ACTIVITY RECORD F

OR BILLING

a

Rainbow” . v L B
Children's | @ BirthRight
Hospital .wm
It takes a lof bo trest the ite, Your Right to a Safe Delivery

Name
ANC-00025767
OSHINI
UHID No .............. :‘;:m" ‘

Dr, INDHUUMATHY THAY

Deteof Adrission: |1| lIHIII|Il||||||||l|||l||||||||h

Ward: ...

Room / Bed No: ..
WARD TRANSFERS

IP‘ZWIIOI:III‘IQ
. Consultant: ..o

Date of Discharge: .........c.....cooovvvcennee.

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

Suggested Billable bed type: .............cccooceovovrerieereriseriesnns

Date Time

From

To

Signature of Nurse

2A5-6 -246 e

0 T g

Ee

lAospo

o e | /
‘%.‘JL.---/\—-"- )

oF pl

CROSS CONSULTATION VISIT

Doctor Name

Order No. Signature

9.

10.

Docu. No: RCH/ FRM/ GENERALJ 145




INVESTIGATIONS

Date Investigations Order No. Signature
Lop Baudy .
20 -6 - 26 Bl Mrmn: /\/4 = %ﬁ—;@ -M&*:'___-"
. — R ad
B | d
- | 2—: d
Les [Poc+) fos, /- e
Biocopn <A2 ooz /




MEDICAL EQUIPMENT (WARD & ICU)

Date Name of Equipment Cor%):]c;ﬁng Discg.r;:::cting Order No. Signature
_}gﬁfﬂ SW%&{—WJM 1D ﬁmﬁ\'x\@g"\ 3636 &_
/ L S~ — s — co




PROCEDURE
Date Procedure Quantity Order No. Signature
v .
Sm -6 -26 [U FLA{ [/ =iVad 253061 { pqﬁ“‘*"";{:;' "

ANY OTHER INFORMATION:

Date: OJ(O?{-LQ@')-&:) Time: CI?W, Prepared BySMMM’]E’ThQ

Staff Nurse Shift / Ward
(W S -~
O\

S\ﬁ ' Lo 08 | QLS &

Billing Assistant

Billing Supervisor

T EITIIERIERRENN




SNC-000257807
Ms LOSHINI
21-03-2018

IP24-00008810

8YIMOD

%
(F

Rainbow® & _—_—
Or, INDHUUMATHY THAYAMMAL 8 Child Blrtthght
(T Hospial - | (s
PROGRESS NOTES AND DOCTOR'S ORDER
2a;10m Progress Notes Doctor's Order
_n’.o“&’, cfelk b < [*levmﬂt/
NG a B dinl
7 0
)
[° i Il siboativn
0/ - neduod b 3.5
of Te Q24so
€ Mr’ W&M hde hade Pye Ty
CET £ 3gec Lep < 5
PPLF D - Diagne NG No
i U U
UIE (23 ehtos
P‘[ﬁ - r[pwm neb - tond ores @
phces |
£ O
U
0n
-
! /[
/
7
7*6""// Y
(A8

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




&NC-00025797
Ns LOSHIN

1 .03-2018
or, INDHUY

T

lm.uutlﬂiﬂo

py3ImM100 i

YAMMAL 8

i

\

Rainia%w'
Children’s & Bi
. irthRight

BY RAINBOW HOSPITALS

1t tahas 8 lot bo trest loa
the
v R
Your Right o a Sale Delivery

PRO
GRESS NOTES AND DOCTOR'S ORDER

ga.!t_e
i
me Progress Notes
O
\\q\r// Doctor's Order
7 '
< APy
Ay A4

CARA  mewtewed

= Afeffnu &Y
; INC e 'J £ 81
! of'r Iﬁw# A
— o -
ﬁ/f&’ j;m_ AL
7
fe @
B
Can. be ﬁ\atkcﬁ_ﬁkﬁacﬁ

() TAB -J-t4

N KO
( L\/’Jomq) [~
(Bfore frod) ©
@ . ) = )
Poty @iony —Lc — d%ﬁ |

T .
© — sm| % og-wmf'_z'

g) !
f}fw ‘ 6;/+[«ee .

=3

/)W/ lo ).

U .
acu. No. : RCH /FRM / CLINICAL / 088




|P24-00008810

2

E‘?E'EEE:':‘T sysuso Eﬁll?cll) :%‘:?:s & Eﬂzﬂ I}olgm
1 ||\l||ll|\l|\|||||||l||l|\|l||||\l NHsEaiEoSm'SE“OBIES Hospital | () smeenesns

O Drug Allergies

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

T

DATE TIME (ALL ENTRIES MUST BE SIGNED, DATED AND TIMED)
MQClJpCJ MOL_&S O h 20/[—;/96.'
e SN 7
N1y | alo;ﬁm g Z’crmu@A sow ER .
P — AH
E ,) ‘NL\A[D poroivtng e 'Ea[ou {bmg',oug bETS
5? QCLT!/L Oﬂon
_,) Vlv!»—/\h__g) OJCO %lnrkﬂ:{lﬁ_@m"dﬁi
=) T:uioFE . Poco 4wm) é?.P'vg,m'
o) Reamess bent dowe T 7947
3‘.@0.}_4\0 QP ff;nnuuum/m A_r—Q.m "HAD QQJ%
(}5\/\ glat\g-w el AMP T Dr‘l/l-ﬁjbdn a
(qu— L!QW\A\H/VY‘ 0N /gz/,o“ﬁ _
38,V N na Hp,._ (Al
stm | Clicel ~ yifal — gige < oomud | o,
_i(_gvlu{'"m /?fm (_’f{gi"f*
oA | > eo j Ao aCuHM q e, .
LRT) Hem;m, [me o tan q—\,—@ A/UO,M;WLO:
du*h, Lath —— Gk
@)

NOTE : DO NOT WRITE OUTSIDE THE MARGINS

Docu. No. : RCH /FRM / CLINICAL / 089




SNC-00025707 IP24-00008810

Ms LOSHINI
31 ns-ml 8Y3IM100
DHUUMATHY THAYAMMAL 8§

i

- &I No Known Drug Allergies

(Fi

“Z
Rainbow®

Children's | @ BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

NURSES NOTES R

(USE BALL POINT PEN ONLY)

03 Drug AIBIGIES «...veovvevsevereceieriessiessesessesess oo,

DATE TIME

(ALL ENTRIES MUST BE SIGNED, DATED AND TIMED)

Movning  dt1h o
v P M

1|1k G

Bodm A ben [oarol tvgpr Ouen

v cov? H>m 'RM*H* dwﬂ"\’

lzam S o iy Q.tmehil‘ﬁﬂf

videds e n@\oLJ"w/ o

Lo 0ovelon. i sm&?

SO

SCo g e D(prn‘f'“j le/'fﬁ_aﬂ

o f)/an dmwm,e

/n ~ Sorna K Jf‘n bfling

\\éﬂl

&Y

ot

NOTE : DO NOT WRITE OUTSIDE THE MARGINS

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




