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Rainbow Children's Hospitals - Financial District

Survey No 74, Nanakramaguda village, Serilingampally(M) ,Hyderabad ,Telangana, INDIA ,500032.

TEL NO :040-44665555
WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP25-00020452 Admit Date

: 15-May-2026

HECEIETHI T v

Admit Time :07:14 AM UHID : FDH-00038252

Patient Details :

Patient Name : Mrs VIJAYA LAKSHMI Age 41y
Guardian : Mr k narendra reddy DOB : 01-01-1985
Gender : Female Religion
Occupation Martial Status
Address (H) . Hyderabad Hyderabad Telangana INDIA Phone No 1 7013763596
500001
E-mail
Admission Details :
Bed Type : MICU Bed No : MICU-04 Ward Name :4F -MICU
Room No : MICU-04 Admission Type : First Visit
Contact Details :
Hame . Mr k narendra reddy Relationship :W/O
Contact Address Hyderabad Hyderabad Telangana INDIA Phone No
500001
<
gnature

Doctor Details :

Doctor Name : Dr. PUJITHA DEVI SURANENI
Referral Doctor

Co-Consultant

Specialisation

Phone No

: OBSTETRICS AND GYNECOLOGY

Payment Details :

Payment Mode :Cash

Deposit Amount

Payor Name

:0.00

: MEDI ASSIST INSURANCE TPA PVT
LTD

Printed Date / Time : 15/05/2026 07:16

Printed By : 018711
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IH||||||||H|||||||||||H||||||||||| Hospital | Qemaronss
SURGERY DETAILS

N

Dats ). G D S R i

Patient Name: Mkfuia_¢v1@@7£mf Date of Birth: @[!Or‘){@)é’}' Age: \ﬂ‘}]—s
Gender: [S €408 Lo Ward: [ — UHID NOFDH’CW:“‘?XIZ

Date of Surgery: ]S‘—-Sﬂ?\é %1 —10T-2 [JOT-3 [10T-4 [J0BGOT-1 [] 0BG OT-2

Name of the Surgery : kbﬁ)(YMQU&MMUMMﬁm?
v

Timein:.. JslOf#m .. Time Out s LLSLOAP ...

NAME AMOUNT

1. Surgeon ; DrPuj\—]&@- ......................................
2. Anaesthetist QJ/USLU&

3. Assistant Surgeon .grPoo”:)"a
4 OTTechnician .. Rk 3 M.9€Sla... e s
5. Circulating Nurse : . B}’ »534 w*\)ﬁs ..................................................

6. Assistant Nurse B }'}Q%HMO\J/)QLKJ }5]/ RQJ}I/}-.
Special Equipment: Laparasco& "1 Broncoscope (] Harmonic (] Morcelator

1 C-ARM ("] Cystoscopy | Versa Point [ Liver Cusa

] Neuro Cusa ] Others ... %
N
\O* % A

L “\Or'l«ﬂ %/
Signature'of the Signature ofCirculating Nurse
v

Order No: @uﬂwgluu]udug Order by: r%lna\/(&

Docu. No. : RCH/FRM/GENERAL/114
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Date : LS }05-(7-02'6 Time :

Z

BY RAINBOW HOSPiTﬁ
Your Right to a Safe Delivery

.BirthRight'

> A —— CE— | B e 2l S Sl I e i R S ———
Anaesthesia Disposables resns Y e | Surgical Disposables owet Y Les| Disposables (Baby Side) I
ETtube F O pmen o) | Major Pack O | Mmivitk |
LMA Sutures Cord Clamp
ECG leads A/ P /N 03 1426 ()| | Suction Catheter
HME filter : %7 P / N Al Feeding Tube
Syringes 1 10cc——— [el") Vaccum Suction Set
05¢cc — 03 | aloves &y +—F OY - | Surgical Gloves
02¢cc” O el \| Gauze Pack
01 cc Syringe 1ml/ 2ml
Cautery plate “A/P /N o\ | Surgical blade )| 0| Surgical Blade # 20
IV set ‘ NG tube Koochies (S)
RL — / Op. | Cautery pencil
NS : 10mi / 100mi / 500mi / Ted0mi O3 | Koochies
Relyrplrr @) | Ointments
O ppeK f ﬁ)’\. ) | Suction Catheter
Fentany! Cap, Mask
Morphine Gauze Pack IXS oc
Ketamine Mop Pack R r’ ) \
Propofol — Oz | Steristipfong OLf . i
Rocuronium — O\ | Underpad 5 L D)pr %ﬁg (2=
Glycopyrolate Draw sheet | v
Myopyrolate _— O\ | Abgel TU}QP ST 2
Ondansetron Foleys catheter =& ) O| 7
Pencan 25¢/ Spinal Needle 22 Urobag ‘ Ol Lo 94 4> 0/
Bupivacaine 0.25% Chest Drainage Catheter vo '
Bupivacaine 0.25%(Heavy) Romaodrain bag
Antibiotics Bandage
Three ysif (o) | O) | Teoaterm
Suppositories C loban
Anamol : 80mg / 250mg / 170 mg Double J Stent
Supridol : 100mg~” ~ ) | Vaccum Suction set O L
Justin : 12.5 mg / 25mg / 100fig 21 | Pastic Bed Sheet
Tab. Misoprost : 200mg Betadine Solution /Con/ 03
Microshield
Cotton Balls
Latex Gloves 10
Ramdione Scrub
Saral
Surgeon Anaesthesiologist (YR . VIRB h%larl%am [@nician

Order No. :............ S':}-S?{BLTGC ........

Doc. No. : RCH / FRM / GENERAL / 125

Drdared BY? csciienia
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Your Right to & Safe Delivery

Name | Mrs VIJAYA LAKSHMI | UHID | FDH-00038252
Father/Guardian | Mr k narendra reddy Age/Gender 41 Y / Female
| Address Hyderabad, Hyderabad, Telangana, INDIA, 500001
| IP No | 1P25-00020452 Admission Date  15-05-2026
e = I R - | - -
' Ref Doctor

Dischar.‘g.e Date 1 6 2 05 202 6

Consultants :

Dr. Pujitha Devi Suraneni

MBBS,MS(Obs & Gynae),FMAS, FICRS (Robotic Surgeon)
Senior Consultant-High Risk Obstetrician and Laparoscopic Surgeon
Reg. No: 55973

Diagnosis: P2L2 WITH 2 PREVIOUS NVDS WITH RIGHT PARA
OVARIAN CYST(5.2x3.8cm) FOR LAPAROSCOPIC OVARIAN
CYSTECTOMY.

History: Presenting complaint: K/c/o Para ovarian cyst since 6 months
(Incidental finding).

Used OCP's for 6 months.

USG done on 12.05.2026 showed uterus normal. ET - 9.2mm, Right ovary -
Single anechoic cystic lesion measuring 5.2x3.8cm in size adjacent to right
ovary - right para ovarian cyst.

CA 125-12.2 m IU/ml

Admitted for Laparoscopic Para ovarian cystectomy

Menstrual History: LMP- 06.05.2026
Previous cycles : Regular

® 1800 2122 @& www.rainbowhospitals.in
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| 1P25-00020452 Admission Date 1'15-05-2026 s e

| Name Mrs VIJAYA LAKSHMI UHID

Medical History: K/c/o Hypothyroid since 12 years on tab. Thyronorm

100mcg.
Surgical History: Nil
Allergies : Nil

Family History : Mother- Hypothyroid+ DM & Father- DM

Investigations: Enclosed.
Blood group & Typing - "A" Rh positive.

Surgery Notes:
Operation performed: Laparoscopic Para ovarian cystectomy done.

Indication: Para Ovarian cyst

Operative findings:

- Patient shifted to OT, Under GA, patient kept in position.

- Parts cleaned and draped with betadine.

- Bladder catheterized

- A 10mm - Primary port - introduced in the supra-umbilical region.
Pneumoperitoneum created.

- Two 5mm - left accessory ports placed.

Intraoperative findings :

- A 5x4cms right para ovarian cyst noted, Cyst wall adherent to the
peritoneum.

- Left side - Omental adhesions noted+

- Released the adhesions, Hemostasis secured.

- Bilateral fallopian tubes - post tubectomy status.

- Bilateral ovaries normal.

- Proceeded with removal of the cyst wall

- Cyst wall sent for HPE. Irrigation and suction done.

- Hemostasis secured.

- Ports removed under vision.

- Port sites sutured, closed with staples.

- Patient withstood procedure well.

O 1800 2122 @& www.rainbowhospitals.in







o Eﬁ‘.?c’.’;‘é‘}’iﬁo iBirthRight"

Narne | Mrs VIJAYA LAKSHMI UHID BY RAINBOW HDSPITALS

o : Ho BY RAINBOW H(
IP No | 1925 00020452 Admission Date p £ 15-05-202 Your Right ta a Safe Delivery

Post-Operative Notes: Vitals were stable. Her rest of the postoperative
period was uneventful. Patient withstood the procedure well.

Advice:

1. Tab. Augmentin 625 mg (Amoxycillin + Potassium Clavulanate) twice

daily till 21.05.2026 (9am-9pm) after food.

2. Tab. Pantodac 40 mg (Pantoprazole 40mg) once daily (7am) before food
till 21.05.2026.
Tab. Lyser-D twice daily till 21.05.2026 (9am-9pm) after food.
Tab. Acton - OR thrice daily till 21.05.2026 (7am-3pm-11pm) after food.
To Collect HPE report on follow up.
Tab Thyronorm 100mcg once daily before breakfast.

O U W

Review consultation with Dr. PUJITHA DEVI SURANENI, on 22.05.2026 in
Gynec OPD in Nanakramguda (Review consultation will be charged).

The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, when and how to obtain
emergency care etc. also have been explained by doctor .................. in a
language that I can understand and I acknowledge.

-

i,
Patieht/ Attender

In case of emergency like bleeding, fever kindly contact 8121039515 at
Rainbow Financial District just dial one toll free number - 18002122.

You can also take appointments at any time by going online to our
website www.rainbowhospitals.in

® 1800 2122 @& www.rainbowhospitals.in
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1P25-00020452 Admission Date =15 5:2026 @ Your Ronttoa e Divery

IP No

Registrar/Resident/€C.M-O-

Consultants :
Dr. Pujitha Devi Suraneni
MBBS,MS(Obs & Gynae), FMAS, FICRS (Robotic Surgeon)

Senior Consultant-High Risk Obstetrician and Laparoscopic Surgeon
Reg. No: 55973

@ 1800 2122 @ www.rainbowhospitals.in
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Chirdren's Biﬂhalght ESTIMATION SLIP P J

Hos_pltal s

Date : UHID /1P No. £DH ~0-60REISY siNo.2366
Name of Patient : M*‘!\ U‘\. o0 LG k 'b\"vv\ Age: A d Gcndcr:M

Father's / Hushand's Name : 1% » &\ Mgt!:& Corporatc/Occupanon
Addres Phone :. Email: IJ«’ ’;"’

\
MODE OF PAYMENT : [JSELE [JTPA: MPSA:IQJ»M OTHERS
TARIFF INFORMATION: D+ Pugdda Dasy NFe-

ROOM ( ; s DAY
CATEGORY GW Sw TSW Pé‘{) DLX SDLX | NICU | PICU | MICU CARE

Room Rent & @: PSQ 80‘ % N ey Q &) A ? Q'&QI;G_q"

Nursing Charges

Doctor's Fee M N N X2 ) __V\\lQa\ n (AN .

i Lj_wlu&q -1 olw\\*ﬁ $.'~|l:'f (P MO WA up\'nsm\r.m )nﬂwmt"

PARTICULARS /7T N\| , i AMOUNT (%) i
Surgeon's / Anesthetists's Fee AQ.T. Charges/| _\~Qupet) DawlWiv.

0.T. Consumables N 4 Subject to approval by TPA / Insurance Company

Tnstrument Charges L ap -‘J Y‘@\"U‘N‘l\i—\ gm df Not Covered by TPA / Insurance company 1
Pharmacy, Consumables & Ivestigations— |Q)p%xe  STOD As per actual - Not Included in Estimation <

>

o

Q.

bt

-
B

Monitor : Oxygen : I Infusion pump / Syringe pump :
Equipment . i
Charges: Loty | Coventionsl: HFO-SLE 5000 : HFO Sensormedix ;
Phototherapy : | Single Surface : Double Surface : Triple Surface :

Blood/ Blood products / Implants / IP or :
OP Procedures / Eross Cnnsullatlons, Etc. As per actuall- Not Included in Estimation 1

Package 5 cﬂd\q 2@\ -‘éck»—-g\vst'u%r\_j D Qﬂkm Q—M ——-3-:(0(41*-0-.

Others b
Initial Minimum Deposit (©, ava ﬁw O_\mw L{’ QM O‘q{*‘

REMARKS: Ngol D as AR Adwdd,

The estimated amount may change according to duration of stay, medical condition, investigations, pharmacy and any other procedure,

2. The estimated surgical charges may vary subject to surgeon's decisions / Complications/Patient's requirements / Mode of Procedure (Like Laparoscopic,
Thoracoscopic, ete)/ Unilateral to Bilateral Procedure.

3. Tnecasethe patientis shifted from lower category to higher category, all charges for the consultant visit, investigations, operationyand/or prpcedures frompthe date
of admission will be according to the higher category.

. Room eligibility is purely subject to TPA approvul and the puckage/Room tariff starts from the time of admission ‘t). Q"(
5. Proportionate difference of bill gaanm applicable in case the patient opts for a category higher than the TPA 1pprnved which has to be paid by the patient and

may not be reimbursed by th Company at later stage.

: )
6. For Non-Medicals, Disposabtes; ConSumables, Infusion Pump, Taxes, Implants, HIV/HbsAg, Medical Records, Double Occupancy and Registration
Charges, ete, credit cannol be extended, These items are not payable to us as per Insurance Company norms,

7. During Non-working hours of O.T (8:00 PM ot 7:00A, Sundays & Public Holidays, 30% extra charges are applicable on surgical cost, and this is not
covered by TPA/Insurance company. In case the le g f stay is bcyc d the package p:rmltlcd adyditional pdyment is applicable, for which kindly contact the
Financial Counseling desk between 9am to 6pm

8. Difference, if any between the final bill amount and amoun ermnlted! affpraved by t TPA or tmal bill amount in case of denial from TPA has to be paid by
the patient. Tn case of denial, cash tariff would be applicable.

9, Two attendants are permitted with patients in SDLX, DLX and PVT Rooms and only one is permitted in the rest of the categories of rooms. And no attendant
is permitted in ICU's. Kindly check your billing status on day to day basis at IP Billing Department.

DE%L%%A I I%ﬂ
I have attended the Financial Counseling desk and unde

applicable. In eage the TBA/Insurance Company rejects the claim for whatsoever reasons at any point of time after dischargg,
-

Sigratuggof the Client Signatory Relationship

cted costs and other conditions

seftle the @gim with fhe hospital
L c

Signature of the Financial Counselor
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It takes a lot to treat the littie,

OPERATION THEATER NOTES

Patient's Name : M?S\J;TQ?MMJAQG : \’l 1 \jr{Gender ................

Surgeon : ()3~ p U:ffr’-ex a Asst. Surgeon i\~ P OQJ a

Anesthetist : Dy~ uj‘u[,.a OT Nurse : B3y H gartu v Mf{—& RS
i 2 rd

(i
b) 109

Surgical Procedure :
,Lapm’vrwfpfc paia o WeleYals C_adefr(t‘hm/tf

Indications for Surgery :
Gmm poaran ok

Date : [5/;/% Start Time : Ads 401 End Time : )0 -AM

PRE-OPERATIVE PREPARATION : ) ACBDY

a4 S}nfonmd Conienk

5)  Dyucy al chayed

tilr pta ( ""f’\ﬂn!"haf‘y}

OPERATION NOTES:

I LGP,  palient placed N (ffnotomy posrtre)

a  dAsb S aladeiigh B perinon bmml-ed ¢ draped:, pladder

Cathifenied

3) A prnvrigy [omm pot p(aced mrft@amp_mrmbl{r‘mf (maon —
Tromr (merftd i’mﬂm’?"{)eumw achrered

ar  8Secondary  Ligl—acchn® prm plaed o -

®

5) ABE ——
a) @ 5xaemi RE Da}-auv’al’?‘aﬂ cus[- nrf@d; C{ggfwat
adherent +p Hie mnhmum
to,j _Rrgide — Ompental adfwwm mf@d@
Rolectred e agheriont ©  Hepvortadls Seouted .
c) Bt Fﬂw‘g)fcm tube— portido o chiny st Blcogane
L Pyopeded T remeal g fie Cl(}{t‘[,(.‘[l_@'

www.rainbowhospitals.in




%) Ggtwall gent fry HPE - “’Jm‘fafhm £ suction dere
& Hemotanr  ecun ds

=1 31@;314-1’ )nm‘i'i wmoed  d VWidem,

ey Yosrsate  sufu f'“&t‘l/‘. Close d —Ch-Qf'ﬂ:JD{.CJ;-
il P{' tolorated  Hu poro ¢ e et

POST - OPERATIVE ORDERS :

i ACBIN X 40w
a1 W ELed o cligoted
7] Dhu{-}r'r 0 f;(f-*tai'?“_ﬂ.c]

4 wital o ANAAIAD |
- Yoform £0r

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

Consultant Surgeon's Name Consultant Surgeon's Signature
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Eﬂ!ﬂ” TRANSFER FORM Hospital e n e
Mrs VIJAYA LAKSHMI
ﬂ‘- 01+ 1'“A nm?u;mlﬂl ) Date & Time of Admission Date & Time of Transfer Order
"V 5\l e @t 1 |51 @ e
Treating Consultant Name Transfer Ordered by Reason for Transfer

D Pq_—J“Hn& Y. VY e“\«Tl

From Unit To Unit Information to Attendant
Ml ) O Yes[\..— No[ |
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed
over to attendant

1S o¢-L Yes ] No[ ]

If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No. tem Name Quantity

4.

5.

Shifting Summary / Notes Written by Doctor: ~ Yes="  No[ |

Name & Signature of Person who is Transferring Name of Person Ordered Transfer
5]
| 5. \Vidya
Patient & Clinical Records Received by :
/4‘ (\g 10

Date & Time of Patient Received :

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :

| Unavailable Bed | Nurse not Available [ | Available Bed not ready
Docu. No. : RCH /FRM / CLINICAL / 102
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PATIENT TRANSFER FORM

Z

Rainbow’ . o G
Children’s @ BirthRight
Hospitaj . BY RAINBOW HOSPITALS
It tokes 3 fot 1o treat the little. Your ;nght 10 a Sate Delivery

Patient Name & UHID No.

Date & Time of Admission

Date & Time of Transfer Order

5@ 11¢42A™)

&E::?I‘-:IE\:{:?A Km::‘; 1P25-00020452 (..SI g’w @ 13 y A
TR Y Transfer Ordered by Reason for Transfer
" I|I|
Ushe— poit op care
From Unit To Unit Information to Attendant
01 Ml ty Yes - No| |

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

; over to attendant
@ op Hle - wol oD
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name / Quantity
« /
: 7/
3_ 7
7
4, /
5.

Shifting Summary / Notes Written by Doctor :

ve%/ C No[]

Name & Signature of Person who is Tragsferring
i,

Name of Person Ordered Transfer

D» USﬁL

Patient & Clinical Records Received b{

Date & Time of Patient Received :

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :

| Unavailable Bed

Docu. No. : RCH /FRM / CLINICAL /102

Nurse not Available

| Available Bed not ready
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Hospital . BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

PATIENT TRANSFER FORM

Tt takes & jot to treat the litthe.

N

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
FDH-oonaczs .']Aj p %
M 2 / R L
g:.i:‘i;::‘ uKa::t fpz&ﬂoazusz \ ﬂ S\ \S \“)/\ @ 1 v ?}/GJ/V
— U THA
l// /, / l///ﬂwm‘“m ® Transfer Ordered by Reason for Transfer
r o A o
From Unit To Unit Information to Attendant
M ) o (Wl Yes 7, No| |
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
|00 r\L over to attendant
2D Yes{ | No [
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. Item Name Quantity
1. P
2. =t
3. L
4,
» s -

| No |

Shifting Summary / Notes Written by Doctor:  Yes |

Name & Signature of Person who is Transferring

Jud

Name of Person Ordered Transfer

9. poyp

I

O

Patient & Clinical Records Receiveé by :
,bs

Date & Time of Patient Received :

|| Unavailable Bed | | Nurse not Available

Docu. No. : RCH /FRM / CLINICAL / 102

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :
| | Available Bed not ready







ACTIVITY RECOI FoH-0003s252

Name:

Mrs VIJAYA LAKSHMI
ay
Dr. PUJITHA DEVI SURANENI

IIIIIHIIIIIIIIWIIIIIII||I||H||IIII

01-01-1985

IP25-00020452

&
Gy ”
Rainbow® |
Children’s |
Hospital

It takes a lok to treat the fittie.

. BlrthR1ght

’ruRghI! SfDley

Room / Bed No : -======enmsunun Ward Suggested Billable bed type:
WARD TRANSFERS
Date Time From To Signature of Nurse
\ s’&;mo P15l W oT M,
151w | livozha | 0N MIcy s |
\%/\S LL ! %Oibp ALY Wt Gurb_ |
g |<he _ iUt g Aa i j
7 |
Cross Consultation Visit |f
|
Doctors Name Date Order No. Signature |

9.

10.

Docu. No. : RCH | FRM { GENERAL / 145




INVESTIGATIONS

Date Investigations Order No. Sign
A
i5lsf26 | R3opsy v 433> -
=4 y

U

3 . i rA;' "f’/ . f
o RAVEAS
=

b

g
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MEDICAL EQUIPMENT ( WARD & ICU)
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PROCEEDURE

Date Proceedure Quantity Order No. Signature

1515)26 \Y  Plowomwurd—

\
\slslﬂﬁe @#Lm*‘b.e.sﬂ#nn @ .5}5‘*/ M

5 4
OP ez ) . 0
The LJP!;% : Cf Lah oo “'”{' |\',: 22~
AR K= Nk )
\//\:j.‘“"’ %M‘
. e (RO

ANY OTHER INFORMATION

Yol 0L g Ty T o Te22

Date : Is \S/\Vb Time : L 2\ Prepared By @Q} E!/a”*&?

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor

L R R RS
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Ref. No. : FIGYNIC/18
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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).
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 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 within this
drug sheet folder.

NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
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.
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