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RAINBOW CHILDREN'S MEDICARE LIMITED
Rainbow Children's Hospital - Anna Nagar
| z @ -
ik Old Survey No.230i7A part, Town Survey No.B, Pillalyar Kol Street, e
Rainbow . Thirmangatam Anna Nagar West Chennai Tamil Nadu INDLA 600040
. Children's Sy T8 No:044-69289928
hl E ramEignt
Hospital ™ aunnie  VATTIN: CIN :
DLNO
Registered COffice: 8-2-120/103/1,Survey No 403 Road No.2 Banjara Hills, Hyderabad 500034,
Telangana.
IR T g 1
INPATIENT ISSUES AGAINST ORDERS
IP Mo IP2B-00004462 Ward SF-PREPOST
Patient Name Mre VIRUTHIKA & K Bed Mame PRE & POST OP 505
AgeiGax 32Y5M2D/Female Crder No 28-0000146858
Date 26/06/2026 12:00 Prescription No PRIFP28-DD69032
Payor SELFPAY Dispensed Date 26/05/2026 12:1
LHID AMC-00015832
SHo  Item Name Manufacture Mame Schedule Batch No Exp Date les QTY Unitprice Net amount
a :’&“ﬁf&"m‘ JCOML OLASS H DELOOIZ5032 o8z 1 840.00 84000
- :.‘Tmm HEAVY 5 MG IMJ 4 E‘E:?N LABORATORIES | . St e 3 S okt
L]
Biocare
3 BICNAMIC 500 MG IMJ - . H CIBI0002 08T 2 7147 142.54
P ﬁé”fﬁs'c MIAMPOI o Laboratories Lid H 045118 oar2a 1 31.10 3110
5 DSYRINGE 10ML (NIPRD)  NIPRO GENERAL 2BE16KAY 013 g 25.78 51 58
DSYRINGE 1ML {BD) [“BE;TC’“ DICKINSON 5344207 11130 1 24.00 24,00
DEYRINGE SML (NIPRD) NIPRO GENERAL JEB1BKSS ot 5 21,56 10780
: DSYRINGE EMERALD SML  BECTON DICKINSON
IR 4o o] 5184582 06130 1 12.18 1218
P, DSYHINGS Z5MLINIFRD)]  MPRO GENERAL 026AZ1KES 12730 2 0.3 20,82
. Aculifa Health Care
100, _DWATER 10MLANPULE SR S H 2254093 0328 3 2.58 Sy 7.74.
oy 5‘;&;:““"“‘53 MS GENERAL 032265066 01/28 3 234 e gt
2 E"ﬁ?ﬁ“ ICRATOCINGINS o oo Labaratories Lid Da1ET2 1z 1 18.90 |8.5C
i3 ETSP&" (OEYTOCINYING - oo Laboratories Lid D130 p2rza 8 1880 151.20
14 INFANT FEEDING TUBE-E  ROMSONS GENERAL 0G2EA010608 12130 1 B3.00 B3.00
. INTRAFLOW (AUTD STOF)
‘ 5 RaGoNE AOMSONS G250010804 11730 2 485.00 638 00
ﬂ L0 IMJ 2 % 30 ML Nean Laboratories Lid KM144318 1127 1 3330 33.30
i1 MCT-ROF 100MG 10ML Neon Laboratories Ui H MA1353003 oaEy 3 6910 20730
|
(6 MEM INJ D2 MG 1ML et st B 38253 naizT 1 15,90 1500
I~ Menadione Sod Blsul 1 ml HINDUSTAN LABS 0075 Feo 1 292 29z
Cheyganhiask With Tublrg -
| bL O T e GENERAL G2EEM40107 01131 1 338.00 336.00
. RL500MLCLOSED Frasenius Kais India
el Bt 1C261674 paize 4 £9.39 27756
~  GPINAL NEEDLE35'G 7
%2 TACARE(IZ0MM VYGON 012102381 10028 1 148313 s e
Total : 3.408.84 32955
for RAINBOW CHILDREN'S MEDICARE LINMITFD
Soartenr Name Authorized Bignature
Pharmacist Mame : RISHI 5
Fri“pd Time : 26-05-2026 12:01 Page 1 af1




. RAINBOW CHILDREN'S MEDICARE LIMITED
" ' Rainbow Children's Hospital - Anna Nagar
z @ )
P Old Survey No,230/7A part, Town Survey No.8, Pillaiyar Koll Street,
Ramhow' . Thirmangalam Anna Nagar West Chennal Tamil Nadu INDIA 00040
Eglsld[en Doty e 044-69289928
pital "= yarTin: 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 TR AR TR LR
IP No 1P28-00004462 Ward 5F-PRE/POST
Patient Name Mrs VIRUTHIKA A K Bed Name PRE & POST OF 505
BgelSex 2% 5 M2 D/ Female Order No 28-0000146856
Date PE/05/2026 12:00 Prescription Mo PRIPZE-0062030
Payor SELFPAY Dispensed Date  26/05/2026 12:01
UHID ANC-00015832
SMNo  llam Mame Manufacture Name Schedule Batch Na Exp Date Iss QTY Unitprice Mot Amount
6 ?;m”ﬁg;;i"':“ E:g:::‘m GENERAL 256363004 oans 1 1,188.00 1,188.00
g CGMILE APRHS Mediolun PARCHI010626  04/20 2 100.00 20000
3 SAEETSTSTZRLYE  gopui supicals GENERAL M284108T 04129 a 100.00 " w000
4 %ﬁiﬁfﬁﬁf WEM  gapu Surgicals GENERAL 20260416 0329 2 105,00 210.00
| 5, . nSes SUPPOSITORIES 100 yoon Laboratories Ltd M OBLNP2T4050 08128 1 18.74 1874
8 KLICK CLAMP ROMSONS 0G25/040080 08/30 1 33,00 39.00
7 LSCSDRAPE PACK Mediblue H OLSCSRCHIO10526 0429 1 2.250.00 2250.00
B TR A 200MCG  oypya LIMITED H 5GHO3E3 11128 3 2028 80.78
g MONOTHYL 3-0 NW 1326 ETHICON BUTURES-28d €1 T5116 0gv30 1 447,00 07,00
g MOt S I L Is o ol g H 020260324 03129 4 850.00 —30000
" g[’g:,'-;;;‘;“,"f;;ﬁ ELITE MEDICALS ENFFO30020 11128 30 25,00 750.00-
f2 NS 10OMLACCULFE-EN  Aculle Heel Care H 2C260605 0230 2 2241 as 2
T SOLUTION 10% H ONO1B0048S 12127 2 107,00 I 2100
¢ PROLENE 1 NW 840 ETHICON SUTURES-JAJ C1 vaD10 1029 1 440,00 440,00
| ﬂ!ﬁ ZSZJ:F'{:%EE{EEWEH ICARE (KANAM LATEX) GENERAL 26AZ010 12130 1 91,00 1,00
AL~ ANSEL 2602003517 02728 1 117.00 17.00
.I tre. (RELEREAERAEER ANSEL 2603007017 garze ) 128.00 128.00
{8 SGLOVE #6 (SURGICARE]  ICARE [KANAM LATEX) GENERAL 25207 1030 1 81.00 g1.00
13 SURGICAL BLADE 22 Surgean GENERAL Co8891 07730 1 515 515
2 TRUGUT GHROMIG CATOUT 04 i Ny = T 1 - i
2 '\:*;"&'E:;‘;?Em 60 % 8 000100500720 12730 2 205,00 " 41000
22 VACCUMESUGTIONSET  ROMSONS 0K28C010031 D234 1 679.50 873,50
21 VICRYLPLUS1 VP-(2347) ETHICON SUTURES-SJ C1 T5054 06730 1 §51.00 951.00
Total: B.E11.31 '-'?,ﬂ'ﬂ-".i
for RAINBOW CHILDREN'S MEDICARE LIMITRD
Racuiver Name Authorized Signature
Pharmacist Name :  RISHI S
Prirted Time : 26-05-2026 1201 Page 1 of 1_?'_:_ =
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ANC-00012832 IP2E-00004482
s VIRUTHIRA A H

i | Additional Instructions:

N Chitdren's | @ BirthRight
MHIMHWMIHMIN Hospital | () nuweoneom:
DRUG CHART
Date of Admission: MLEL‘-{\J Drug Allergies: '-“Cgif oo T Hot known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL - EnmnMﬂmﬁtdmﬂnmﬂﬂmﬂﬂﬂlﬂ&ﬂﬂﬂsmmmm@m&
DOCTOR - Hmwamiyapprwadab&whﬂmtrﬂuhmrswmmmﬂahmﬂaﬂmm,

- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.

= Discontinue a drug by drawing a line J| through it and a similar line through subsequent recording panels.
- MMMWNGSWHMMWMWMNMEMHMMMM

Only one chart should be in use at any one time. h‘rmhmlnhtul a new supplement can be kept within this
drug sheet folder.

NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication,

1) Right Patient  2) Right Drug  3) Right Dosage ~ 4) Right Route 5) Rigiyt 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.

SM!PHH{A:HMHHM!MH}

DRUG: [aBpmac L oprm
Dose | Route | Frequency

plr_ (Foy mﬁfﬂ" i

Doctor’s Signature | Valid Period

49 __

AdditionaliisTructions:

Doctor's Signature | Valid Period| Pharm.

DRUG : ﬁ
Dose | Route | Frequency |Start

Doctor's Signature | Valid Period| Pharm.
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