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RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Anna Nagar
Hn . i ,
. = 0ld Survey No.230/7A part, Town Survey No.8, Pillaiyar Koil Street,
Rainbow . Thirmangalam Anna Nagar West Chennai Tamil Nadu INDIA 600040
Children’s - Tel No : 044-69289928
: irthRight
Hospital = = varTN: CIN:
DLNO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
T TR LT LA 1
INPATIENT ISSUES AGAINST ORDERS
IP Mo |P28-00004503 Ward 5F-PRE/POST
Patient Name Mrs U ANUSUYA Bed Name PRE & POST OP 504
Age/Sex 59Y 0 M 25D/ Female Order No 28-0000148170
Date 01/06/2026 16:58 Prescription No PRIP28-0069636
Payor SELFPAY Dispensed Date 01/06/2026 17:00
MiD ANC-00015338
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Nat Amount
1 ggﬂs&xm 100ML GLASS H 0EL00125032 08/27 1 840.00 840.00
5 ANAWIN INJ VIAL 0.25% 20 NEON LABORATORIES s Jifon 3 6,48 et GO
ML LTD piow
Biocare d 45
3 BIOXAMIC 500 MG INJ ek Y H €3B10002 05/27 2 7197 143.94
4 DSYRINGE 10ML (NIPRO) ~ NIPRO GENERAL 26B16K49 01/31 4 25.78 v 0312
5 DSYRINGE 5ML.(NIPRO) NIPRO GENERAL 26B16K55 01/31 3 21.56 64.68
6 'DSYRINGS 2.5ML(NIPRO)  NIPRO GENERAL 026A21K64 12/30 2 10.31 20.62
Aculife Health Care
7 D WATER 10 MLAMPULE 54 yd(Nirlif H 2254003 09/28 3 2.58 7.74
8 ‘(EA%G;L%ECTRODES JMS GENERAL 163265086000 04128 3 3234 97.02
9 %TJ,:J:E CUFFED7.OLIFE . agjlase G26B010703 01131 1 399,00 399.00
1o~ KETOROL INJ3OMG 1ML . ';’[Eeddy's"am’a"’“e V250121 12127 1 3430 © oot 34308
11, . MCT-ROF 100MG 10ML Neon Laboratories Ltd ~ H NA1353003 09/27 2 69.10 " '438.20
12 MYOPYROLATE-INJ-5ML 'ETESN LABORATORIES V350474 09127 1 127.48 127.48
A ONDOKIND INJ 4 MG 2 ML SWISS CRITICURE BA26025 01/28 1 12.72 1272
4 OxygenMask With Tubing -
' Adult ROMSONS-FC GENERAL 268040107 01/31 1 336.00 336.00
i -I:IIROLATE INJ AMP 0.2MG 1 EFSN LABORATORIES |4 kT — ’ - T
RL 500 ML CLOSED Fresenius Kabi India &
16 SYSTEM Pt Ltd 1C261674 02/29 3 69.39 208.17
17 RYLES TUBE 14 POLYMED  Polymed H 02415045K 08/29 1 75.00 75.00

Total : 2,203.05 * 683.51

for RAINBOW CHILDREN'S MEDICARE LIMITED'

Fecaiver Neme Authorized Signature

Pharmacist Name :  RISHI S

Printed Mime : 01-06-2026 17:00 Page 1 0f 1







RAINBOW CHILDREN’S MEDICARE LIMITED

Rainbow Children's Hospital - Anna Nagar

Receiver Name

Printed Time : 01-06-2026 16:58

. g Old Survey No.230/7A part, Town Survey No.8, Pillaiyar Koil Street,
Rainbow Thirmangalam Anna Nagar West Chennai Tamil Nadu INDIA 600040
Children’s _ Tel No : 044-69289928
Hospital BirthRight
. Ralnbow VAT TIN : CIN:
DLNO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
INPATIENT ISSUES AGAINST ORDERS AR LT R
IP No 1P28-00004503 Ward 5F-PRE/POST
Patient Name Mrs U ANUSUYA Bed Name PRE & POST OP 504
Age/Sex 59Y 0 M 25D/ Female Order No 28-0000148168
Date 01/06/2026 16:58 Prescription No PRIP28-0069634
Payor. SELFPAY Dispensed Date 01/06/2026 16:58
HID ANC-00015338
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
FOLEYS CATHETER 14FR
1 POLYMED Polymed c1 2516836N 11/30 1 249.00 249.00
2 ﬁgth 75X7.512PLY (5 gapuji Surgicals GENERAL M2641102 03130 2 100.00 200,00
GAUZ SWAB 10 X 10 CM = d i
3 12,§’LY%S’;(_RAY 0c Bapuji Surgicals GENERAL 20260416 03/29 4 106.00 420,00
4 HYSTEROSCOPY PACK Amaryllis HPRCH1010526 04/29 1 1,255.00 1,255.00
5 IRRIGATTO(T.U.R SET) ROMSONS GENERAL K26B010302 01/31 1 487.00 487.00
6 MONOGRYL 3-0 NW 1326 ETHICON SUTURES-J&J C1 15116 09/30 1 997.00 997.00
MOPS 30X30 8PLY 6S X-  DATT MEDI
7 RAY PRODUCTS H 020260324 03/29 1 850.00 850.00
NITRILE EXAMINATION
8 e OVES P F- MEDIUM ELITE MEDICALS ENPF030020 11/28 10 25.00 250.00
NITRILE EXAMINATION
9 SUGVES P F- MEDIUM ELITE MEDICALS 0060126 01129 20 25.00 500.00
N Aculife Health Care : “
10 ° NS 1000 MLACCULIFEEEH byt yo(Nirlf H 2B260500 01/29 2 62.24 S 124 .48
11 ng/mmz SOLUTION 10% H ONO160048 12027 2 107.00 - 214:00
12 PROTECTIVE SHEET 20X20  Local PSRCH1010526 04/29 3 250.00 750.00
/A S #65(POWDER  AnsEL 2603008717 03/29 3 128,00 384.00
. ﬁ%g;”i #6 (POWDER ANSEL 260300701T 03129 1 128.00 128.00
15  SGLOVE #6 (SURGICARE)  ICARE (KANAM LATEX) GENERAL 25K207 10/30 3 91.00 273.00
16  SURGICAL BLADE 11 Surgeon GENERAL 030925 08/30 1 767 767
17 (sg;zs)!ca SNOW 4INXBIN  ETHICON SUTURES-J&J C1 1085K1 01/30 1 4,344.00 4344.00
TEGADERM WITH PAD
18 Ex7CMS (3562)(8582) 3M HEALTHCARE GENERAL 0R12250903 11128 5 175.00 875.00
UNDERPADS CARE 60 X 90
19 (FREENDS) 000100500720 12/30 2 205.00 410.00
UROBAG (ADULT) -
20 JRODYNE GENERAL K25K050045 10/30 1 395.00 395.00
21 VACCUME SUCTIONSET ~ ROMSONS 0K26C010031 02/31 2 679.50 1,359 0C
V-LOC 180-0 3.5 METRIC
2 \locLo31e LOTUS SURGICALS A5C2284VY 02/28 1 2,877.00 _2,577.0(
Total : 13,542.41 17,3494

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature

Pharmacist Name :

RISHI S

Page 10f 1
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