205.00

%5 VACCUME SucTioN set ROMSONS GENERAL K26D010206 03/31 1 811.00 811.00

25 VICRYLPLUS 1 vp. (2347, ETHICON SUTURES-Ja 1 5072 10130 3 951.00 2.853.00

rinted Time 28-07-2026 12:48 Page 10f 2
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Children's i
Hospital = Birth;

Rainbaw

RAINBOW CHILDREN's MEDICARE LIMITED
Rainbow Children's Hospita] - Guindy

Door No.157 lo 160, Anna Salai, Guindy, Guindy Chennai Tami| Nadu INDJA
015

Tel No : 044-40122444

VAT TIN ; 33AABCR4014M12K CIN :
DL No :

Registered Office: 8-2.
Telangana,

L851 10TG1998PLCO29914

120!103!1.Survey No.403,Road Nc.z,Banjara Hills, Hyderabad 500034,

INPATIENT ISSUES AGAINST ORDERS Il VT, T

IP No |'P18-00036651 Ward TF-PVTISUITE

Patient Name Baby B/o p KALAIvAN| Bed Name CRDL-PVT?OS-‘I

Age/Sex OYOMOD 1 H/Female Order No 18-0001?34089

Date 28/07/2026 12:46 Prescription No PRIP18-0529584

Payor SELFPAY Dispensed Date 28/07/2026 12:48

UHID GUC-UOOS4393
S.No  item Name Manufacture Name Schedule Unitprice
1 §heore Microplic gioves H 2603019005 1 128,00 128.00
2 ﬁégfﬁgﬁi;ﬁf PLY (5 Bapuji Surgicals GENERAL M2641150 05/29 1 100,00 100.00
3 KLICK cLAMP ROMSONS

Receiver Name

inted Time 28-07-

2026 12:48

G26D040017 03/31 1 42.00 42.00
Total ; 270.00 270.00

for RAINBOW CHILDREN's MEDICARE LIMITED

Authorized Signature

Pharmacgist Name : GRACE PAUL RAJAN

Page 1 of 1
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RAINBOW CHILDREN'S MEDICARE LIMITED
Rainbow Children's Hospital - Guindy

Door No,157 to

160, Anna Salai, Guindy, Guind

¥ Chennai Tamil Nadu INDIA

] , 600015
Children’s , Tel No : 044-40122444
Hospital BirthR 3
Rainbow VAT TIN : 33AABCR4014MTZK CIN : L851 10TG1998PL0029914
DL NO :
Registered Office: 8-2-120!103!1,Survey No.403,Road No.2,Banjara Hills, Hyderabag 500034,
Telangana,
]} ll’llllfl‘lf"l'"l"h'lll'l T
INPATIENT ISSUES AGAINST ORDERS
IP No IP18-00036647 Ward 8F-0T COMPLEX
Patient Name Mrs D KALAIVAN| Bed Name MICU 801
Age/Sex IBY1OMTD) Female Order No 18-0001734091
Date 28/07/2026 12:45 Prescription No PRIP18-UE29583
Payor SELFPAY Dispensed Date 28/07/2026 12:47
UHID GUC-00047617
S.No ltem Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 m;.qu HEAVY 5 MG INJS Neon Laboratories Ltd 1 KP1713036 01/28 2 31.47 62.94
Biocare
2 BIOXAMIC 500 MG Iny Pharmacniliaig H C3B10004 01/28 2 73.23 146,46
3 a‘éﬁﬁ{ﬁfs‘c ISAMPOS ison Laboratories Ltg 45121 01/29 1 31.10 31.10
4 m%ﬂpﬁf“ INSAWP260 Laboralories Ltg |y 097133 08/27 1 318.50 318.50
5 DEXAMETHASONE Iy 2 Mt PENTA PHARMA H VDDUI0OG 10/27 1 10,78 10,78
6 DSYRINGE 10ML (NIPRoO) NIPRO GENERAL 26E02K29 04/31 2 28.13 56.26
7 DSYRINGE SML.(NIPRO) NIPRO GENERAL 26C13K17 02/31 2 2158 43.12
DSYRINGE EMERALD s BECTON DICKINSON
8 BP (80) (8D) 5322615 10130 1 12.00 12,00
9 DSYRINGS 2.5ML(NIPRO) NIPRO GENERAL 26B12K44 01/31 1 11.25 11.25
Aculife Health Care
10 DWATER 10 ML AMPULE PYLLId(NRIT H 2254585 11/28 5 258 12.90
11 &gﬁ%mmooss JMS GENERAL 20326508 05128 3 32.34 97.02
12 E}’ﬂ?ﬂ” (OXYTOCIN) Ny Neon Laboratories Ltg 14 091690 02/28 5 18.90 94.50
INTRAFLOW (AUTO STOR)
13 RONSOM ROMSONS K26B010515 01/31 1 525.00 525,00
4 ONDOKIND INJ 4 MG 2 ML SWISS CRITICURE BAZ6025 01/28 1 12.72 12.72
PREGELLED SURGIcAL
15 PLATES(ADULT) Erbee GENERAL 2510302409 10/27 1 1,275.00 1,275.00
RL 500 ML CLOSED Fresenius Kab| India
16 SYSToN i 10262104 03/29 4 69.84 279.36
SPINAL NEEDLE 25 g
LA ACARE(120M1) VYGON 2507254 07/30 1 1,427.00 1,427.00
18 VENFLONI-20G fs%‘?o” DickiNson GENERAL 5003885 12/31 ] 321.09 321,004
—
Total ; 4,222.49 4,737.00

Receiver Name

Printed Time : 28-07-2026 12:47

for RAINBOW CHILDREN'S MEDICARE LIMITED

Pharmacist Name :

Authorized Signature

Page 1 of 1

GRACE PAUL RAJAN




GUC-00094393
Baby B/O D KALAIVANI

28-07-2026

OYOMOD1H

IP18-00036651

Dr. PADMAPRIYA EKAMBARAM

(F)




RAINBOW CHILDREN's MEDICARE LIMITED
Rainbow Children's Hospital - Guindy

Y
Rainbow
Children’s i
: BirthRight
Hospital Rambow  VATTIN:  33AABCR4014M12K

Door No.157 1o 160, Anna Salaij, Guindy, Guing
600015

Tel No : 044-40122444

¥ Chennai Tami| Nadu INDIA

CIN : L851 ‘IUTGTQQBPLCGEQQ14

DL NO:
Registered Office; 8-2-120!103!1‘Survey No0.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana,
INPATIENT ISSUES AGAINST ORDERS Il UL T nunnm
IP No IP18-00036651 Ward TF-PVT/SUITE
Patient Name Baby B/O D KALAIVAN) Bed Name CRDL-PVT705.1
Age/Sex OYOMOD1H/ Female Order No 18-0001734088
Date 28/07/2026 12:46 Prescription No PRIP18-0629582
Payor SELFPAY Dispensed Date 28/07/2026 12:46
UHID GUC-00094393
S.No item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 DSYRINGE 1ML (gp) ;%?TON DICKINSON GENERAL 6072541 02/31 ! 24.00 24.00
2 DSYRINGE 5ML.(NIF‘RO) NIPRO GENERAL 26C13K17 02/31 1 21.56 21.56
3 INFANT FEEDING TUBE-s ROMSsoNns GENERAL G26E010069 04/31 1 68.00 68.00
4 Menadione Sod Bisy 1 m HINDUSTAN LABS 0076 03/28 1

30.00 30.00
Total : 143.56 143.56

for RAINBOWY CHILDREN'S MEDICARE LIMiITED

Receiver Name Autherized Signature

Pharmacist Name : GRACE PAUL RAJAN

Printed Time : 28-07-2026 12:46 Page 1 of 1
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Childron | @ BirthRight
Hospital e —
PATIENT DISCHARGE INTIMATION
FROM NURSING STATION

CLEARANCE FOR DRUGS AND DISPOSABLES BILLING

Date; 20’7‘1{%

2 GUC-OUM?N 7 -]
Name of the Patient  wre o KALAVAN 18-00036647

e Dl ”h“‘w
Or. LUCETTA AMELIA . Gender: g&fﬂdﬁ_
e mlHlllllMlIlllmlHIHHIIIHII i DS
Certified thatin respect of the above patient:
\ _EI a.  Thereare no drugs for return
0O b. Emergency cupboardissues have been repienished

UZ{ No pending indents are there against above patient
M ~Checked the bed side cupboard of the bed

{}/ Checked by the patient's Mother / Father in the room

e
Patient Autharised Sign Nurse Sign F )

Time: oo Time: ... .07 .0

Docu. No. : RCH /FRM / GENERAL / 117
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DISCHARGE TRACKING SHEET
‘ GUC-00047617 IP18-00038847
Mrs D KaLavan
- UHID- FLOOR- NANME OF CONSULTANT :: l:_:-;m‘ auvmm sD

T uﬂmm

AC’TIV!T}f INTIM | out NAME & REMARKS <To be
: E - | TIME | siGnaTUR filled
(2] E by
Admin
- >
Activity Sheet - ‘ . %
update by F(f Ywﬂ / /
Nursing b 0 -
Activity Sheet
update by
Pharmacy
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I Chitdran BilrtﬁRight". “
i laren’s ;
ACTIVITY RECORD FOR BILLING Hospital ‘%.’Z—“‘,%”E:—“:E%i

UHONo:.. Y36}
Date of Admlssaoﬁb;}'}hé

Room /Bed No: ..o

WARD TRANSFERS

Ward: ..o,

|PN0266({) Consultant: PJLQWH’{]T Dept:

Date of Discharge: ...................coooo........

Suggested Billable bed type: ....................

L[] (17 S Ay

Date

Time

To

Signature of Nurse

0% 1) (1

g3

M Uy

41 h e

t)’.av?[(;’l(nd

- .

& Bpam

30 Plan

Mlep

Ao

‘M =4 2
"2%\?'&%

[0 * 25Dy

JHR

ot

SAn\ pavy,

22 4120

0T

AV RNV

L5

O X\ 2o

12p

aj—!w—— '5\“4\00;

i

CROSS CONSULTATION VISIT

T

wg lanad,
4

Doctor Name

Date

Order No.

gnamé

M e i .

281 9o L

™ i sG>

—

9.

10.

Docu. No: RCH/ FRM/ GENERAL/ 145




INVESTIGATIONS

e

" Date Investigations Order No. Signature
2% (F2k KBS 206024127 | PlUrect
ool 2o Shon B @i
| 02\ 0% 202> ‘L‘w}n‘mg\/ . 6\5‘;{%’
5@ (¥[26 pR< ,%mg&f&ﬂ?
29 17[2b R B 2p2¢ 2 P
bo /o0 | #poBrfant HhYe obooe23 Y/ (P
/ ‘
=
\
7




£

MEDICAWEQUIPMENT (WARD & IcU)

Date Name of Equpment COMSein | Pleccnoncing OrderNo. | Signature
AV gtq ) : - 0'\018*&/ Jpor lo)
K T €F) lo1s2 L\ Pl

261F| ¢ (B = _ [0S S 1’7@“’5%

oF I¥ o
%w%?;;xgm PUND (20 L0.pop™ ]ﬁéqdl?a%//ﬁ #
o |
o i
o /\

{ .

e E A Ly -




5

PROCEDURE it

Date . Procedure Bk Quantity Order No. P /Sﬁature
1\ Ve mmfgc,@mﬂ*‘“ \ ﬁ?%»/\/ﬁw
|og b | v place mooT | |’-133‘x.2{ F .

2 (59—
Chog

g b | GitideSadhios | sy X
‘)Kl#t’% \\| @(Wml g (/T\ A o1 \

m_@mﬁfoh% ) . 8 Bq-jyf_r‘mb\iﬁ[‘?
?{H%‘J}h p f-O (O f:}gquj "PU');;@‘*

= e »

ANY OTHER INFORMATION:
S ;muudmcz&[ﬁmff(fcfrvfbsts
defonﬂéﬂnwﬁztmﬂiz ..........................................................................................
s Aot 22 Salhich %P?fjﬁf/wul‘“” ....................................

' @
: 30{?{7"6 Time: &ﬂf\'? Prepared By: f”“

SB%Nurse Shift / Ward Billing Assistant Billing Supervisor
e




GUC-00047617 IP18-0003,
8647

Mrs D KaLAIVAN|

21-00-1890 JG‘r'JOMOI'J

Or. LUCETTA AMELIA

T Hll

Meavinilarswe
Childdeen's,
ot pital

DISCHARGE TRACKING SHEET

{ Iiirl!:I-fi[ i

tht

‘NAME OF CONSULTANT-

T

Announcemeént

or

ACTIVITY TINME NAML & REMIARIS <To be
J SIGNATURE filled by
Admins
Discharge gfow"?‘l’

INTIME ouT
TIME

Arrangement of File
by Nursing

’%»T?I'”“ I S

o

|
|
|

Preparation of
Discharge Summary

|

Finalization of
discharge summary

Transfer of file from
Ward to Billing Dept

Bill Processing

[Aumt Clesrance

[Bilimg Clearance

Ewsical Clearance

I

.

]







Guc. 00047817

e DKALayay  P10000386d;
a1 nn.mo v x :
Or. Lucgry, " so

i i IIM

-
Rainbow”
Children’s
Hospital

I takes o bt to treat the (itte,

(N

oED SIDE CHECK LIST FOR NURSES

BirthRight
BY RAINBOW HOSPITALS
m:ﬁ_hr loa S-amfy

Date: 04\ | noVt

Doctor's Orders \b/‘) N9)
Carried out or not V) b oad
Bed Side

| Structured Handover done Yo) “‘w\
IV Site yO)
Central Lines Ner | e
Arterial Lines NA |
Feeding Catheter NE | N
Urinary Catheter NE |
Skin Care yaQ fo))
Eye Care Y oA \}q))
Mouth Care i o) \Jo))
Sterillum Bottle, Stethoscope N O .\M
Suction Bottle (Should be clean & empty) oA );0)5
Intubation Tray M- | Np
EL"SEE%%"E?JEE%S with Midazolam NA-

Vecuronium and Flush) 'pr

Ampoules of Adrenaline
}fentrlator Tubing, (Any Water, Blood) N#- NP
Humidification B | e
Check all Infusion
(Labelling,Correct Preparation) A N
Chest Physio & Neb Np- | N

Handed Over By Name ;

ol [of)

Doc. No. : RCH/ FRM / GENERAL / 088

Signature : /

Date & Time: o%:—) 3%
Hand Over Taken By Name 4@\;%[/“'
Signature : ’@‘/

Date & Time; \40\\5'@; —







“Z

B R v vowmmcoy R
T v - TMANG—Gan IIlHllmmmlmm/m,m
o '?”2(@3} 5000 GUC No.:
Time Temperature _Pulse RR BP SPO2 OJ R rks Signature
lapm | 43.5% oo |16 ko |y~ |beow é\«%
2|5 ot |16, |bék Loo™ :Q\r\\%izrﬂ.
2 Sopn bt |8 |obo|\pox RUNUE RSN
12 1 Hepim Ab kR [136 hfa |06y &I NS
lom | dg.5% i |kke o Dol ké.\" % v
1+ S R[5 [wHod oo N
ls 36pm o | R f%Hh‘DO (o'2 Cin g
L eprd . 9 iz |wols| (g LS gt
pm i Q2 |20 uw{@ loo« o gy,
9 [5pm Ao (20 |wolibo! mey. X ék%”mu
9 epm de |1z [PHios| s A,
» S W |26 “’Dlme (ook ] ', Lpobd),
P Qb4 |teolios | o~ “'t‘\:w" gla nusfle,
ip?m. Ga\W [ \p \'m‘}m qu/- ) Q;flm\:\%«
?p\?n\ lo\lut | 13 bsa a0 |(00% C&gﬂm\#ﬂ%
fu{i}f“ = 19 Eolq’% JDoY - LEQ!U\%
Ao il u 19 . |pelga | qur i@!m\'—iﬂ‘*
Lyl Qom | gov ||23)68 | g0 @
byom @0k | don  ljab)eq | 99 }L .
Tio 8av|deb [123)90 | 40 A
& o~ o3 25brd |120[8 | Qg .gg: -




e

EE?{?’%E: ®- R yITAL SIGNS RECORI '”;‘.:“?:‘:‘“u i o
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Rainbow
Children's
Hospital

Rainbow Children's Hospital - Guindy

Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai Tamil Nadu, INDIA ,600015.
Birthflight TEL NO :044-40122444

e 4 WEB : https://rainbowhospitals. in

Rainbaw

ADMISSION SHEET

Registration

Admission No :

. Il lllllllflflllllll”l HIm
Details :

IP18-00036647 Admit Date 1 27-Jul-2026 Admit Time : 10:45 PM  UHID ; GUC-00047617

Patient Name

Patient Details :

: Mrs D KALAIVANI Age

135Y10M6D

Guardian © MR T SURESHKUMAR DOB :21-09-1990
Gender : Female Religion
Occupation Martial Status
Address (H) : 51, JAYARAMAN FLATS, 5TH STREET, Phone No : 7639039878

SAIDAPET, CHENNAI Ch nnai. Chennai Tamil , ;

Nadu INDIA 110005 e ShRariam E-mail + sureshkr1984@gmail.com
Admission Details :
Bed Type : Micu Bed No : MICU 803 Ward Name : gF-OT COMPLEX

Room No : micu 803 Admission Type : First Visit

Name

Contact Address

pb— .

&

Contact Details -

: MR T SURESHKUMAR Relationship : Husband

© 51, JAYARAMAN FLATS, 5TH STREET, Phone No : 8220738179
SAIDAPET, CHENNAI Chennai. Chennai Tamil
Nadu INDIA 110005

Signature

Doctor Name
Referral Doctor

Co-Consultant

voctor Details :

: Dr. LUCETTA AMELIA DIAS Specialisation - OBSTETRICS AND GYNECOLOGY

: Dr. Lucetta Amelia Dias Phone No

Payment Mode

L

Payment Details :

Deposit Amount 1 7000.00

: Cash Payor Name : SELFPAY

Printed Date / Time - 27107/2026 22:45

Printed By : 015040 Page 1 of 2







% & Rainbow Children's Hospital - Guindy
Rainbow . Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai +Tamil Nadu, INDIA ,600015.

Children's s TEL NO :044-40122444
Hospital WA WEB : https://rainbowhospitals.in
-Rainbow
GENERAL CONSENT FOR TREATMENT
Patient Name: Mrs D KALAIVANI Age : 35Y10M6D
IP No: IP18-00036647 Sex: Female
Consultant: Dr. LUCETTA AMELIA DIAS Ward/Bed No: 8F-OT COMPLEX/MICU 803

£ Nance 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.

"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
crisa;imce. In case of failing the submission, | will pay 200/- Rs.

(# ivers ngnature:@.ﬂ’f‘. .

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: e W

Name: “’\"L . .’T Y %SMN\&P—\ Patient Address:

o 5/1, JAYARAMAN FLATS, 5TH STREET.
Relationshi 3139’“1‘*3 SAIDAPET, CHENNAI Chennai. Chennai
Date: M (o ?/(o

Tme: (O AP Tamil Nadu INDIA 110005
G
Wittness Name: ¥ _S\egw«m
Wittness Signature% ) ":I\

Printed Date / Time - 27/107/2026 22:45 Printed By : 015040 Page 2 of 2







vv—)v vy

Self/Attendant Name

oz
Rainbow®* | %
Child e s ! sgi_r’thRiQYﬁs

Hqs Pital

e b

S Bt 4 ey

Room Rent inclusive of Bed, Nursing, Consultation Charges and all other charges, like Diet, Investigations, IP or Op
Procedures, Equipment, Cross Consultations, Blood/ Blood Products, Implants, Ward Consumables, Infection
Preventive Measure Charges, Pharmacy and Consumables will be charged extra.

5% GST Charges applicable on more than INR 5,000/~ Bed Charges which was effective from 18.07.2022 a5 per the GST
Council,

As per the G.0.I. guidelines, we can collect Rs 1,99,999/- only in cash mode, balance patient can pay through

Credit Card/ Debit Card/ NEFT / RTGS / Demand Draft and Online Payment,

In the event of TPA / Cashless denial or approval not received due to any reason then hospital tariff will be
applicable and any discount or special rates given to TPA's / Corporate won't 9eapplicable.

Ifithe Surgery/ Procedures performed in emergency hours (8PM-6AM), Public Holiday and on Sunday will be

TPA/Insurance Processing Fee applicable for af Insurance Cases,
In our hospital there is "No Discounts Policy", Kindly co-operate,

No Duplicate/ Second copy of OP or IP bill will be issued.

In ‘case the patient is shifted from lower catcgory to higher category, all the charges like consultant visits,
investigations, operations and procedures etc. from the date of admission will be charged according to the higher
category,

If the patient is shifted to the ICU, the attendant should vacate the room. If the attender occupies the room, it will be
charged as per dual occupancy.

Roam eligibility is purely subject to TPA approval. Proportionate difference of the bill amount s applicable in case the
patient opts for higher category higher than the TPA approved, which has 1o paid by the patient and may not be
reimbursed by the TPA / Insurance Company at later stage.

For Non - Medicals, Disposables, Consumables, Infusion Pump, Taxes, Implants, HIV/ HbsAg, Medical Records,
Insurance Processing Fee, Double Occupancy and Registration Charges, Etc., credit cannot be extended. These items are
not payable to us as per insurance company norms (Depends on the TPA/Insurance Co. T&C).

It takes time for cash discharge is a minimum 3-4hrs. and in the case of insurance, it will take aminimum 6-7hrs.
Difference, if any between the final bill amount arid amount permitted / approved by the TPA or total bill amount in case
of denial from TPA, has to be paid by the patient.

Two attendants are permitted with patients in Deluxe, Private Rooms and only one is permitted in the rest of the
categories of rooms. No attendant js permitted in ICU's,

All the refunds more than Rs.5,000/- will be refunded through NEFT within 7 Bank working days.

Patient attendant can collect for Interim/provisional bill of the patient from the billing section on daily basis. Interim Bil]
shall be based on the acknowledged services in HIS. Final Bill of the patient may vary from the Interim bill based on
actual update taken on the day of discharge. It is requested that patients/attendants enquire daily about the bil] amount
from billing section and pay the outstanding as on that day. You are requested to clear your outstanding amount on daily
basis before 12 PM. Patient bill outstanding should not be increase more than 10,000/-

DECLARATION

[ have attended the Financial Counselling desk & understood the expected costs & other conditions applicable. In this
case, the TPA/Insurance Company rejects the claim for whatsoever reasons at any point of time after discharge. |
promise to settle the claim with the hospital as per Hospital Cash Tariff,

UHID Number :

: ) Relation =1 ’
Mo T syes N—— Huspe-

Self/ Attendant Signature ; 71 = ' & | Name & Signature of Finandkal Counselor
Phone Number : ="
16 39037 HL\

RCH/GDY/FRM/CLINICA L/426
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|P18-00036647

s 5 KALAVAN
21:09-1690 sy1omso  (F) 3 .tz
Or. LUCETTA AMELIA DIAS . v -;g .
AT T Chitdran's | @ BirthRight
Hosphal | e apeu iy
CROSS CONSULTATION FORM
DOCLOrNAME ;... ssssinssssesssmmesmsmmmsmmmsensensessss, Date:.......ccocererveans Time:
DRONOSIS s e
HOSDHA) © ..o rossescesenesessnssessmseseesssse s i Type of Referval :
B LT P rep e - Emﬂrgﬁﬂw
Referved for: [ Opinion O Co-Management O Transfer of care ° et
O Non Urgent

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

Tost matal fan ad Odvweu | Hes

Signature:

Fi_ndlnus and Mmdaﬂm 3 ;
Sto PRYSotherombl Riotd 2 MoCavoproya fpt)
| | | Pt o8 gye
= e Gftimy wegpls [oulting o purkern
WeRt= [ A g thesr oloun Ry 5 v
- Con de /Cmréﬁ A by
g 0('707. alown Pethoun | fde %c’bapwtﬁxb
—  Prroet {Qeuzfr_rg GDOM / ﬁm@ﬁf*‘ /@5'("*‘;"‘0 AREy

Consultant :

NAME : ...ooveeccssrssimmsssssssssivessssssssssssasss SIONAAUG  everneresoennsssensesensenssts DB & T & vovooosssosoosss
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GUC-00047617 IP18-00036647
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TQMM

O Miid COMod [ Severe
| Present Pregnancy Record: _ Liquor: [ Adequate [JOligo  [JPoly
to|2)2b : 128 d ; NTe e Qmm -
b : o bp: ECephaic  [JBreech  Others
™ 116 Wi Anomalien %U Head Fifths Palpable: _
RISK FACTORS: FHS: \INormal  OiTachy [IBrady [ Absent
4 O
C e onie M TN Per Speculum Examination

T‘jP@ > DM 0N ffi&u&x 0 Draining:

[J Present 71 Absent
Colour of Liquor: [J Clear

[J Bleeding
[j Meconium [ Blood Stained

'ijpe 2 DM on Inaulig |/

Docu. No. : RCH /FRM / CLINICAL / 087

“oo....Ponned... .gﬁl}-.-ﬂ_.{(i‘?.!"..\{ﬁ.---.c.:é.f..é ..... QA...28/)F _.at. _ 10: LT amn

Vaginal Examination
j / Cervix: [J Long [ Partially effaced [ Effaced
Height: /5‘{ cm
Weight: .1[0.2.1 “?*g 0s: Closed Dilated
Nlergi&sté...................}.J.J. ........................ Membraﬂes: D P‘-esem D Absem .
Breast: Normal [ Abnormal
Liquor: . [ Clear 3 Meconium [ Blood Stained
™~ General Examination: ) 9
Consciousnes&CNALIO LA Pallor: No Presenting Part: [ Vertex [J Breech [ Others
Icterus: _NC § Edema: /o Sutton: 0-3 0-2 0400 O+1 O+2
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Liver/Spleen: Urine Output;
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GUC-00047817 |P18-00036647
Mrs D KALAIVANI
11 an 3" 1“' 70 (Rl
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Family History: Surgical History:
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Dr. LUCETTA AMELIA DIAS Rainbow®
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Tt tabkoes & ot I tresst the e Your Right tc & Safe Delivery

DRUG CHART

AN Children's ‘Ef[l!ﬁi%'lf

Date of Admission: dﬁ[’”w Drug Allergies: M\. M’ﬂﬁ'fn’c;vn any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

.

NURSES -

u/\

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 pharmacgutical 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 J 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.

SOS / PRN (As Required Medication)

DRUG : YT

Date
RO D L—

Dose Route | Frequency |Start Dataw

T

- [l

oS - 230124
S,

Doct g Signature- | Valid Period| Pharm.

1224 55

Additional Instructions:
Paro

Signature

Dose | Route |Frequency StanDatq

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

VERIFIED BY : Name ..

Dose Route | Frequency |Start Da

Doctor's Signature |Valid Period| Pharm.

[Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (PT0)
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Rainbow®

e e s R L ] @ Children’s ‘BirthRight‘
i o | @
PHUGRESS NOTES AND DOCTOR'S ORDER
Tﬁm Progress Notes Doctor's Order
09 |aH1] 20 24 clele @r. Akbhitha | Ry Swedey
jan=— .
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ole Pt &cC Jubv, A*\‘ebwul‘e e - Plenhj of eval Hupd,
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Fladds pa&w) Weaiie [wel Conbvacies) - Wir JiE ﬂmp%m@
Rabu -Mlg Proescngl (D 3 Ovy ~ Hb |FBe |PPac of PoD -2
[Bl1- Breast solf Ue - BNl - S (55 )
()
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1- ole Pt e fiis , Aebvile _Avsce
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2P-| vol1ommiey o | ~Plenty <P ena) fluid,
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ing Treol,, Plh-ooft, B4 ® = vitals Meoniten,
| Flol, passed Ut well i cied — 879" houaly pmiteny
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g’L*E,ﬂ'ea.g}ga—y Llg- BwniL H"QDPm and i tm
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PROGRESS NOTES AND DOCTOR'S ORDER

Eﬁfm Progress Notes Doctor's Order
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NN @ Ralnbow” | @ girthRight

Hospital .Wmunﬁwun&nnu
Tt bakias @ ot o treat the Bte. ‘Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM

_ Patient Sticker Ill

Drug Allergies: ........... M\ ............................................................ y,Not known any Drug Allergies
Medication Reconciliation will be done at the time of admission and also whenever there is change
- in the treating team or shifting from one unit to another unit.
' (Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)
shifting From: ...UM . Shifted to: . ?ﬁ"\‘FLQC{ ....................
: ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | p /i | RSSO
e red 1< ~ 1001 D, =Y :
1  LABERE T e F F=)= 1} LEAC CoC
- 2 T NI cARDIA 10 Ay Pl Vel < \ZTC CODC
— _ St ~y00 | I~ ~ y
3 - QLY ONET <R o0 o P/D J 01¢ \20C
' 0~ - 0~ Ly-
4 | TnT. FIASP S Oc e
INg- FtASP fouy JiE Ly
5 Oc Obc
6 ¢ Ooc
7 OJc Obnc
8 COc Odnc
m ;
Il Oc Obc
10 Oc¢ 4nc

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

Doctor Name & Signature : lﬁﬁ{_g.@‘l%wf‘a«*
o (AN

Date & Time : ....... G "“8):;\)11’0“\1020{’“
Nurse Name & Signature: M‘DQMO%IK%O

Date & Time : f?«il'b\}\&fﬂrlo‘?t‘}f
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3!Y10M?D {F)

Drug AJJergias*

(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

-—

(&

MEDIGATION RZCONCILIATION FORM

[3-Not known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
In the treating team or shifting from one unit to another unit.

“~Z
Rainbow*
Children’
Hospital

T takas & lot 1o raat the Bt

s | .Bartthght

BY RAINBOW HOSPITALS

Your Right t2 a Sale Delivery

Shitting From: ......... .. - LT R\ ¥ S S
: ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SN0 | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SG, Iv) | FREQUENCY | po e iy
1| INT EMECET dmg | v el 1‘*)7 [ C16- CJoC
4 ;
2| INT THAWExAM|¢C l? \W stk >/ Oc Boe-
: AC D
3 | ivT P20 PRpr l.gbm.r (v sted ZP/? OC [1b6
4| iNT  SUnvte gu v A& *@/7 0c .28t
5 Oc Onc
6 OJC Joc
1 Oc 0Obc
8 Oc doc
9 Oc Onc
10 oc ooc
* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY '
Doctor Name & Signature : . kg A "0’( P “
Date & Time : . 2""] i ! aﬂ“"

Nurse Name & Signature: W'\ML}”’/T\%ﬁ \

----------------

Date & Time ; 93[“[@&@1&?”‘
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yyo L ) 201 g0 M Rainbow®

Patient Sticker Children's ® Birth Right’
Hospital | RS By
MEDICATION RECONCILIATION FORM
T ————EEEEE ._D.Notknnwn any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
In the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to iICUs)

SNIfting FIOM: vvvvvrerscrrerec s Shifted 10: ......... ﬁb\:}\l‘ﬁ%m
3o (Gmmﬁﬁ%ﬂ#&m EETI‘EHS) (ml;?:nig) (Po,i:l?il,’;%. vy | FREQUENGY Dot fnv?;g ?‘;“;?gfm
11 aw7 LupAcer 15 | Ev BD 7ic ooc
2 INT . PANTOPRAZOLE Uoerg Tv BN ac 0oc
® | Tng. PARACETRMOL \q | Tv DS Pralsbl
t .‘fuﬁ.LLEXME bomeg | € oD Zt oo
S | Twg. TRAPIC 'y | Iv 27 @t Ooe
6 | T- LPBEBET lSo ™9 Po oD ¢ Odoc
7 |7 - LABeBET loomg) Po BD ¢ ODC
8 | T-ncarpin  ReThry Qomg | PO BD B¢ oe
‘9 |7 eLvtomer S2 poies - — e onc
10 | Oc oOoe

* (- Continue, DC - Discontinue
MEDICATION HISTORY 'RECORDED / VERIFIED BY
g2l

Doctor Name & Signature %Mﬁdw
Date & Time : &310’1[&0&
Nurse Name & Signature: C)ﬁ}\[wﬁw"‘
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;-::_m:uvm BY1OM7D '%
Or. LUCETTA AMELIA DIAS o Rainbow® . § . -
' BirthRight
. ChlsreT | R Eimmas
Sheet NO: ... REGULAR PRESCRIPTIONS weight \ .2 Ward .....coooonc

DRUG : \+-TY ¢ VA€ -

Dose Route |Frequency |Start Dt.
LowX s\c | o pabht

Date%i; Lm
) A ’

Name & Signature of the Doctor

Starting the Drugs: y

\2 T3S

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG: t9)T Te0R)C

Dose Route |Frequency |Start Dt.

|\ VL -e A 12\'}'\?1

Name & Signature of the Doctor
Starting the Drugs: =

oYY

4

) UNi:S
283

Additional Instructions:
2 deses -

Dally Doctor's Endorsement by a Sign

DRUG: T - GilMComeT QR

A

Dose Route | Frequency | Start Dt.

boomg | po t-1—o 2411

Name & Signature of the Dactor
Starting the Drugs:
\@Jﬂ’m

Additional Instructions:

Be,qﬁrq. dood

VERIFIED BY : Name

Daily Dnclor': Endummem bya SInn

DRUG: . Gi(MComET SR

Dose Route Frequency | Start Dt.

Qoory| PO [0-o-1 2411l

Name & Signature of the Doctor
Starting the Drugs:
A
7%

\é

Additional Instructions:

Befen 4e0d

Daily Doctor’'s Endorsement by a Sign
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VERIFIED BY : Name .

GUC-00047817 1P18-00036847

:l:o:mowvmluhurw (F) -
TR Rainbow’ | @ BirthRight
Hospisal T
SheetNo: ... REGULAR PRESCRIPTIONS weighoiss..... wara . THhE ey
DRUG: T L ABEBE T Tobk P30T
Dose | Route |Frequency |StartDt.| [pk [PE jpC

IS0 Pl J1—o-~0] 287 [ A
Name & Signature of the Doctor ¥
Starting the Drugs:
2y
jan 3
Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG: -LARBERET T oo 3
Dose | Route |Frequency Star} Dt. b ondX L
vong | Profo-1~1 [ 28] 7 [ [ewlrq

Name & Signature of the Doctor
Starting the Drugs: Lﬂ

1
Additional Instructions:

- 10Eipy

oSALA N A = -
: | Dally Doctor’s Endorsement by a Sign
S Date} T

DRUG: TH® YW (PRO\A - Tim
Dose | Route |Frequency |StartDt.|\ettiy |©
16“‘\& @).D [ -o-) 2—"3\7\?'{
Name & Signature of the Doctor Q i ]

Additional Instructions:

JORYO
Daily Doctor's Endorsement by a Sign 5%

DRUG: T. NiCARD(A RETARD [Toatisl Al 2ot
Dose | Route |Frequency |Start Dt.|114et \ %
ﬁ\\

9\00\5 PO I~ A 9»3"1!;1\
Name & Signature of the Doﬁr

Starting the Drugs:

\%'}1" !

Additional Instructions:

.
\

1<
2]

Daily Doctor's Endorsement by a Sign
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asyYiom7O {FI
Or. LUCETTA AMELIA DIAS

R TR

weight .. T2 Ward. ...

Date»
e e Tipe [ g [ Mrgse [ vy | hye
Dose Dose M Dose : ‘
DBUG: Dr. Sign. Dr. Sign. De. Sign. D Sign.
Route Start Date o o oo o
: Dt Sign. Dr. Sign. Dr Sign. Dr Sign.
Name & Signature of the Doctor s e - "
. De. Sign. Dx. Sign. De Sign. Dx Sign.
Additional Instructions: - = v .
Dc Sign. e Sign. Be Sign. Oc Sign.
Date» )
VARIABLE DOSE Tige [ nesis = [ Mo s | Morse sig.
: Doss Dose [ Dom Do
: | DRUG: B Sign. or Sign De Sign. De. Sign.
Route Start Date - o - -
Dr. Sign. Dr. Sign. De Sign. O Sign.
Name & Signature of the Doctor o - il -
Dt Sign. De. Sign. Dr. Sign. De Sign.
Additional Instructions: o - o i
Dr. Sign. Dx Sign. Dr Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication D""‘WM Rote | Signatre | Nurses
A INTSUPACEF ol ad 2D 4 S
9 !lopm P11 £
CM
Flab ) T
;,q) |2 G "1ohm InT. PAN IS TV N
1|9 24 A5 ENESET T S
':2?] } 9 Lipfm | L 