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INVESTIGATIONS

Date

Investigations

Order No.

Signature
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MEDICAL EQUIPMENT (WARD & ICU)

. C i Disconnectin »
Date Name of Equipment 0'#:1? ng Time 9 - Order No. Signature
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PROCEDURE

Date Procedure Quantity Order No. Signature .
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SURGERY DETAILS

Date : .sz[b’y/‘;l/g ......................

Patient Name: [-{A3...x... QUST’NFEQAN‘NDE Bate of Birt: Ll l200s. ... Age: . F
Gender: .- L2 Ward: .. 4. =500 6. UHID No.: L2 3.L..L o

TIme OUt ..ovve ML LD, e
NAME AMOUNT
0 N
1. Surgeon DR VO S 2 L{g(xpl« .....................
. 3
Anesthetist ;.2 N.anﬁpﬁ?@l ..................................................................................

Assistant Sufgeon : =

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

OT Technician ~ : HRQ%E\“L/U‘\RQQ/W

5. Circulating Nurse 3. ..o A Bttt e
. , °
6. AssistantNurse JJNW&{MW{E’)NMJWJ .........................................

..................................................
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--------------------------------------------------

Special Equipment:  [J Laparascopy [ Broncoscope [0 Harmonic [0 Morcelator
220 O
N | C-ARMC%; po A0 [ Cystoscopy O Versa Point [ Liver Cusa
O NewroCusa ' [ Others

Signature of the Surgeon Signature of Circulating Nurse
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[;II:::?:UC.. TYeNss ANkLE Childran's | @ BirthRight
ion SuMABLES oF g "SR | BT
Circulating staff - {12 . EZI"LA,L ..... T echmcian Mo &11\.4 as Date:.D_(a, LS [Q...‘a Time : =L 15AMYY 2 oAy
Anaesthesia Disposables suet 17 ueea | SUTDICal Disposablos jssuos | ” usoq| DISPOSables (Baby Side) Oy
ET tube Major Pack O 4o O\ Inj Vit.K
LMA Sutures ) —¢ ©) | Cord Clamp
ECG leads (R P/ N . aa)a ¢v) | Suction Catheter
HME filter : A/ P /N - . " | Feeding Tube
Syringes : 10 cc Ol Vaccum Suction Set
05 cc Q2 [Gows ) o o E (" 4-bySurgical Gloves
02 cc \ —1 e M| Gauze Pack
0-e Jon 4 09 Ll 1= 090 | Syringe 1mi/ 2mi
Cautery plat‘@/ N /(> \ | Surgical blade 1l £ | Surgical Blade # 20
IV set A1 | NGtube Koochies (S)
RL ¢~.2-+Cautery penci 0) | Sodnal needls
NS : 10mi/ 100mi/ 500mi / 1000mi Koochies ' Agtad L.)\ 0)
T O'E!QPBIH O | Ointments Em
0 4 © \ | Suction Catheter .S ()
Fentany! Cap, Mask Dexyyese 950 | a
Morphine Gauze Pack (N O7T ( oord) N o)
Ketamine Mop Pack i Ol rg_gdg__zhi\ [2 09
Propofol Steristrp =1 0l | ~Tvopine o)
Rocuronium Underpad : 09 \:{u‘ A—mno (]|
Glycopyrolate Draw sheet 2 Kia 0]
Myopyrolate Abgel T on memic O}
Ondansetron Foleys catheter A couth 1& I ) |ot
Pencan 25¢/ Spinal Needle 22 Urobag Prime Ran (Conx 9] Jo
Bupivacaine 0.25% Chest Drainage Catheter NMUFe (L) ]
Bupivacaine 0.25% (Heavy) Romodrain bag ol _\Agﬂﬁ 0O\l
Antibiotics * TAV\M 1q )| | Bandage Booml NG ol
e Pruia (og)’ o) | Tegaderm sLote g ouwn. al
uppositories loban LM DOP ~ I R OR[
Anamol : 80mg / 250mg / 170 mq Double J Stent An_p'f ) (BC loX ]
Supridol : 100mg Vaccum Suction set ol s om 02,
Justin : 12.5 mg / 25mg / 100mg Plastic Bed Sheet N-95 e p2]
Tab. Misoprost : 200mg Betadine Solution Q] |Cy¢ — 2)
TNT. ANALIN Heay ¢)] | Microshield IINESPNRTTI | Ql
‘ Dlm'kjmoxfr ' ) | Cotton Balls ' v
AR 2% ) | Latex Gloves |%
Ve v = ot o 1 | Ramdione Scrub
D st l’Em M 3| Saral
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Rainbow .
Children’s

RAINBOW CHILDREN'’S MEDICARE LIMITED

Rainbow Children's Hospital - Anna Nagar

Old Survey No.230/7A part, Town Survey No.8, Pillaiyar Koil Street,
Thirmangalam Anna Nagar West Chennai Tamil Nadu INDIA 600040

Tel No : 044-69289928

: BirthRight
Hospital ~ Rainiew  VATTIN: CIN :
DL NO:
Registered Office: 8-2-120/103/1 ,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
INPATIENT ISSUES AGAINST ORDERS NIRRT
IP No IP28-00004465 Ward 5F-PRE/POST
Patient Name Master AUSTIN FERNANDEZ Bed Name PRE & POST OP 504
Age/Sex 17Y5M9D/Male Order No 28-0000146870
Date 26/05/2026 12:30 Prescription No PRIP28-0069040
Payor‘ HDFC ERGO GENERAL INSURANCE CO LTD Dispensed Date 26/05/2026 12:47
UHID ANC-00015731
;1:. Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net :'\mount
1 . oo CTATHRILGEASS H OEL00125032 08r27 1 840.00 840.00
2+ ANAWINHEAVY 5 MG INJ 4 NEON LABORATORIES P 09127 ) . e srar
3 ANAWININGVIAL05% 20 NEON LABORATOREES . — ; i T
ot AR ANPDR - e bt il W 045118 00/28 1 31.10 31.10
5 CEFANTRAL 1GMINJ LUPIN LIMITED H A25035PP 1127 1 4260 42.60
6. DEXARIL 4MG INJ H 0DEX25008SR 06/27 1 10.88 10.88
Tina noprip s Va0 1B éjtgz (':l‘f:i'ft“ Care H 018260748 o1/27 1 22.03 22.03
8, _ DSYRINGE 10ML(NIPRO)  NIPRO GENERAL 26B16K49 01131 1 25.78 2578
9 . DSYRINGE 1ML (BD) ?BED(;TON DICKINSON 5344207 11130 1 24.00 24.00
107 ~DSYRINGE SML.(NIPRO)  NIPRO GENERAL 26B16K55 01/31 2 2156 s
" [ZDOSI\ILRESS;E DISCARDIT (BB%C)TON DICKINSON e NERAL 2403504 02/29 2 50.63 01726,
" gg\({BRg\;GE EMERALD 5ML (BB%(.‘;TON DICKINSON L. o ] 1219 00
i3 DWATER 10 ML AMPULE S&f:ﬁg&?ﬂf"‘ Lare H 2254093 09/28 3 258 7.74
14 (EA-E'SL.‘?)LECTRODES IMS GENERAL 032265086 01/28 3 32.34 97.02
15 EFIPRES INJ 30MG 1ML NEONLABORATORES 1231092 11127 1 45.90 45.90
16 NEEDLE 26 11 2INCH Dispovan GENERAL 034364R0 12126 2 2.44 4.88
ir §§$E%;%%E%RG'CAL Erbee 02510172407 10127 1 1,275.00 1275.00
s B L. CLosEn Lo Kl bt 10261674 02/29 3 69.39 208.17
19 \?vﬂmLcﬁggoLE 256 S0MM ?BEDC)TON DICKINSON 2505022 04/30 1 448.50 448.50
20 TROPINE INJ AMPO.GMGTML NEON LABORATORIES KM038109 o1/27 1 7.18 7.18
7 ’gglu-s%hlgs 100K GENERAL 0G25J010503 09/30 1 389.00 fm; 389.00
22 VENFLON |-20G ?B%C;TON DICKINSON  enERAL 5267211 08/30 1 321.00 32100
! Total : 3,799.47 408272

Receiver Name

Printed Time : 26-05-2026 12:47

for RAINBOW CHILDREN'S MEDICARE LIMITE"

Pharmacist Name :

Authorized Signature

RISHI S

1.
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RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Anna Nagar

:12PLY 58 X-RAY

. g Old Survey No.230/7A part, Town Survey No.8, Pillaiyar Koil Street,
Rainbo Thirmangalam Anna Nagar West Chennai Tamil Nadu INDIA 600040
d . g
Children’s _ Tel No : 044-69289928
Hospital BirthRight
- Rainbow ~ VATTIN:: CIN:
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
# U0 OO e g
INPATIENT ISSUES AGAINST ORDERS
IP No 1P28-00004465 Ward 5F-PRE/POST
Patient Name Master AUSTIN FERNANDEZ Bed Name PRE & POST OP 504
Age/Sex 17Y5M9D/Male Order No 28-0000146862
Date 26/05/2026 12:16 Prescription No PRIP28-0069044
! Payr}:: HDFC ERGO GENERAL INSURANCE CO LTD Dispensed Date 26/05/2026 12:51
LU ANC-00015731
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 3M CAST POP 15CMS 3M HEALTHCARE ND2505066 05/28 5 239.06 1,195.312
ARTIFLEX 15 CM X 3M
Bes (SOFTROLL) BSN MEDICAL GENERAL 023MA0280 12127 1 290.62 ;-‘-(A:gso.ezs
3 C-ARM COVER Surgiwere 014 09/28 1 146.00 C T 48.00
CAUTERY PENCIL The Advanced j
4 (ADVANCE) cadiomad GENERAL 250303004 03/28 1 1,188.00 1,188.00
5 DERMARK PEN ROMSON ~ ROMSONS GENERAL G25K010364 10/28 1 331.00 331.00
5 'ELASTOMULL 15 CMS BSN MEDICAL GENERAL 241301117 02/29 1 79.69 79.688
7 'Ség)ZE TOXTSI2PLYS o Surgicals GENERAL M2641087 04/29 7 100.00 700.00
8 QAUZSWAB 10 BA0OM paiin Siiigicals GENERAL 20260416 03/29 2 105.00 210.00

MOPS 30X30 8PLY 5S X- DATT MEDI

Py ekl o) H 020260324 03/29 1 850.00 850.00
-N95 MASK KARE-ROMSONS  ROMSONS G25A030098 12129 2 49.69 e ni5a09. 3755
_ NITRILE EXAMINATION ok
oy syesalioy ELITE MEDICALS ENPF030020 11728 20 25.00 500,00,
NS 500ML CLOSED BOTTLE Denis Chem LabLtd  H 1B260969 01/29 1 39.72 39.72
ORTHO DRAPE PACK OPRCH1010426  03/29 1 2,500.00  2:500:00
0 i
POVINANZ SOLUTION 10% H ON0160048 12/27 1 107.00 107.00
100 ML
PrimaPore 20cm x 10cm SMITHS & Nephew 23078 02/28 2 123.38 © 246.75
PROTO GOWN (ADULT) Diamond Medicare H PGRCH1010526 04/29 1 250.00 250.00
Egég)v E#65(POWDER  ,nseL 0260300811T 03129 4 128.00 512,00
SGLOVE #6.5
Rt ICARE (KANAM LATEX) GENERAL 26A2019 12/30 1 91.00 9100
_ SGLOVE #7.0(SURGICARE)  ICARE (KANAM LATEX) GENERAL 26B5016M 01/31 1 91.00 “91.00
_ SGLOVE#75
et ICARE (KANAM LATEX) 2410233KK 08/29 2 90.94 181,675
_ “STERISTRIP14*4IN 1546 3M HEALTHCARE 34647T 06/30 1 225.00 97500
SURGICAL BLADE 15 Surgeon GENERAL 05636 04/30 3 5.15 . 1545
UNDERPADS CARE 60 X 90
(FRIENDS) 000100500720 12/30 2 205.00 410.00
VACCUME SUCTION SET  ROMSONS 0K26C010031 02/31 1 679.50 679.50
VICRYL 2-0 VP 2317 ETHICON SUTURES-J&J C1 T3052 08/28 1 776.25 77625
Vicryl 3-0 (Rapide) undyed e o0 SUTURES U8y AU2019 01/28 1 649.69 649.688

(W9919)

Printed Time : 26-05-2026 12:51 Page 1 of 2




Rainbow .
Children’s _ e
Hospital | SirthRight

RAINBOW CHILDREN’S MEDICARE LIMITED

Rainbow Children's Hospital - Anna Nagar

Old Survey No.230/7A part, Town Survey No.8, Pillaiyar Koil Street,
Thirmangalam Anna Nagar West Chennai Tamil Nadu INDIA 600040

Tel No : 044-69289928

»Rainbow VAT TIN : CIN :
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana. i
NN TN TRn g ik 3
INPATIENT ISSUES AGAINST ORDERS =
IP No IP28-00004465 Ward 5F-PRE/POST
‘Patient Name Master AUSTIN FERNANDEZ Bed Name PRE & POST OP 504
Age/Sex 17Y5M9D/Male Order No 28-0000146863
Date 26/05/2026 12:16 Prescription No PRIP28-0069043
ayz}ri g HDFC ERGO GENERAL INSURANCE CO LTD Dispensed Date 26/05/2026 12:49
LRI ANC-00015731
s.:lu?o Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Ne;.i\mountl
ggég)v € 7.0(POWDER ANSEL GENERAL 0260200381T 02/29 5 117.00 585.00

RKoseiver Name

Prirted Time : 26-05-2026 12:49

Total : 117.00 s - 585.00

for RAINBOW CHILDREN'S MEDICARE LIMITEN

Authorized Signature

Pharmacist Name : RISHI S

Page 1 of 4




ANC-00015731 IP28-00004465
Master AUSTIN FERNANDEZ

17122008 17Y8M9D (M) sow®

Dr. G SAI SUCHITRA Rainbow, . BirthRiaht
A Fospi” | ) ehsomai
CRUSS Gund>ULIATION FORM

Doctor Name: ?“'03 e P pate:. 26 15/26.......... Time:.).5. 297 m....
Diagnosis: ... @Lﬂt@mﬂ ..... Ha“elm"”#
Hospital : ........ KQ-qnnmha ................... = N Type of Referral :
...................................................................................................... DEmergency

Referred for: [ Opinion Ecofinanagement * O Transfer of care ;':l::\erltrgem

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

3QOL Mﬂbr'o['qi‘(} ( Lk Fhf‘%)
| Signature: - Wiﬂp[b‘ y

Findings and Recommendations :

@ Batoed Halleousst | pfp- Lot AnKle oR)F
olo

- peem T anpine
- plate ~AcHe 5 (o Opesta e

O/E

C———

A 1000(

~ Jeq M efated

- HP oint aid Koo Toimt.~ Fullron .
. }:‘0{\3@9{_ Mo bPlsa Won,

Consultant :

......... Date & Time: voveeveeereeeerennn,

Doc. No. : RCH/ FRM / CLINICAL / 049
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OPERATION NOTES

Surgeon:  DR. DcrTEA .| Asst. Surgeon: —
Anesthetist:. TR KA THE Uiy OTNurse: T™g. PoaPi-

Pre-Operative Diagnosis: ﬁ 2&@!‘ . 4 ﬁ
Surgical Procedure: ar ‘ - g
Lprt | Aaee orae

Weight : 55 oy | Date: 2.b(5(26 Start Time: =} 5P | End Time :qr 1y oy ]

Post Operative Diagnosis:

Peri-Operative Complications:

Operation Notes:

Findings: \m’, ?M—w oan mP‘w pontion

7

La oliratd st |

"m ’L:\:AQM\N

pWOM"’*f Opuidanie *Uw: owk

Procedure Notes: L ol o) &P[ﬂoo-)s W anlkde
'Ta.la»\ doggt on C—oum
Communuidd M octmar

\ ‘7 . ‘
LAA&E and alﬁnm‘nt Acdwed . fg R
0 shn Aln . d-0 v 3-0 zhig., 0 1
Amount of Blood Loss: Blood Transfused (in ML)

Name and Number of Surgical Specimen sent for examination:

Doc. No. : RCH/ FRM / CLINICAL / 099 (PT.0.)




ANC-00015731 1P28-00004465 "%

Master AUSTIN FERNANDEZ Rainbow® ‘

o i, ™ Children’s BirthRight
Hos p ital BY RAINBOW HOSPITALS
m “ I II II l ll ||’III"I|"|| II II “I I’I It takes a lot to treat the little. Your Right to a Safe Delivery

POST-SURGICAL CARE PLAN FORM

Post-Operative Monitoring Parameters /Frequency: )-CLN\b Mﬂ :
$3 % o F § Nm ‘mw

.
o
¢
I
t

. bl N
Wound Care: Au.)oa?c ‘

Drain /Special Lines/Catheters: _5) M s adq- 6 weeky
un

W
Special Patient Positioning and Requirements:

Nutritional Instructions:

s - T X ¥

When to Start Mobilization:

Special Referrals: - 2l X% WP

s L & f s N b

The new order for all required medications'documented in the doctor order/medication sheet:
OYes O No

v " - b *

. Any Other Post:Operative Care Needed including Required Follow Up

e

Name of the Surgeon: ....

Signature of the Surgeon:

Date & Time: .......2-0. 5126, QU0 M0




