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ACTIVITY RECORD FOR BILLING Fiosoic " | (s
Name: ... ;ﬁ’%&m' " =:'::°“”:I
UHID No:...... ﬂ mmﬁ"m"mmmm . Consultant: ..............corrrrerceenne 2
Date of Admission: . Date of Discharge Time: .
Room / Bed No: ..........o.cormmmnnnnn. Ward: ..., Suggested Billable bed WP R
WARD TRANSFERS
Date Time From To Signature of Nurse
L 2 7310 8nn En o7 ﬁ%
| m1b(oA] 19 o Pm (=1 Dot —op A%fsw
LA 02 A0 P GiSioact] B (1 .
CROSS CONSULTATION VISIT
Doctor Name Date Order No. Signature

1.

3.

4,

5.

6.

1.

8.

3

10.
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INVESTIGATIONS

Date

Investigations

Order No.

Signature
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T AEDICAL EQUIPMENT ( WARD & ICU)

Disconnecting

Date Name of Equipment Cmﬁﬁm Time Order No. Signature
Jop Equdprent | ~
Al " Penieme g th-bspmo | kG EAm | Iy ﬁ:}'/Mf %E [
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PROCEDURE

Date

Procedura

Quantity

Order No.
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Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor
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SURGERY DETAILS

PaﬁantNarnu:'fff’.'.’.#.i{{d.“:.,m&:u...:,3....,.“...,..,,,,,, pate ot Bt 2:3/.03/2006..... Age: .10

Gender: .i"{@/ﬁ Ward : ﬂ‘fﬂaﬂr UHID No.: Ar-fﬁﬁfgpm/&fl‘p
Date of Surgery: Of/ﬂé'/ﬂ,é JJor-1 gor-2 [3J0T-3 OOT-4 (JOBGOT-1 [JOBGOT-2

Name of the Surgery : mb]gﬂmmf-ﬂumﬁwhﬁg t.&ﬁ'lﬁ.

rv‘ﬂ Teiﬂﬁﬁﬁlﬂ%;

Time In 1‘39405’1‘?“ Time Out:....... ] Q.0 100t

NAME
1. Surgeon DL NGB e———
Anaesthetst 2. e SR UG s st

ARATRTANE DI = i sinda s A s e
o Techmician L0 S BB
creutnghurse - M) ABaag’ o1 Pk s
6. Assistant Nurse l‘f.&.ﬁhﬂw}
(0 L f TS .

Special Equipment: VE( Lapar&swﬁ?\
[J C-ARM [ Cystoscopy [0 Versa Point O Liver Cusa
] Neuro Cusa 01 Others Coablarz ... L8 -& 000 —

s W M

o

O Broncoscope [0 Harmeonic [ Morcelator

o

Signature of the Surgeon Signmny@ngg I:lursa
b\

: rd
OO NS i diiosvimrms bbbk ans anad s Crdor DV i s i
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m:m"mnu!:n L] &)”' Rai h'ig L .
Or, MITHYA R PT Chl'l‘d :;l":'s . Bi I'th R'I g h t.
I OO Hospital _ | () mssanesms
ONSUMABLES OF OT
Circulating mﬂ_gf.a\l P(‘vd‘.l{ll.l/ﬂ'fggﬁcm:ian : HEQF&I&E‘ 5-[ !? Lglg .. Time '{'.Q‘ 'LLE
Anaesthesia Dizspozables veaeg 1" uses | Surglcal Disposablas u_ Disposables (Baby Side) | __, |
ETtwbe [ [exr (g M) p ! | Malor Pack Inj Vit.K
LMA ' Sutures Cord Clamp
ECG leads : A /(PY N T _M gm0 @21 Suction Catheter
HME fiter : A/ P/ N ‘et ot Feeding Tube (" 572 52|
Syringes : 10 cc aq| ! 7] | Vaccum Suction Set
05 co 14 " | Surgical Gloves
02 cc 0% M n) | Gauze Pack
01 cc b Un nl Syringe 1mi / 2ml
Cautery plate: A/P /N Surglcal h:aua _ & i "1 Ssurgical Blade # 20
IV st o] | NG tube Koochies (S)
AL g7 | Gautery penci Tpearnelfiagnr ol
NS : 10mi / 100mi / S00mi / 1000mi Koochies 1) piety &
Qintments Gy g1t 2
Suction Cathater t
Fentanyl Cap, Mask ARt o)
Morphine Gauze Pack \__// D r"; ﬂ,hmgﬁ@ Al
Ketamine Mop Pack 2 fopnz poat ol
Propotol » 9 | Sterstip < 1oooml !
Rocuronium Underpad ol AlS A o [a
Glycopyrolate p | | Draw shest Neps10 fronieall
Myopyrolate /) | Abgel : w«f ) \ o]
Ondansetron g | | Foleys catheter arRivid M s g5 &
Pencan 25g/ Spinal Neodle 22 Urobag op-ip Drep oo | Of
Bupivacaine 0.25% Chest Drainage Catheter
Bupivacaina 0.25%(Heavy) Romodrain bag
Antibiotics * ﬁff’.{ﬂ_; EATIR pt | Bandage
?_ Tegadarm
Suppositorias loban
Anamol ; B0mg / 250mg / 170 mg Double J Stent
Supridol : 100myg Vaccum Suction set 02
Justin : 12,5 mg / 25mg / 100mg Plastic Bed Shest )
Tab. Misoprost : 200mg Betadino Solution
Microshisid
Cotton Bails
Latex Gloves lorh oo
Hamm Serub Qm
L 1
LY an b pt Vol
Eurnm nnuﬂmlnluu "-' OT Techniclan
Ordar No. : Ordered by :

Doc. M. : F.EHIFHI-IIEEPEMLHEE




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

T 4 Old Survey No.230/7A part, Town Survey No.8, Pillaiyar Kol Streat,
Rainbow . Thirmangalam Anna Nagar West Chennal Tamil Nadu INDLA& 600040
ﬁh ildren’s R Tel No : 044-59289928
ospital e VATTING CIN :
DL NG :
Registered Office: 8-2-120/103/1, Survey No.403 Road No.2 Banjara Hills, Hyderabad 500034,
Tetangana.
INPATIENT ISSUES AGAINST ORDERS TR TR A
IP No |P28-00004524 Ward 5F-PRE/FOST
Patient Name Masier PRITHIV 5 Bad Name PRE & POST OF 503
AgelGex 10 2M 13 D/ Male Order Mo ZH-0000148741
Date DSI06/2026 12:46 Prescription No  PRIP28-0069807
Payor VIDAL HEALTH INSURANGE TPA PVTLTD Dispensed Date  (5/08/2026 13:15
UHID ANC-00016010
2 Mo ltem Name Manufacture Name Schedule Batch Mo Exp Datw Iss QTY Unitprica MNet Ameount
T PLYE  mapuj Surgicals GENERAL M2641102 03730 7 100.00 700.00
2 E“:;’RQ SURGICAL PATTIES o roiware 2541CAD 10530 1 87,00 67,00
3 gfg,ff;ﬁ;}‘,ﬁﬂﬂ” ELITE MEDICALS ENPFO30020 11128 10 25.00 250.00
4 NS 1000 MLACCULIFE-EH mmﬁ“ Care H 28260500 o128 2 62.24 12448
5 NS S00ML CLOSED BOTTLE Oenis Chemlablid  H 1B2e0ses 01129 2 3972 7644
§  PROTECTIVE SHEET 20X20 Local PERCH1010526 Da/20 1 250.00 30,00
7 SCLOVEWGSTOWDER  anseL 2603008717 0328 1 126.00 128,00
- ol ANSEL 2803007017 0429 1 128.00 128.00
i EERBIEE;?E CARE 60X 50 QOD100500720 1230 1 205.00 205,00
10 VACOUME SUCTIONSET  ROMSONS OKZECO10031 oz 3 678.50 2038507
Total: 1,684.45 3.570,42

Rucoiver Hama

Printad Time ; 0508-2026 13:15

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Slgnature

Pharmacist Nama : RISHI 5

Page 1af 2




RAINBOW CHILDREN'S MEDICARE LIMITED
Rainbow Children's Hospital - Anna Nagar
. % Old Survey No.230/TA part, Town Survey No.B, Pillaiyar Koll Street,
Rainbow Thirmangalam Anna Nagar West Chennal Tamil Nadu INDIA 600040
Children's Tel No : 044-692A9028
Hospital 53"
DL NO :
Registered Office: 8-2-120/103/1,Survey Na.403.Road No.2, Banjara Hills, Hyderabad 500034,
Telanganra
CONER RIRRIRC AT TR LA TR
INPATIENT ISSUES AGAINST ORDERS
IP Me |P2B-00004524 Ward 5F-PREPOST
Patisnl Nama Mastar PRITHIV 8 Bed Name PRE & POST OF 503
Age/Sex MY 2M130( Male Crder Na 2B-0000148758
Data O5/08/2026 13:55 Prescription No PRIP28-0062917
Payor VIDAL HEALTH INSLIRANCE TPAPVT LTD Dispensed Date 05/06/2026 13:57
LIHID AMNC-00016010
B.MNe ltam Name Manufacture Name Scheduls Batch Mo Exp Date Iss QTY Unitprice MNet Amound
— AMNEPARA 100ML GLASS
' BOTTLE H LOO16006 121zt 1 787,00 TET.00
2 ARTACIL25MG25MLINJ  Neon Lsboratoneslid  H 1303351 7 2 4530 B0.80
3 Augmentin 1.2 G Inj Gt B, H DADODSEA 11126 1 15024 15024
4 DEXARIL 4MG IN. H ODEX250085R 08227 1 10.86 10,88
5 DSYRINGE 10ML[NIPRO]  NIFRD GENERAL 26B16KAD 17 2 2578 51.56
f DSYRINGE 10ML(NIPRO}  NIPRD GENERAL 2EB2AKET By 2 2183 4368
7 DSYRINGE SML(NIPRO)  NIPRO GENERAL ZhE1EHSS B3t 3 21.56 4 68
5 DSYRINGESML(NIPRD]  NIPRO GENERAL BECAIKIT 023y 1 21,56 2156
9 7 'DSYRINGS 25MLINPRO}  MIPRQ GENERAL D2EAZIKES 12430 3 10.31 30,93
’ Aculits Haalih Chre
10 DWATER 10 ML AMPULE Pt Ltd(irk! H 2254585 128 L] 258 15.48
11 EGC.GELECTRODES (FAED) Adilase GENERAL 080425 02T 3 3485 100,95
. R R TUBE S,
: 12 CUFFCE:EETP'LIE UBESD  frcurpical ZIEE1 f4rz8 1 1,681.25 168125
13 INFANT FEEDING TUBE-S  ROMSONS GENERAL 0G25G010591 0630 2 §3.00 126.00
INTRAFLOW (AUTC STOP)
ot ROMSONS K26B010516 o1t 1 525,00 525,00
15 MCT-ROF 100MG 10ML Noon Laboratories Lid M NA1353003 oa/aT 2 £9.10 13820
19 MYOPYROLATEANMSML  |oom LABORATORES V350474 0gi2 | 127.48 127,48
17 ONDOKINDINJAMGZML  SWISS CRITICURE BAZB025 o128 1 12.72 1272
12 f""f“':“m INJ AMP0.2MG 1 fTEDm LABORATORIES KP1Z54110 0B/ 1 16.11 15,113
AL 500 ML CLOSED Eraserius Kabi ki
TR e S 10201674 0228 1 £9.39 £0.39
) 255%:‘" RLORED ;“:m"“‘ Kaslal Tnden 1D261807 gz 1 50,74 80.74
41 TROPINE INJ AMPOSMGIML [T LABORATORIES |, KMO38109 o127 ' .18 748
22 VASOCON INJ IMGTML i LABORATORIES KPBSAZS 11126 1 12.04 14,00
Total : 3.785.70 4,156,656

Tecalver Name

Printad Time : 05-06-2028 13:57

for RAINBOW CHILDREN'S MEGICARE LIMITED

Authgrized Signature

Pharmacist Name : RISHI S
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OPERATION NOTES

Surgeon : 17) 4 N?.}ﬁt@ : Asst, Surgeon : -

anesthetist: (), My hal2edhov 0TNurse: 1. Ofarddan;

Pre-Operative Diagnosis: Bleesp D15 nolal  F1a5llyg N EARINS

Surgical Procedure : _
Cotobn  Prolid Odowd @F /@

fzi]L? nr"L&—»

wmm:g,_{, ;aj Dale: ﬂj’{ﬂ@/{ﬂé Start Time: ]0-204" - | End Time : I2~15Frf

Post Operative Diagnosis:

SPY wihr (XD amis

Peri-Operative Complications: S

Operation Notes:

Findings: - @ el ol cly o

- '?’L-ﬂ!lLll ¢, Do o P"‘J)‘?Eiﬁiﬂl

Pracedure Notes: Cotelh  Bandi Loloqn S 1:} pbg |

— (g Ty ol
L fj g I \

Amount of Blood Loss: Blood Transfused (in ML)
‘-‘:'—-" ot

I|"":\

Name and Number of Surgical Specimen sent for examination:

Doc, Mo, ; RCH / FAM / CLINICAL / 094
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POST-SURGICAL CARE PLAN FORM

Post-Operative Monitoring Parameters [Frequency:

Wound Care:

Drain /Special Lines/Catheters:

L

Special Patient Positioning and Requirements:

m ff{ j”)ﬂ,h do

Nutritional Instructions:

BirthRight

BY RAINBOW HOSPITALS

k7o o) )"’\[7 boche  — o e

When to Start Mobilization:

Ve }L{[? ::lga(c

Special Referrals:

The new order for all required medications documented in the doctor order/medication sheet:
OYes 0ONo

Any Other Post-Operative Care Needed including Required Follow Up

e

2] ¢ h;:lv—a @Lj 97 reenls

' ~ &b Beptin) e w ®
Name of the Surgeon: .................. P"“}*’Z“T”lﬂ ............ : %; ‘Tﬂ n ) ge w Qb

-

= ) Srasaed
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NURSES NOTES

O No Known Drug Allergies

O Drug Allergies ..........o..oeeeeeeeeeeeoeen,
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DATE

TIME

(ALL ENTRIES MUST BE SIGNED, DATED AND TIMED)
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3 No Known Drug Allergies
O Drug AlIBIGIES ..o eeeesnenns [T
DATE TIME (ALL ENTRIES MUST BE SIGNED, DATED AND TIMED) SIGNATURE
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