. ACTIVITY RECORD FOR BILLING

W

Rainbow” . e
Children’s ‘Birtthght

Hospital BY RAINBOW HOSPITALS

Tt mmkes & ot to traat the e, ‘Your Right to a Safe Delivery

N . SNC-00031138 |P24-00008851
ame._ ............................... :ﬂnm,\ IHAR’A‘T:: o
UHIDNO: ....... R RNA
III IIHIIIIIIIIIIIIIIIIIIIII Il I|I
Date of Admission: .. ... Date of

Room / Bed NO: ...ooecrvcenirnaenssens Ward: oo
WARD TRANSFERS

. Consultant: ..o

DIiSChArge: ........coovesreuvemscremmeenes MEL witriiassennevennas

Suggested Billable bed type: .............cooviiinierinnicnnnes

Time From

To Signature of Nurse

4 - 5oPm Re

Date
18l )26

o L3192k £ 30Ppm T

0T p”
-

CROSS CONSULTATION VISIT

Doctor Name Date Order No. Signature
fHo |1/206 5 ;
; 8 ;,).mam 18 _U g?_) ‘-’S_:l“g @,
2.
3.
4,
— : |
S
|
L5 N
| |
i
! 10. | .

Docu. No: RCH/ FRM/ GENERALY 145




INVESTIGATIONS

Date Investigations Order No. Signature
s *
18] />4, L67 Sc Ye',enm‘;? 41 b0 ﬁ




MEDICAL EQUIPMENT ( WARD &ICU)

Date

Name of Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature




e ——

PROCEDURE o

Date Procedure Quantity Order No. Signature

lotthe | T Pocunan: | o1 |1 | ff

ANY OTHER INFORMATION:

SUBGIEPVZDFTPILS
gumeoN’WPPEMﬂfﬁyﬁPﬂﬁfﬁﬁ
..................... ANPESTHETIST. - DR pROFATH

EVacUToN,

DA it avnsmonsrsrmemmmsnesgssan | R Prepared BY: ...

Staff Nurse Shift / Ward I Billing Assistant ! Billing Supervisor




az
Rainbow* . o
Patient Sticker Children’s ® BirthRight
Hospital BY RAINBOW HOSPITALS
- Your Right 1o a Sale Delivary

SURGERY DETAILS

Date: .. @{p 7 P._n'.)....é

Patient Name: . M\”ﬁ j) \Wya. thmﬁ‘g‘aie of Birth: . R—— 9—6‘;/0‘0 / (—
RN, s ey PP UHID No.:M..Lﬁ..:.Q.QQ..3..1.]..'56

Date of Surgery: .. 15) { E*'T)Z%-(g: CoT-1 @0T2 [JOT-3 CJOT-4 CJ0BGOT-1 [J 0BG OT-2
Name of the Surgery : SUC“ONQ{EVP’LUHDN

Time in 4!;({)”1 Time Out er)’gpm

NAME AMOUNT
1. Surgeon D/ Pm.m jwaPrwx’cl
Anaesthetist (h P mdnHN

Assistant Surgeon ‘Bf‘ VQ)’\ Uﬁwoi
OT Technician B Nanand...
5. Circulating Nurse : 51.1\.1 MQMETM\&HNV .................

6. Assistant Nurse .5! M.... (—L’Tv

& LN

Special Equipment. [ Laparascopy [ Broncoscope O Harmonic [0 Morcelator
O C-ARM [ Cystoscopy O Versa Point [ Liver Cusa

[ Neuro Cusa [ Others

%mm)\\/ (M @%M

Signature of Circulating Nurse

Order No: ..... gﬂ’&f ........ }m? Order by: UM‘S Pors R

Docu. No. : RCH /FRM / GENERAL / 114




T vpee el FgewyvYYEYTY

ToTre

v

TreTrY ‘-fnrar-rc".{i'.;lv‘—vt-.r&"-'-z?{\lﬁ.ll’.-"i.el¢1!'t¢

P r T rTIT IV TS T T yeT T

¥ g

PyTrTearTYsY

2

= o
Patient Sticker E?‘lil?cllj I%vr:’s @ BirthRig ht
Hospital . BY RAINSOW HOSPITALS
CONSUMABLES OF OT ™~~~ =
Circulating staff ... £ - P I DA N ichnician : . S AGEN........  Date: fﬁ(ﬂ(}% Time &......... DAL
Anaesthesia Disposables usse | Surgical Disposables ,M‘“V—M Disposables (Baby Side) s
ET tube Majer-Pack> WL o\l InjVitk
LMA (2.0 DWEL) ) | Sutures ! Cord Clamp 7
ECGleals:A/P/N o Suction Catheter /
HME filter : A/P /N S Feeding Tube /
Syringes : 10 ¢c D\ * Vaccum Suction Set /
05 cc o) | Gloves P.6) 1 | Surgical Gloves  /
02 cc A /%% £ o1 | Gauze Pack
01 cc ' - ) " | Syringe 1ml/ 2mi/
Cautery plate : A/P /N Surgical blade Surgical Blade # 20
IV set ) NG tube Koochies (S) '
RL \ e oma ) | | Cautery pencil
NS : 10mi /100 / 500mi / 1000 * | Koochies |V
PAKNIEC (3 .| Ointments
" | Suction Catheter Dlaperodt P! | 02
Fentanyl ) 0 pste OAR() | Cop, Mask il '
Morphine  ~ " | Gauze Pack ~Lrstuy AR
Ketamine Mop Pack 4
Propofol >y | Steristrip
Rocuronium ~ | Underpad
Glycopyrolate £ | Draw sheet
Myopyrolate Abgel
Ondansetron Foleys catheter
Pencan 25¢/ Spinal Needle 22 Urobag
Bupivacaine 0.25% Chest Drainage Catheter
Bupivacaine 0.25%(Heavy) Romodrain bag
Antibiotics Bandage
Ox\Letim aRE Aur) | <9y Tegaderm
Suppositories S 4 " | Ioban
Anamol : 80mg / 250mg / 170 mg Double J Stent
Supridol : 100mg Vaccum Suction set |
Justin : 12.5 mg/ 25mg / 100mg Plastic Bed Sheet '
Tab. Misoprost : 200mg Betadine Solution 21
Microshield
Cotton Balls
Latex Gloves
| Ramdione Scrub &
\(/ \ | Saral ; /C-C\
'urgeo/n\é Anaestijésiologist l%%ga%
\rder No. 2_5’?{-66;2..5%@&— ................. OrdBred BY : wevvveveseemnsesssssssndlof

s¢. No. : RCH / FRM / GENERAL / 125




ENC-00031138

[ IN i fﬂ"ﬂlﬂlﬂ” Il I”l Eﬁi’i‘é’r"e"ﬁ | @ BirthRight
Hospital _ | ) eonenss
PROGRESS NOTES AND DOCTOR'S ORDER
2‘{?m Progress Notes Doctor's Order
N A
oo~ DR A
_ / .
- % \ ‘) DPO= AAU!?\‘Q_’-»
T Ao, o, T odon
A Ko
{_F’f“ \ A
= . gt
e ) D S esVe
@ < /7
o | 3.V— L.n.i_. ( V
« -
\

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




sNC-00031138
v.n D‘"

\p240000895%

S

I No Known Drug Allergies

O Drug Allergies

u#ﬂﬂﬂ“ wiro _ : ? .
C?lll?dr%\:s ' BirthRigTht"
BY RAINBOW HOSPITALS
NURSES NOTES tig's'*'z!}“aﬂ.‘! WWIUNS&I&D.E;.T,

(USE BALL POINT PEN ONLY)

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

DATE

(ALL ENTRIES MUST BE SIGNED, DATED AND TIMED)

Domrsslir N o1ES

1817

MQL? Dhivya 7§3§amﬁ."#’ Pa-?

A+ MHJM Pt came /1‘39’

Suckinn  and.. E vacuadist Pt Pdmith

linder D Prema 'lmu mwad

Pt ﬁdm/ﬁea/ % VItals AL eﬁ'v‘wé/e

non? ﬁm% Vi dal  Man tabed
P

1o Lha vided [omSfortabie
%’paf’ [In Docrﬁm o

450

Pre Opevaiﬁ/e chéck Lt 6203

R

P

dorw ' tonzent M) Taker PE

Vi das oo A fable  re Medf ki

|2} bb

4 5T

DT Nofes

pt Peceived OT Pt W'italk

Aore pr Shytred m 07,7_%;;%

Vitals o  Stahe non) fs4ng

Vhe () '} Conhect 1A Bp

and ey qde /De—.e)ﬁo-f) 12 1hp fomy/

Pos iy, P20 Cacluse g6 .

Cofarred Fu me ocuis Y

Aone thche 'put Qeorme  (fuctrm

d_tvacdren One  pi

ol srable and  [rnsiowk

w()f%»ftd 70 g py fror

d P C}b v O~ d e Dc’
NOTE : DO NOT WRITE OUTSIDE THE MARGINS ‘//_JL(,/, -
Docu. No. : RCH /FRM / CLINICAL / 089 O ] 7)}{




snc-0003113¢
e °"‘

p24-00008951

\\\\W\\\\\\\%\\\\ i

L+ No Known Drug Allergies
O Drug Allergies

\ F
awm**“ ®

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

i\i%

Rainbow® . . o
Children's | @ BirthRight

NURSES NOTES oskital, .H%

(USE BALL POINT PEN ONLY)

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

DATE TIME (ALL ENTRIES MUST BE SIGNED, DATED AND TIMED)
F?P(“@Lveaf No+tes
I8Hbb €20 | Pt \JIAE gue — Ainble
P | Pt Peciived — from  RR- pe
L lonstows  and. Orentred PE
Vitalk mai tabned T/o (hart-
LV Ifne Dﬂéflm Pt LOnS) oo
v Fliide  ads e <o/
lg b, Pt Congpus  Angd nwenmf%

Dt e  paed Pt pv

%/aoqu " oy nnf pr_d1le

C@?ﬁec/ The )B)///bfzc? D}DC@J&

&A /?6’)’ O’or‘ ba’ V v der

Ol

NOTE : DO NOT WRITE OUTSIDE THE MARGINS

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




