BAH-DDGG1037

’ IP5.
= e :':r; KASTURI BABY NAGA retes
-01-1977
49
Dr. sasikaLa ko YéMap F)

QT

oN - M\
A S

Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

.BirthRight'

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

SURGERY DETAILS

W
LA

mein
\Q\c_.&. A’b’kr(\ﬂ\ C.—— f%
NAME AMOUNT
1. Surgeon = .. cD/ /gﬂ"'ﬂw ............................................ S( ......... TQ{?QB ......

2. Anaesthetist

D BRI ...l cosconsis b b il 0 B
9 OlTechnician ... RW >
h-%
5. Circulating NUrse ... + 2 Ar I R > R, ¢
. 0
6. Assistant Nurse ??’ CAVULb}ZM—( ......................
Special Equipment: [ ] Laparascopy (| Broncoscope [ 1 Harmonic ]

L] C-ARM

[ ] Neuro Cusa

ﬁ \;ﬁ%(ﬁl Mot
Signature ofthe Surgeon

a6 qém

OB .. et v s s

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

| Cystoscopy ] Versa Point ]

[] Others

S

Signature of Circulati

| e

DR ... 5L oot sty

Morcelator

Liver Cusa

se
9(//



BAH-00661087 IP5-00176166

Mrs KASTURI BABY NAGA
01-01-1977 49YEMID
Dr. SASIKALA KOLA

o

%
Ceomv el & RBROW - §Olypelondpainbow®
Children’s

g

BirthRight

i BY RAINBOW HOSPITALS
O CONSUMABLES neR et
Wff: ......................................... Technician : ............. ... ... Date : . Time ... 2. 300M
naesthesia Disposables wsued Y Lo | Surgical Disposables susd | usea| DiSposables (Baby Side) |, 9V
ETtube -5 \ 4 | — | Major Pack/5a, o \ | [ | InjVitK
LMA (B4 \H [ | [sutwes N\ U / "| Cord Clamp
ECG leads A5 P/ N o B Suction Catheter
HME fitter (7Y P/ N o) | ][ Ve 9 | ] | Feeding Tube
Syringes : 10 cc B LS Vaccum Suction Set
05 cc o |4 e s Surgical Gloves
oFce, 10 |4 [elelli/r]/v'A 24 |0d-1dH] Gauze Pack
01 cp” — NAre, ot 22l e [~ |7 Syringe 1mi/ 2mi
Cautery plate ; /N ©) | @t | Surgical blades Wevlire { | Surgical Blade # 20
IV set T O [ = | natube/ 1 ) (S 1 )' Koochies (S)
RL / D) [ Cautery cil / N\ &0 / —
NS : 10mi /fBomiysoomi /@B ||47 | 2| Koochies Troanehs b
MiJE Sk (0] ] [ ommams e Jeo. i STlal
QuUIONI— ©5 |— | Suction Catheter L =14
Fentanyl - Ol || [camMisk ~ ~N [clel 125 Gliarran said- ( F—
Morphine \ ]’ Gauze PacK \\J H{ﬂ J 5‘.5'—1, - \ rru L Ui ; [ +—
Ketamine | MopPack\ N [ [} mw:fk ke tpfde | 1 |—1
Propofol ©2 | Q| Steristrip :
Rocuronium ®) | — | Underpad ¢ 5 e v o) |1
Glycopyrolate O) | | Draw sheet \ G N plel ATy iy
Myopyrolate ©] |— | Abgel ’ ( ’.LQ %20 |UH
Ondansetron ) { Foleys catheter{ y ,\y vy = oral AFyy &
Pegeatr 25y Spinal Needle 22 | @) | .— | Urobag tuasnSn i — CTE (V7] K
Bupivacaine 0.25% ©] | ~ | ChestDrainage Catheter n/ Y (H—
Bupivacaine 0.25%(Heavy) o\ «| Romodrain bag ‘
Antibiotics Bandage ALl o) Gl o] | ]
© sk (#) 6 } Tegaderm '
Suppositories / loban
Anamol : 80mg / 250mg / 170 mg Double J Stent
Supridol : (G0MY ®) | = | Vaccum Suction set \ |
Justin: 125 mg/ 25mgZT0®ng | ©) |,— | Plastic Bed Sheet o i
Tab. Misoprost : 200mg Betadine Solution \ )
0l 00 eef of o) | | | Microshield \ f
e a  AHDemrs de [+ |~ | Cotton Balls | \
T ¥ouraNe oM 2 | 2} Latex Gloves \ Q0
Aloved +(lows |5 | — | Ramdione Scrub . il }
10un Hoo ¢m 3usey [WY [ [ sanl |
Surgeon Anaesthesiologist OT Technician

Order No. :......... qé?éz ?//

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






(fw

Rainbow’ SR
Ranow..| @ BirthRight
Fosprtal | @) zeormomm:
Date :

Name of Patient :

Father's / Husben®s Name : orpora / Occupanon
Address : Phone : - i Email:
Procedure / Plan : e T
Z el P g 8 At A
AP L V79 i B TAD". v A D= 2 AN Ge 5 B
MODE OF PAYMENT : /[ ] SELF w: Ay A, : A E:]GA . DTHER
TARIFF INFORMATION : - -r b Mg | 201
ROOM DAY
CATEGORY GW SDLX N}CU al PICUl MICU CARE
Room Rent & A~ :
Nursing Charges }~ .*}‘4‘!.
Doctor's Fee - s p
L. Tax
Lo | (Acrlopy |
1 AMOUGNT,
& ’ :
P :
Subject to approval f 3 nsurance Comphny
Not Covered by TPA / Insurance company
s per actual ~Not Included in Estimation )
: £ Monitor : l mn']-).ump / Syringe pump :
i t = ———ee -
(él:::rngl: Ventilator : Conventional : HFO-SLE 5000 : HFO Sensormedix :
I'hotoﬂ]erapy ; Smglze Surfacc : Double Swurface : Triple Sirface : N
gloodj Blood pv i Ipplats /1P or G'H.J?/J\. As per actoill - Not Incinded 1n Estimation \
S Consu-lutmns, Ete. = x ¢} [N/
L. L & -
o -q\.’ W— . —
Packgag _‘h' ~ 1. . ) c * A f_ F 4 ~ _‘ 1
Others W [/ = o
Initial Minimum Deposit 3 ‘ 7 R 4
- g Vi v oe PR T - - -
{ - : ; 3 e . -
% . 5 o s ! e

1. 'l‘he’é:‘ﬁ‘:ﬁ'atélmum may change according fo duration of stay; ‘medical condition, investigations, pﬁannacy and any other procedure

2. The estimated surgical charges may vary subject to surgeon's decisions / Complicatwnsll’anent's reqnlrements / Mode of Procedure (Like Laparoscopic,

Thoracescopic, etc)/ Unilateral to Bilateral Procedure. &
3.

4. © Room eligibility is purely subject to TPA apgmvd and the pa?ckagclRoom tariff starts fmm the time of admissm ‘.)
5. ~PTOPOMTONTOMTENCT of bill amount is applicable in case theym Pt et T T e T e TPy ed, a8
mﬁmsumﬂce Company at later suxge ’ i :

6. For Non-Neflicals, Dispose?ts, Coneefitables, Infusionimp, Tl I v
Charges, ete, credit cannot be extended. These items are not payable tores ; Compan norms.

During Non-working hours of O.T (8:00 PM ot 7:00AM), Sundays & Public Hohdays 30% extra charges are applicable on surgical Cost,
covered by TPA/Insurance company. In case the length i ; the package pemmted additional payment is applicable,

Financial Counseling desk between 9am to 6pm
unt in nia¥trofy
in the re eX i
em
DECLARATION :

have attended the Financial Counseling desk and undersu
05 at any point of time after discharge, I promise to settlg

a.ghig is not

for which Kindly contact the

8. Difference, if any between the final bill amount
e patient, In case of denial, cash tariff would be appli

9. Two atte

claim with

In case the paucnt is, shlfted fromlower category (o higher category, all charges for the consultant visit, mvesnganom operaUGns andiot‘pmceduresﬁom lhedate

igfis
ital-

3 3 ﬁlgnatory-l&lﬁmpsmp

Y

inaricial Counselor



