ANC-00015235 1P28-00004511
Mrs PRIYA GUPTA

27-02-1996 0Y3M?D (F)
Dr.V K SHANTHA

AT

2
2

Rainbow® .
Children’s € Btrtthght
Hospital U “  DISCHARGE TRACKING SHEET
UHID : FLOOR: CONSULTANT NAME: DR.
ACTIVITY IN TIME OUT TIME REMARKS <To be filled by Admin>

. W o
Activity Sheet updated Y B
by Nursing ’/l ()Q M

o

150 CR";;\/\ @/

Activity Sheet updated 5)”\
by Pharmacy




e | Rainbow'. | @ BirthRight
ACTIVITY RECORD FOR BILLING Hospital _ | () zennsosnus

It takes a lot to treat the little. Your Right to a Safe Delivery

INBITIEE et et e
UHIDNG: . ﬁhgf?és:?’“ ”:2::‘"’"“” .. Consultant &hﬁﬁ\ﬂQDM pept: . O
Date of Admission: ......... I// //I/I[//[/[I/m”””ml/ ”I I/I ... Date of Discharge: .............ccoveeceemuneeen Time: ...........
ROOM / BEd NO: v W Suggested Billable DG tYPE: ..............cwwrrririr
WARD TRANSFERS

Date Time From To Signature of Nurse
2abrg LoD 30 Am [Dp. o1 Ze

D alplok TE. G- Do St uwand Y

}\}0 \ > igci)m ho 2 QDLk: —W R0 %//u/

CROSS CONSULTATION VISIT

Doctor Name Date Order No. Signature
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INVESTIGATIONS

Date

Investigations

Order No.

Signature
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MEDICAL EQUIPMENT (WARD & ICU)

-

' » . Connectin Disconnectin ,
Date Name of Equipment Time g Time y - Order No. Signature
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PROCEDURE

Date Procedure l Quantity Order No. Signature i
2lihoe | Ty Pracenced ) gy @

o) L\ ek Disie avafmmfolp) A s
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ANY OTHER INFORMATION:
3]
Date: @J{[I@{z,b .......... Time: O['L[S"Prhy\ Prepared By: (\IADLW ....................................

Staff Nurse ‘ Shift / Ward Billing Assistant Billing Supervisor
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SURGERY DETAILS

) Date : O:;ZOG(% .....................
Patient Name: HY&CPY'BQW{L% Date of Birth: %/Q?H??é Age: ... SR.[6~
Gender: W“@ ........... Ward : .. N2 )OO UHID No.: ,@:{Wif’l&f,/izr[ /
Dats of Surgery: 23/96.[ 2. Dor-1 Oor-2 [10T-3 CJOT-4 [J0BGOT-1 []0BGOT-2
Name of the SUrgery : ............o...... (onlal... £n @/ea‘j*f\k .............................................................
Time o ] 0.53.0 TIME OUt v Llsome.......

NAME AMOUNT
1. Surgeon kA, ‘Vllﬂgl"a’ﬂ‘uq ..........................................................................
2. Anaesthetist DWI%W ........ - S S
3. AssistantSurgeon 3783 ................................................. T ——
4. OTTechnician .S SOOIRA e e
5. Circulating Nurse : .@Z1.5....... 2 S
s :

6. Assistant Nurse !"H}v ............... e Y
Special Equipment: [ Laparascopy [ Broncoscope O Hamionic O Morcelator

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

O Neuro Cusa [T OHherS .eoeeeeeeneeeeccceeeeeeeeressssenee

Signature of the Surgeon Signature ozgué;iaﬁn Nurse
g . g WL /&;@ g ol g

) \r\q\ )
OOBE ND! .1 ccsusismsiimmsisiimiisisiuasoiss pvmspapnsspenas SHIBE D2 svsorommimiscumsnssssssenemmvinsisiassssinmsmivpissssspsniia
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ANC-00015235 IP28-00004511 -
¢ Mrs PRIYA GUPTA e
27-02-1996 30Y3M7D (F) Rainbow . . . .
{ Dr.V K SHANTHA Children’s Blrtthght
Hosp ital BY RAINBOW HOSPITALS
It takes a lot to treat the Iittle, Your Right to a Safe Delivery

Circulating staff / ......

(4]

CONSUMABLES OF 0T

Technician HR;QWO pate: 2./00 2026, Tme .10 320m-

Anaesthesia Disposables ,me,u"' uea | SUrgical Disposables oot Y usea| Disposables (Baby Side) | OV
ET tube Major Pack e b o/ Inj Vit.K
LMA Sutures Cord Clamp
ECG leads () P/N a2 | — 8ho ©( | Suction Catheter
HME filter : A/P /N Feeding Tube
Syringes : 10 cc p = bl f /o | Vaccum Suction Set

05 cc ) | | Gloves % r & 09 Surgical Gloves

02 cc D £ % ) | Gauze Pack

01 cc Q.c ¥4 09 | Syringe 1mi/2mi
Cautery plate : A/P /N Surgical blade Surgical Blade # 20
IV set NG tube Koochies (S)
RL Cautery pencil m =Y
NS : 10ml / 100mi / 500mi / 1000mI Koochies ] r?m ey \
8 . &L rsi09 g | | Ointments Toa- Me,zn\nm 1

o ik Suction Catheter VaiTe T oY, 03
Fentany! Cap, Mask -3
Morphine Gauze Pack ok
Ketamine Mop Pack -
Propofol Steristrip
Rocuronium Underpad 03
Glycopyrolate Draw sheet
Myopyrolate Abgel
Ondansetron Foleys catheter
Pencan 25¢g/ Spinal Needle 22 Urobag
Bupivacaine 0.25% Chest Drainage Catheter
Bupivacaine 0.25%(Heavy) Romodrain bag
Antibiotics Bandage
Tegaderm
Suppositories loban
Anamol : 80mg / 250mg / 170 mg Double J Stent
Supridol : 100mg Vaccum Suction set
Justin : 12.5 mg / 25mg / 100mg Plastic Bed Sheet (=Y
Tab. Misoprost : 200mg Betadine Solution ol
4 : ¥ & { | Microshield
Neodlo 2 e ta | | CottonBalls :
c,.mj n2oello 25(u) @ | | ketexGloves  vd 7
m eibdd. A G Ramdione Scrub
J o)\ | Saral

Surgeon

0

A e A e dihast e aamie o a Ba . Loa o o o .

Anaes'tr#ﬁix‘l'\ggﬂﬂ*@ﬁ/(M
; Ordered by

Ordef ‘3\2 .......................
Doc. No. : RCH/ FRM / GENERAL / 125
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Rainbow .
Children’s

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

s BirthRight
Hospital Rainbew VAT TIN : CIN:
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
IR T L g
INPATIENT ISSUES AGAINST ORDERS
iP NO |P28-00004511 Ward 5F-PRE/POST
Patient Name Mrs PRIYA GUPTA Bed Name PRE & POST OP 503
Age/Sex 30Y3M7D/Female Order No 28-0000148423
Date 03/06/2026 11:52 Prescription No PRIP28-0069753
Paydr MEDI ASSIST INSURANCE TPA PVT LTD Dispensed Date 03/06/2026 11:53
UHID ANC-00015235
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amoun’.
1 ggg)ZE 75X7.512PLY (5 ganuji Surgicals GENERAL M2641102 03/30 5 100.00 500.00
2 ?;‘Pﬁ%"sv’;‘fRfo focM Bapuji Surgicals GENERAL 20260416 03129 3 105.00 315.00-
3 HYSTEROSCOPY PACK Amaryliis HPRCH1010526 04/29 1 1,255.00 1,255.00
NITRILE EXAMINATION
4 b e ELITE MEDICALS ENPF030020 11728 10 25.00 250.00
5 A SOLUTIONA0% H ON0160048 12127 1 107.00 107.00
€ PROLENE1 NW 840 ETHICON SUTURES-J&J C1 V4010 10/29 1 440.00 440.00
7 Egé%" E#65(POWDER  AnsEL 260300871T 03/29 2 128.00 256.00
©  SGLOVE #6 (SURGICARE)  ICARE (KANAM LATEX) GENERAL 25K207 10/30 2 91.00 182.00
¢ SGLOVE #7.0(SURGICARE) ICARE (KANAM LATEX) GENERAL 26B5016M 01/31 2 91.00 182.00
SGLOVE #7.5
0 URGIGARE) ICARE (KANAM LATEX) 2410233KK 08/29 2 90.94 - 181.875-
Total : 2,432.94 3,668.88

Receiver Name

Frinied Time : 03-06-2026 11:53

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature

Pharmacist Name : RISHI S

Page 1 of 1




RAINBOW CHILDREN’S MEDICARE LIMITED

§ Rainbow Children's Hospital - Anna Nagar
i = Old Survey No.230/7A part, Town Survey No.8, Pillaiyar Koil Street,
Ral.n bOW, Thirmangalam Anna Nagar West Chennai Tamil Nadu INDIA 600040
Children’s _ Tel No : 044-69289928
Hospital B|rthRs§ht
. Rainbow VATTIN : CIN:
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
IR L R
INPATIENT ISSUES AGAINST ORDERS
IFNo IP28-00004511 Ward 5F-PRE/POST
Patient Name Mrs PRIYA GUPTA Bed Name PRE & POST OP 503
Age/Sex 30Y3M7D/Female Order No 28-0000148429
Date 03/06/2026 12:16 Prescription No PRIP28-0069756
Payor MEDI ASSIST INSURANCE TPA PVT LTD Dispensed Date 03/06/2026 12:17
UHID ANC-00015235
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
B el e KP1713903 09127 1 31.47 3147
2 .- - ‘DEXARIL 4MG INJ H ODEX25008SR 06/27 1 10.88 10.88-
: DSYRINGE 5ML.(NIPRO) NIPRO GENERAL 26B16K55 01/31 2 21.56 " 4312
DSYRINGE EMERALD 5ML  BECTON DICKINSON
4 ~ BP(ED) (8D) 5184562 06/30 1 12.19 12.19
5 DSYRINGS 2.5ML(NIPRO)  NIPRO GENERAL 026A21K64 12/30 2 10.31 20.62
g ‘_agfL%'ECTRODES IMS GENERAL 15326508G000 04128 3 32.34 97.02
7 EFIPRES INJ 30MG 1ML | EON LABORATORIES 1231002 11727 1 45.90 45.90
8 MEZOLAM INJ5 MG 5ML  Neon Laboratories Ltd ~ H1 V304608 07/27 1 31.55 31.55
¢ NEEDLE 2611 2INCH Dispovan GENERAL 034364R0 12/26 1 2.44 2.44
SPINAL NEEDLE 25G 90MM  BECTON DICKINSON
10 WHITACARE " @) 2505022 04/30 1 448.50 . 44850
Total : 647.14 743.69

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature

Pharmacist Name : RISHI S

Receiver Name

Printed Time : 03-06-2026 12:17 Page 1 of 1
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i Hospital BY RAINBOW HOSPITALS
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OPERATION NOTES

Surgeon: _py. V-K < Clhauntroc Asst. Surgeon : :D'*F ,SYVMW

Anesthetist: Dy W\QWK&KN OTNurse: (N Anbasiagy

Pre-Operative Diagnosis: - '\’(PS( e foyd ED}\(M 00t o( CuQ/Q@.{o\ .
' l

Surgical Procedure :

Sle e cespical UD\C’@E%‘L

Weight : Date: 3 Q"LOL{, Start Time: lo:%0 f\e| EndTime: {| Ann

Post Operative Diagnosis:

Peri-Operative Complications:  ~/ \QPEM] arcoylRes . L AW P patendt

1\%%9%&4 ‘Jpo&(-hoh pwwk ’povu&z’ﬁ"&t\O\

Operation Notes: C’LM-‘::Q,Q\ QII‘N\ lo QchMl“q\,\ M/Lg' -’—b 'rejﬁko\d*

held wrilk S‘bonuc heldure ,ﬁofceps Pus se DE

.\

Su_tuses wa GL(L qm«u\lf JRe LQ)\A:—\X Ul 1ip

| —o fwiu\q_. Knol P\qcu) Mjfv\iorfg.

Procedure Notes:

Amount of Blood Loss: Blood Transfused (in ML)

PR —

Name and Number of Surgical Specimen sent for examination:

—

Daoc. No. : RCH/ FRM / CLINICAL / 099 : (PT.0.)
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Findings: CLJ\_:\—QMOY ord Pom‘v\x \M?{HN:\J we k| c%é’jm_tx
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e
~ Mrs PRIYA GUPTA -
| 27-02-1996 0YIMID  (F) Rainbow .

| Dr.V K SHANTHA Children’s Blrtthght
Hospital BY RAINBOW HOSPITALS
It takes a lot to treat the little, Your Right to a Safe Delivery

POST-SURGICAL CARE PLAN FORM

Post-Operative Monitoring Parameters /Frequency: "A 0‘)’ o

— NPO™ For 1 hwt > Gouad diok

=2 (Lezfﬁun Sb@vg:

| vogiaid oXioni®

Wound Care: @/ﬁ '

o Bl éﬁhj Cog
— T, Parop LI (ElF) @

Drain /Special Lines/Catheters:

Special Patient Positioning and Requirements: CoPo 'K{ m +° cﬂ;d,
Nutritional Instructions: W(ﬂjﬁ U-HU 1 ‘
%3 I

When to Start Mobilization: :
0—0— +l

Special Referrals: — ‘—[—‘o Co v\:’% e o i

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

Any Other Post-Operative Care Needed including Required Follow Up | ‘7 , & l i I &
Gyriasc
\Y

Yeriehas on

-

It Am w
OP ik Prv. K. flantha |

Name of the Surgeon: ......... PV KS‘\"\V\:Q‘KD\

= Jnfsmm Sog
Signature of the Surgeon: [,//FM ......................
Date & Time: .......... 31@,\'1’06&-" .......... ‘ “HM
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Mrs PRIYA GUPTA
27-02-1998 30Y3M7D (F)

i
IP Auwnooiun SHEET FOR OBSTETRICS

//

Rainbo ket s
C?rll?dr%vlzs ‘BlrthRnght

Hospital BY RAINBOW HOSPITALS

It takes a lot to treat the little,  * Your Right to a Safe Delivery

\

Presenting Contl;laints LMP: \u\ ?/[')/6 EDD: | "))\ \%97
:7 \ ! -
LP. Corrected EDD: GA: (S +(.
Obstetric Formula: Menstrual History: Regular : lZ(Yes O No
bstet inat
Obstetric Hostory: _Obstetric Examination

P — N?\?W@’ ?*"Ll

Fundal Height: A\

o | L] e Va2
e Ut. Activity: D/Relaxed OMid  [CMod [JSevere
Present Pregnancy Record; _ Liquor: [0 Adequate [JOligp  [JPoly
G‘)) - 3 PP: [ Cephalic [ Breech ~ Others
j Head Fifths Palpable:
RISK FACTORS: FHS: )Zﬁ\lormal [J Tachy [OBrady [ Absent
4 ) :
Per Speculum Examination
Draining: [J Present [ Absent [ Bleeding
Colour of Liquor: [ Clear EI Meconium [ Blood Stained
Vaginal Examination
- A Cervix: [ Long (3 Partially effaced [ Effaced
Height: (93' cm '
Weight éf), ..... kg Os: Closed Dilated
A“el’gies -..Q‘?:? .......................................... Membranes: D Present D Absent .
Breast.  [¥ormal 3 Abnormal Liquor: . O Clear - [ Meconium - [ Blood Stained
General Examination: ' .
Corisoiousnons: Pallor: 1 o Presenting Part: [ Vertex [ Breech [ Others
lcterus: ‘ Edema; Sutton: 0O-3 D 2 0100 O0+1 0+2
Temp: PR: 3o Wy Pelvis: [J Adequate [ Doubtful
BP: Oy \Sb ot DTR: :
Cvs: RS l /(@
Liver/Spleen: Urine Output:

-~ DIAGNOSIS ----==rsmssmsmmmmeessmonee oo

..........................................................

Dacu. No. : RCH /FRM / CLINICAL / 087

e I ‘W
Gb\b\\\xwwea\wum\@e w 5

Cowg o
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ANC-00015235 1P28-00004511

N —
Family History: Surgical History:
SO IS - 9>,
Medical History: Medication History:
) o Drwesee ey B
L e -

T eaeITN Pegss QB0
ALV 1o Ube&@a,

Plan of Care: R
W

3
goslafossl e
"
W

Investigations: :
0 e
™ \S)‘» i
S~
CL— 33w
02X i e
W

Doctor Name: ..... QQUL’% .................

Signature: ............. ﬁf ....................................
Date & TiMe: ........ 2. \("‘L .......... AN

-~ =

..........................................

SIGNATUTE: e
Date & Time: f’mk‘/‘" ....... e A
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rnuuncSS NOTES AND DOCTOR'S ORDER

ga.lt_leme Progress Notes Doctor's Order
3o VAP NN ga [
; \rW e / B \ .
P e voredod — Aol
“rlo®
j o/ @i
a I3 U
[ VI
)
vibale| ealpe

M,

MM

T/

A A2 hok oL
(Xdﬂrnx\\@ /
\L/

Docu. No. : RCH /FRM / CLINICAL / 088




Patient Sticker

e

Children’s @ BirthRight .
Hos p i ta| . B8Y RAINBOW HOSPITALS
mmmmmm Your Right to a Sae Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

gaéfm Progress Notes Doctor's Order
\o\pl Cfs/p- i Nbana
AR
i {7’(’ 7(/\0\/\/1'&@/
4709#’0\ .
pe ey ol LSRR SR 7).
Yo M no qﬂ ﬂo\rlmﬁc
<5lf ovs \ 2 :
b J
Plo wt \blreeds
Rikopeed ,M-’V
B N
Ue - No Aldeaned! = o] \woldcl
AM(/QW/G( —Res] Rish
Lk A =
(-g:;,z'(‘)"‘;m SR D, -&/“VM Mo_[ [
‘P*- ST ewp :
\ ho Complalids vitaly sfally
( PoED —) ) ) ’ '
‘T._@ \ O/F—H bl o po\uvbY
Ba- 100}50“"”33’ P}Pr i &‘}Q)\J-M & |6 w’ng
Pe—{ 8o [ ’ Taitm_al fHR- pmcl
l L}E*‘ No | YLOJ&U«\P p)v
J b A Adv -
oo i V)

Docu. No. : RCH /FRM / CLINICAL / 088
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\

pr. V K SHAI

i ~ Hospital _
~ DRUG CHART

BY RAINBOW HOSPITALS
—_—
Your Right to a Safe Delivery

27-02-1998 . % -
Children’s .Blrtthght

* GENERAL

. NURSES

Date of Admission: 3 /6/2.,[ ........ Drug Allergies: .......cocveueunee N!/ .............................. /Zﬁ)t knawn any Drug Allergies

FOR THE SAFETY OF THE PATIENT
Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICAﬂON ORDERS.

Please use only approved abbréviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names'BLOCK LETTERS, metric dosage. English instructions.

DOCTOR

- 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 panels.

- 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 wnhin this

drug sheet folder.
Nurses must follow strictly the FIVE RIGHTS before admmlstmion of medlcatlon

{ \ 1) Right Patient ~ 2) Right Drug 3) Right Dosage _ 4) Right Route - 5) Right Time

) Signature

- VERIFIED BY : Name ..

- 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.

'S5 / PRN (As Required Medication)

DRﬁG: T oLy Dlate

Dose | Route |Frequency |StartDate -

b rom P,o Sog _g](,[yo |

Doctor's S'gl;tﬁre Valid Period| Pharm.

[20id )

Addiﬁonal'lnstrix:tions:

“'Dose | Route |Frequency |Start Date|

 Doctor’s Signature Valid Period| Pharm.

Additional Instructions:

Date

DRUG : e
Dose | Route |Frequency |Start Datel -

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118 : Page: 1/4

(PT.0)




ANC-00015235 1P28-00004511
Mrs PRIYA GUPTA

27-02-1908 0Y3M?D (F)
Dr. V K SHANTHA

AT

REGULAR PRESCRIPTIONS

DRUG: T, CEETVMN

%z-f,—f,fsl b

N\

Dose | Route |Frequency |Start Datel 4 yg/4f |4l
Soomk_ P 104 [ ]plet e
Name & Signatufre of the Doctor = |
Starting the Drugs: N

M%10¢ q
Additional Instructions: P

@0( 36\%,

Daily Doctor’s Endorsement by a Sign

Date

DRUG: T . PHTO P ==
Dose Royte | Frequency |Start Date Xs/ it &
home| Plo {100 3»\‘% A o
Name & Signature of the Doctor | i
Starting the Drugs: NN -

%10}
Additional Instructions:
&b'\’ 2 Agzag CB}FD
Daily Doctor’s Enddrsement by a Sign

: Date
DRUG : 7% DupyusTOn Tuvneg\ﬁ / \’b
Dose Royte | Frequency (Start Date A 4'.%
oy | Plo [Ie | 3/t Toalf 110
Namé¢ & Signature of the Doctor -
Starting the Drugs:
= i - [7 ) 1" )
Additional Instructions: Dvia 3
U 4

Daily Doctor’s Endorsement by a Sign
DRUG : 2f) SUSteN S Date .
Dose | Route |Frequency [Start/Date w PIB AP N
Doorifl. oA | 3 (ol lmpk ]

A

Name(& Signature of the Doctor |

Starting the Drugs: ,
IV

Ex

Additional Instructions: ”

Daily Doctor’s Endorsement by a Sign

e‘(

Page: 2/4




ANC-00015235

P2
Mrs PRIYA GUPTA 800004511

27-02-19p8 Ysmrp ’% "N
O,V K SHANTHA & Rainbow® 2=
v , ] Right
iy Goldren |\ e
Sheet No: (/-)...... .\ REGULAR PRESCRIPTIONS Weight .| 2.0 Ward ...\ 0F
DRUG : f% buvablon PEL A\F? y | .
Dose e lFrequency]Sta Dt.| o E ' \
19)’\‘* 7/L ipm ‘/ i M o
S e |
/0V ’ G
Additional Instructions: pﬂ :

Dally Dogctor’s Endorsement by a Sign

DRUG : ey
Dose | Route |Frequency Start Dt.

{Date

Name & Signature of the Doctor
Starting the Drugs:

Signature .....

~ Additional Instructions: . G S .

Daily Doctor's Endorsement by a Sign |

- DRUG :
Dose | Route |Frequency |Start Dt.

Name & Signature of the Doctor

Starting the Drugs:
£
=
f'\ 35 Additional Instructions:
:
= Daily Doctor’s Endorsement by a Sign
[Date F

DRUG :
Dose Route | Frequency | Start Dt.

<

Name & Signamra of the Doctor
Starting the Drugs:

Additional Instructions:

“Dally Doctor's Endorsement by a Sign

Docu. No. : RCH /FRM / CLINICAL / 108




Signature

VERIFIED BY : Name

2

Patient Sticker Eﬁ}?fz‘:".s BirthRight

1 Hospltal _ .':.":".."Z“.,“S.""u:‘:

Sheet No: ... REGULAR PRESCRlPTIONS Weight ... WaID ..ol
DRUG ; | Datet

Dose | Route Frequencyg' Stai‘r'tDL

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by 8 Sign

DRUG :

|Date}

Dose | Route |Frequency |Start Dt.

Name & Slgnaiure of the Doctor

Starting the Drugs:

" Additional Instructions:

Daily Doctor's Endorsement by a Sign

DRUG : '

ater

Dose | Route |Frequency |Start Dt;

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

_ Daily Doctor’s Endorsement by a Sign

Docu. No. : RCH /FRM / CLINICAL / 108
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VERIFIED BY : NAMB ....ooveeeereeccsmsssssneenerenssrenesssessesnes

SIONAMITC w:vsvisiisiss et isassansbassasssussasssssss

ANC-00015235

{

= Mrs PRIYA GUPTA 1P28-00004511
A :}[fl;[h'i’ﬁ‘[\ﬁ’m wramro Weight. 62(115 Ward. ... LDB....
T
- Dose Dose Dose Dose
DRUG : B S, B Sion o S Ty
Route Start Date by Dose Dose Dose
Name & Signature of the Doctor fos Dose Dose Dose
: DeSign. Dt Sign. Dt Sign. De Sign.
Additional Instructions: Pt o o e
Dr. Sign. Dt Sign. Dr. Sign. Dt Sign.
VARIABLE DOSE Toe. rike T e =y
Dose Dose i Dose Dose 3
DRUG : Dr. Sign. e Sign or Slgn.r De. Sign.
Route Start Date at - pose Dose
Name & Signature of the Doctor — Dose don Obse
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
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