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INPATIENT ISSUES AGAINST ORDERS

1P28-00004461

Mrs SUMAN CHOUDHARY
43Y2MO0D/Female
26/05/2026 12:45
SELFPAY

ANC-00015831

Ward

Bed Name
Order No
Prescription No
Dispensed Date

UHID

5F-PRE/POST

PRE & POST OP 503
28-0000146878
PRIP28-0069041
26/05/2026 12:49

Data,
: Pay,:?fxé RAINBOW CHILDREN’S MEDICARE LIMITED
ORI § Rainbow Children's Hospital - Anna Nagar
e il Kby o
S . Old Survey No.230/7A part, Town Survey No.8, Pillaiyar Koil Street, A a
Rain bOW’ . Thirmangalam Anna Nagar West Chennai Tamil Nadu INDIA 600040
Children’s et Tel No : 044-69289928
2} : irthRight 2
— HOSpltal ,,Rambgw VAT TIN : CIN:
Prirtea DL NO:
r’,‘};“ Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034, B g
» Telangana.
i T L

g io Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice el Amount
o Pl s e Mediblue PARCH1010526 04/29 3 100.00 300.00
-‘;gt%SESATHETER 14FR  polymed c1 2516836N 11130 1 249.00 24000
3" ﬁgg)zE TSXT512PLY (5 gapyii Surgicals GENERAL M2641087 04/29 3 100.00 © acc0o
4 HYSTEROSCOPYPACK  Amanylis HPRCH1010526  04/29 1 1,255.00 ' 256.0¢
5 " IRRIGATTO(T.UR SET) ROMSONS GENERAL 6251010410 08/30 1 490.00 420.0¢
_'MONOCRYL 3-0NW 1326 ETHICON SUTURES-J&J C1 5116 09/30 1 997.00 997.00
2 _" , "‘R"gf SaRGRRLR-  BACME H 020260324 03/29 1 850.00 850,00
8, ,'gfg\'/ég?ém"égm“ ELITE MEDICALS ENPF030020 11728 30 25.00 750.00
9. NS 1000 ML ACCULIFE-EH Qg;’:‘_ftz&fj'f‘h Care H 2B260500 01/29 1 62.24 11 6224
40" “NS 500ML CLOSED BOTTLE Denis Chem Labltd  H 18260969 01/29 1 39.72 o wni3g72e
e i me H ON0160048 12027 2 107.00 M 1400,
12 PROTECTIVE SHEET 20X20 Local PSRCH1010526  04/29 2 250.00 500.00
13 PROTO GOWN (ADULT)  Diamond Medicare H PGRH1010426 03/29 2 250.00 500.00
4 PROTO GOWN (ADULT)  Diamond Medicare H PGRCH1010526  04/29 1 250.00 950.00
15 §S'F:g)v E#65(POWDER  AnsEL 0260300811T 03/29 1 128.00 CazenC
i ;S'C-g)v E#6 (POWDER ANSEL 260300701T 03/29 1 128.00 1260C
7 -SGLOVE #6 (SURGICARE)  ICARE (KANAM LATEX) GENERAL 25K207 10130 2 91.00 18200
18 Egég\v E#BOPOWDER anspl GENERAL 2603007417 04/29 1 128.00 128.00
f9  STRATAFIX-SxPPiAsos S HICONENDO- 107G4s 03127 3 4,534.00 i2,602.00
20"  SURGICAL BLADE 11 Surgeon GENERAL 030925 08/30 1 7.67 767
ot ;5?@35'?%;"2’;&';;30 3M HEALTHCARE GENERAL 0R12250903 11/28 5 175.00 - : 875.00°
e e 000100500720 12/30 2 205.00 41000
>3 gsggﬁéADULT) - GENERAL K25K050045 10/30 1 395.00 205,00
24 VACCUME SUCTIONSET  ROMSONS 0K26C010031 02/31 3 679.50 2,038.50
25 VICRYLPLUS1 VP-(2347) ETHICON SUTURES-J&J C1 5054 06/30 1 951.00 86100
36 .. VPRESSINJ201U 1 ML Neon Laboratories Ltd ~ H 1201080 01727 2 494.20

Prirtad Time : 26-05-2026 12:52
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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

VATTIN :
DL NO:

Registered Office: 8-2-120/103/1,Survey No0.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
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CIN:

INPATIENT ISSUES AGAINST ORDERS (NN AR UL T

iP No 1P28-00004461 Ward 5F-PRE/POST

Patient Name Mrs SUMAN CHOUDHARY Bed Name PRE & POST OP 503

Age/Sex 43Y2MO0D/Female Order No 28-0000146879

Date 26/05/2026 12:45 Prescription No PRIP28-0069038

Payoy;[- SELFPAY Dispensed Date 26/05/2026 12:46

UHID.- ANC-00015831
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
" gg#‘ffém’* 100ML GLASS H OEL00125032 08/27 1 840.00 840.00
2. ANAWIN INJVIAL 0.5% 20 NEON LABORATORIES |, SiGPsT — . _— - e
3 ANAWNINIVIAL 05%20  NEON LABORATORIES |, s . . - e
4 ARTACIL25MG25MLINJ  Neon LaboratoriesLtd ~ H 1303351 06/27 3 4530 135.90
5  DEXARIL4MG INJ H ODEX25008SR 06/27 1 10.88 10.88
6 DSYRINGE 10ML (NIPRO)  NIPRO GENERAL 26B16K49 01131 2 2578 5156
7 DSYRINGESML(NIPRO)  NIPRO GENERAL 26B16K55 01/31 4 2156 86.24
s oy DISCARDIT e DICKINSON  geNERAL 2403504 02129 4 50.63 20252
9. DSYRINGS25ML(NIPRO)  NIPRO GENERAL 026A21K64 12130 2 10.31 2062
40, .D WATER 10 ML AMPULE Qg;"l'_ftz(',*m'f‘h Care H 2254093 09/28 3 258 774
1 (EAESLE')-ECTRODES IMS GENERAL 03226S08G 01/28 3 32.34 A ogr0p.
2. & e CUFFED7.0LIFE  Ajiase G26B010703 01/31 1 399.00 399.00
¥3° INFANT FEEDING TUBE-8  ROMSONS G24G010912 06/29 1 64.00 64.00
14 KETOROL INJ 30 MG 1 ML Slfze“dyls“bmaw”e V250121 12/27 1 34.30 34.303
45 MCT-ROF 100MG 10ML Neon Laboratories Ltd ~ H NA1353003 09r27 2 69.10 138.20
)  MYOPYROLATE-IN.-5ML i LABORATORIES 4 V350474 09727 1 127.48 127.48
47 MYOSTIGMIN INJ 1ML Lo LABORATORIES KP017025 06/28 3 5.33 15.99
18 NEEDLE 16 G 1.5INC Dispovan GENERAL 15544D 03/30 1 4.88 4.875
9.  NEEDLE23*112 Dispovan GENERAL 032544C 07130 1 3.30 3.30
50, NEEDLE 24G Dispovan 30462R 08/29 2 2.44 4.875
24~ NEEDLE 26 11 2INCH Dispovan GENERAL 034364R0 12126 2 2.44 488
22 ONDOKINDINJ4MG2ML  SWISS CRITICURE BA26025 01/28 1 12.72 12.72
I i BANG1 NEDNLABORATORIES 1 KP1254175 11/28 1 15.37 1537
% 253?2% CLOSED SN Kabi India 1C261674 02/29 2 69.39 138.78
25 RYLES TUBE 14 POLYMED  Polymed H 02415045K 08/29 1 75.00 75.00
26  SUCOLINJSOMG1O0ML  Neon LaboratoriesLtd  H 248221 o1/27 1 55.64 55.64
27 gg%gg:gATHETER 4 ROMSONS GENERAL G230K010753 10/28 1 75.94 75.938
28 TROPINE INJ AMPO.SMGIML [ro LABORATORIES KM038109 otr27 1 7.18 7.18
29 VASOCON INJ 1IMGTML PN LABORATORIES KP85429 11126 1 13.04 13.04

Printed Time : 26-05-2026 12:46
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Circulating staff MEL@W\‘U& Technician : .&.L& 8 o Date : ag1061&0< ...... Time (62“0’\/ .....
Anaesthesia Disposables oot Y Leee | Surgical Disposables Xy | Disposables (Baby Side) ..
ETtube 10 Cefies| o | MajorPack \W, \\o o) | InjVitk
LMA sutires S p P Ip422 1, | Cord Clamp
ECG leads (B/P/N 03 \22 b7, o\ | Suction Gatheter 7 [4F
HME fitter : A/P/N 234@ o\ | Feeding Tube _~7 §F o'
Syringes :10cc _— 0/4) ' | vaccum Suction Set
05¢cc — oyto Goves L.y o » | Surgical Gloves
02cc oid) P Ks o\ | Gauze Pack
o+ec doml 0343 b o\ | Syringe 1mi/2ml
Cautery plate: A/P/N " | Surgicalblade ~y | Surgical Blade # 20
IV set NG tube ] — | Koochies (S)
AL py | Cautery penci & Paler duhe wut 0
: 10ml/ 100ml / 500ml / 1000m| Koochies — l}f‘ Amiepa ml 0]
Qi Awdner) p g | Ointments — an‘/ kpioil'o\ o)
e X" | suction Catheter — I nlinats « 03
Fentan{ Cap, Mask — Muaadiamineg a
Morphine Gauze Pack oz LWlhod & gaxtly M
Ketamine Mop Pack O\ | Qucel N
Propofol . ©> | Steristrip — |- Nasoort o)
Rocuronium Underpad YRS 0O
Glycopyrolate pj | Draw sheet - |L\'3 0P i 10
Myopyrolate Ol Abgel e w\e 1o .
Ondansetron .~ o1 | Foleys catheter W\ Sx ol ' p = & Vo N
Pencan 25¢/ Spinal Needle 22 Urobag a p.c L 0
Bupivacaine 8:25% Q)¢ iy 7/ o1 | Chest Drainage Catheter il NIRRT 02 [t
Bupivacaine 0.25%(Heavy) Romodrain bag . q)' ol D
ulntibiotics Bandage N L Qs
2N ) oy | Tegaem  (J5g) o5 TURP Sk ol
Suppositories loban — ks
Anamol ; 80mg / 250mg / 170 mg Double J Stent =
Supridol : 100mg Vaccum Suction set  —] 0248
Justin : 12.5 mg / 25mg / 100mg Plastic Bed Sheet Qs |
Tab. Misoprost : 200mg Betadine Solution 09
Ofisisins | o/ | Microshield —
Alvordne o, | Cotton Balls —
Noogll f6x\% q | Latex Gloves N )}@ls 55~ ploh
Noedle bon o1 | Ramdione Scrub ’
ol 2L Saral P N P}
i Pro T ok
S?%( Anm‘iologist (Q&rse 0f Technician
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