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_ Date : .,Q.BXD.BXD..%D .....................
Patient Name: HMCSL&QMYﬁV)M%amf Birth: !FSW'Z;\L‘\% Age: .;l"(\flf
Gender: ... . ERARLE...... LT R UHID No.: t"i”@ﬁtuuuﬁ
Date of Surgery: .. 2B LA ... O OT-1E70T-2 [10T-3 C1OT-4 [J0BGOT-1 [JOBG OT-2
Name of the Surgery : ....... %@nc& ....... BEBLER i
Time in ......LL:QQERM....... Time Out :......2...20.P.00..........
NAME AMOUNT

1. Surgeon :ED.R..,...\[&\SH.MBM..\.Q ...........................................................................
2. Anaesthetist TR SO MR s st
3. Assistant Surgeon :<=ToR.a NOTANE oo P T —
4. OTTechnician  : . RasSIMNTO e oo
5. Circulating Nurse : seSom LML JZQUSLE M s oo
6. Assistant Nurse \‘;\;NP%KWVW\/ .................................................................................

Special Equipment: [ Laparascopy O Broncoscope O Harrﬁonic O Morcelator

O C-ARM [] Cystoscopy [ Versa Point [ Liver Cusa

O Neuro Cusa L I 017 OO

»
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Mrs CSK 9UPR|Y27V;N’E;H° s - ) i;/‘{f/‘ .
ey 7 Chitdren's | @ BirthRight
1t takes .S ot m!natm It Your Right to a Safe Delivery
T = ]
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Circulating staﬁ&lN.lLD.U.&L.C..\L.‘,. Technician : EYRxSENT €.  Date J?‘B)DSbb .......... Time I\Pm"lQ—ﬂD fD
Anaesthesia Disposables ees Y .ea | Surgical Disposables O T Disposables (Baby Side) |, .
ETtube T ;v paobbo Al @ | MajorPack 1 a oo O] nivitk o
LMA T Sutures o2, ¢ o2,| Cord Clamp
ECGleads:A/P/N | 294 (o) | Suction Catheter L Ceon Al
HME filter : A/P /N " | FeedingTube ¢ eo O
Syringes : 10 cc 24 Vaccum Suction Set »
05 cc o3 | Goves L1y DR )24 Syiraical Gloves B
02 cc SE -f’ e O |HogEauze Pack
01 cc Ao < ——Syringe 1ml/ 2ml
Cautery plate (44 P/ N ¢y | Surgicalblade 9o 3] | Surgical Blade # 20
IV set | NG tube " | Koochies (S)
| Rl 2 | Cautery pencil o) | 1% Ceea 51
NS - 10ml/ 100m!/ 500mi / 1000ml Koochies T 2 EVATHIN
<o E) Iporeg ¢ 1 | Ointments >~ LoakEs @
ﬁ?a é/( )!; & - (~\ | Suction Catheter < 3
Fentary! Cap, Mask AT ot
Morphine Gauze Pack (1 . (mc‘éﬂ <o (AL a2l =
Ketamine Mop Pack = a9 | nia el O]
Propofol o3 Steristrip Qr b g O
Rocuronium Underpad 02 ANey.e ) A g
Glycopyrolate ¢y | Draw sheet = clpuuo EEF) h'J
Myopyrolate ~9 | Abgel d
Ondansetron ¢y | Foleys catheter  1),'¢ o) baocr ~0 ~Mipmand i
Pencan 25¢/ Spinal Needle 22 Urobag - A | Neod o 0wy 1l N
Bupivacaine 0.25% Chest Drainage Catheter Rl ATt ol
Bupivacaine 0.25%(Heavy) Romodrain bag Olreitve Chort (
| Amiotics Bandage it e )
Tegaderm
Suppositories loban
Anamol : 80mg/ 250mg / 170 mg Double J Stent
Supridol : 100mg Vaccum Suction set 0/
Justin : 12.5 mg / 25mg{100mg) OJ | Plastic Bed Sheet - 69
Tab. Misopros@(’@ O 1y | Betading Solution 0.
T_r\ol- ,AnnJr n 1{1\911&11 , ) , Microshield
W ot - A\ Cotton Balls
et Toun ng c O~ | Latex Gloves LA
_g;ot;;hmm& sabal o2 | Ramdions Scrub
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RAINBOW CHILDREN’S MEDICARE LIMITED

Rainbow Children's Hospital - Anna Nagar

Thirmangalam Anna Nagar West Chennai Tamil Nadu INDIA 600040

‘ Old Survey No.230/7A part, Town Survey No.8, Pillaiyar Koil Street,

Tel No : 044-69289928

BirthRight

Rainbow

VAT TIN :
DL NO:

CIN:

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

Telangana.

INPATIENT ISSUES AGAINST ORDERS

IP No IP28-00004445 Ward 5F-PRE/POST

Patierit Name Mrs C S K SUPRIYA VINESH Bed Name LDR 501

AnelSex 27Y9M 9D/ Female Order No 28-0000146444

Date 24/05/2026 03:16 Prescription No PRIP28-0068820

Poyes SELFPAY Dispensed Date  24/05/2026 03:16

UHID. ANC-00015785

S.No  item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
) v Dok L H 0EL00125032 08/27 1 840.00 840.00
2+ ANAWINHEAVY SMG INJ4 - NEON LABORATORES A e . 3147 g
3 BIOXAMIC 500 MG INJ gfacrfr’l‘;ceuﬁcals H C3BI0002 05/27 2 71.97 o 143.94
4., pIPRIGESICINJAMP O3 Neon LaboratoriesLtd  H 045118 09/28 1 31.10 31.10°
St o CPolENS BEwSaumeAn YICB2513C 06127 1 525.93 525.93
641,/ SDEXARIL 4MG INJ H ODEX25008SR 06/27 1 10.88 10.88
7. DSYRINGE 10ML (NIPRO)  NIPRO GENERAL 26B16K49 01731 4 25.78 103.12
8246-DSYRINGE 1ML (BD) (BBES:)TON PAERINSON 5344207 1130 2 24.00 48.00
9.t} DSYRINGE 5SML.(NIPRO)  NIPRO GENERAL 26B16K55 01131 3 21.56 64.68

““DSYRINGS2.5ML(NIPRO) *  NIPRO GENERAL 25L09K91 11130 3 10.31 ot 5
D WATER 10 ML AMPULE A ('m'f‘“ Care H 2254093 09/28 5 2.58 Il g0,

12~ EFIPRES INJ 30 MG 1 ML [‘TESN LABQRATORIES! 1231092 1127 1 45.90 45.30
13 ETIGBECUFFEDTOLIFE  jiaee G26B010703 01/31 1 399.00 399.00
14 SYATQUIN (OXYTOCINYIN - Neon Laboratories Ltd 091672 11727 5 18.90 94.50
1;_\ INFANT FEEDING TUBE-6  ROMSONS GENERAL 0G26A010608 12/30 2 63.00 126.00
1 _ggmglhosw (AUTOSTOP)  romsoNs G25L010804 11130 2 469.00 938.00
174" “MCT-ROF 100MG 10ML Neon Laboratories Ltd ~ H NA1353003 09127 3 69.10 207,30
18" Menadione Sod Bisul 1 ml  HINDUSTAN LABS 0075 12127 2 28.92 '57.64
197 “'MYOPYROLATE-NS-6ML ~ NEONLABORATORIES V350474 09/27 2 127.48 264.96
20" NEEDLE 2611 2INCH Dispovan GENERAL 034364R0 12126 1 2.44 .44
21" “ONDOKINDINJ4MG2ML  SWISS CRITICURE BA26025 01/28 1 12.72 12.72
22 ﬁﬁffEES"(';%%f%RG'CAL Erbee 02510172407 10127 1 1,275.00 1.275:00°
23 PYROLATEINJAVP 02MG 1 NEON LABORATOREES |, i i 11128 5 . o
84 |7 Bo SIMLGLOBED . 1C261674 02/29 2 69.39 138.78
LI (BBEDC)TON DIGKINSON 2505022 04/30 1 448.50 448.50
26 SUCOLINJ50MG10ML  Neon LaboratoriesLtd M 248221 o1/27 1 55.64 £5:64
37 SUCTION CATHETER 8 ROMSONS GENERAL K25L010489 11130 2 91.00 18206
%" SUPRIDOL INJ50 MG 1ML  Neon Laboratories Ltd ~ H KP1287039 07127 3 12.56 ‘arée
R iy GENERAL 0G25J010503 09/30 1 389.00 38940
30 VENFLONI-18 G BECTON DICKINEON 5305505 10/30 1 321.00 321.00

Printed Time : 24-05-2026 03:16

(BD)
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Painbow

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

Children’s Bt 1€l No : 044-69289928
ospital Raintew  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 IR LTRRIE L CCRLTL R B
P o IP28-00004445 Ward 5F-PRE/POST T
| Patient Name Mrs C S K SUPRIYA VINESH Bed Name LDR 501
A fSex 27Y9M9D/Female Order No 28-0000146445
ﬂittg , 24/05/2026 03:23 Prescription No PRIP28-0068822
Pavor SELFPAY Dispensed Date  24/05/2026 03:37
b ANC-00015785 !
:;; . item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net .-~.r;(;un'l i
\ h ABGEL 20X10 Sutures India GENERAL R070425 06/28 1 151.00  isto0
. ..&%%TNRJE’)’ ENCIL I;; :g;g"ced GENERAL 250303004 03/28 1 1,188.00 - ~1,188.00-
§ SRy AEAPRONS Mediblue PARCH1010526 04/29 2 100.00 R 0.0
T FOLEVS CATHETER 14FR  poymed c1 2516836N 11130 1 249.00 e 249,00~
5 . _ﬁég)zE TEXTS1ZPLY (S ponuji Surgicals GENERAL M2641087 04129 4 100.00 400.00
6. ’12?2@5&?,3\’?(311/?\()( 10CM  Bapuji Surgicals GENERAL 20260416 03129 2 105.00 210,00
i, Mo SUPPOSITORIES 100 Noon L aboratories Lt H BLNP274049 09/28 1 18.74 18.74
€ .\ 7 (KLICK CLAMP ROMSONS 0G251040080 08/30 1 39.00 39.00
“1 |SCS DRAPE PACK Mediblue H OLSCSRCH1010526  04/29 1 2,250.00 2,250.00
© o HISOPROSTTAB200MCG  gipy A imiTED H 5GH0383 11126 4 20.26 e
- MONOCRYL3-0NW 1326  ETHICON SUTURES-J&J C1 5116 09/30 1 997.00
2 ';’SYP SEONIOBPLY ES K- géggwg% H 020260324 03/29 2 850.00 1,700.00
i3 e el ELITE MEDICALS 0060126 01/29 20 25.00 4. 500.00
14 NS 100ML ACCULIFE - EH Q&“'L'ftz ("h'fr";‘l'f'h Cars H 20260605 02/30 1 22.41 42 a1
1§ 5 . FOVIANZEOLUTION 0% H ONO0160048 12127 2 107.00 214.00
') Eg'ég)v E#65(POWDER  snsEL 0260300811T 03/29 5 128.00 640.00
17 'SGLOVE #6 (SURGICARE)  ICARE (KANAM LATEX) GENERAL 25K207 10/30 2 91.00 182.00
1€ Egég)v ERGOFOWDER o GENERAL 2603007417 04/29 1 128.00 128.00
"~ SURGICAL BLADE 22 Surgeon GENERAL C08891 07/30 1 5.15 Eg
- ;’;‘ggﬁg@?s SRARC0X0 000100500720 12130 2 205.00
T gL Ty GENERAL K25K050045 10/30 1 395.00 i ;
g VACCUME SUCTION SET ~ ROMSONS 0K26C010031 02/31 4 679.50 T 71800
2 VIGRYLPLUS1 VP-(2347) ETHICON SUTURES-J&J C1 T5054 06/30 3 951.00 2,853.00
Total : 8,805.06 155134

‘=<t r Name

P’ ~d Time : 24-05-2026 03:39

for RAINBOW CHILDREN'S MEDICARE LIMITED '

Pharmacist Name :

Authorized Signature

RISHI S
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" RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Anna Nagar
Y
W - . Old Survey No.230/7A part, Town Survey No.8, Pillaiyar Koil Street,
ifal_n bo 3 - Thirmangalam Anna Nagar West Chennai Tamil Nadu INDIA 600040
Children’s Birthiane 1€l No:044-69289928
. . 1
| b1
HOSp tal s Ritabow VAT TIN : CIN:
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034, \
Telangana. |
IR LR T T
INPATIENT ISSUES AGAINST ORDERS
m  1P28-00004445 Ward 5F-PRE/POST i
Patiert Name Mrs C S K SUPRIYA VINESH Bed Name LDR 501
AcalCex 27Y9M9D/Female Order No 28-0000146446
Uiste 24/05/2026 03:23 Prescription No PRIP28-0068823
P..od SELFPAY Dispensed Date 24/05/2026 03:37
THL) ANC-00015785
Lo Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Nfﬁ_x. Amounz i

3GLOVE 7.0(POWDER
) FREE)

Total : 117.00

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature

Pharmacist Name : RISHI S

" 'ime : 24-05-2026 03:37 Page 1 of % .
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| DRUG CHART
Date of Admission: 9/3[%(/)/‘[" Drug Allergies: Lw ...... [otknown any Drug Allergies
FOR THE SAFETY OF THE PATIENT .
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR -  Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

" NURSES

re

iSigr

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 I through it and a similar line through subsequent recording pahels.
The date and time of stopping the drug along with the doctors name and sign must be mentioned.

Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.

Nurses must follow strictly the FIVE RIGHTS before administration of medacation

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

SOS/PRN (As Reﬁuired Medication)

Iny

- Trarvaols o it

Dose

t)/(/(/

\V

Route

v

Frequency |Start Date| |
©os | P

Doctor’s Signature | Valid Period

7

\ng‘/

Pharm.

' Additional Instructions:

DRUG: (M

Cymeset D;té

‘Dose

M

“Route

(%

Frequency |Start Datef
0% w/c‘/%

DMW Valid Period
. M '

Pharm.

Additional Instructions:

DRUG :

Date}
ime

Dose

Route

Frequency |Start Datef

Pharm.

Doctor's Signature | Valid Period

Additional Instructions:

- VERIFIED BY : Name
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" Additional Instructions:
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DRUG : L

Dose Route
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Start Dt.
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TR0 [T Dose Dose Dose
DRUG : Dr. Sign. D Sign. Or. Sign.
Route Start Date Dosy Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dot Dose Dose
~ Or Sign. DS, Oc Sign.
Additional Instructions: O g -
Dr. Sign. Dr. Sign. Dr-Sign.
VARIABLE DOSE e ke g [ gso |
Do;o Dose Dose »
DRUG . Dr. Sign. Dr. s{gn. Dr. Sign.
Route Start Date S Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor oo - Sode
Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: o . -
Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication D‘:::gzsjggger Signatwre | Nurses |
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