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Name Mrs DIKSHA JAIN UHID VIH-00201793
Father/Guardian Mr Y HARISH Age/Gender 32Y 7 M 9 D/Female

H.NO-2-2-213/40, GANESH MAGAR COLONY,MACHA BOILI.ARAM, Bolaram,

Adress Hyderabad, Telangana, INDIA, 500010
IP No [P-00060617 Admission Date 08-07-2026
Ref Doctor Self Discharge Date 10-07-2026

DISCHARGE SUMMARY

Consultants: Dr. BHAVANA K, CONSULTANT GYNECOLOGIST & OBSTETRICIAN

Diagnosis: Primigravida with 38 weeks with Hypothyroidism (25) with
Severe Small for Gestational Age Baby with Corrected Anemia for
Induction of Labour.

EMERGENCY LOWER SEGMENT CESAREAN SECTION UNDER SPINAL
ANAESTHESIA DONE ON 8.07.2026.

History:

LMP:.15:10:.202%

Obstetric formula: Primigravida
EDD: 22.07.2026

Gestation at admission: 38 weeks

Obstetric History:
G1 - Present pregnancy Spontaneous conception.

Medical History: Hypothyroidism since 5 years on Tab Thyronorm 25Mcg .
Family History: Both parents- Hypothyroid, HTN.

Surgical History: Rhinoplasty in Feb. 2024.

Allergies: Nil

MG - ABETION0  Emsrguncy ) 040 - 4456 5555, 91009 25516 Emurganiy] 040 - 4268 2300

@ 1800 2122 @& www.rainbowhospitals.in




Name Mrs DIKSHA JAIN UHID VIH-00201793

Antenatal Details: Mrs DIKSHA JAIN was booked to Rainbow hospital at 16+2
weeks of gestation. Previous ANCs done at Fernandez Hospital. She had regular
antenatal checkups and investigations as advised. She had an uneventful
antenatal period. She was admitted at 38 weeks with Hypothyroidism (25) with
Severe Small for Gestational Age Baby with Corrected Anemia for Induction of
Labour.

Investigations: Enclosed
Blood group: 'O' POSITIVE.

Management: Course in hospital and Delivery Details:

At admission on clinical examination the vitals were stable, uterus was relaxed,
cervix was long & os was closed. Fetal well being was confirmed by an
admission CTG which was found to be reactive. Informed consent taken for
induction of labour & labour induced with one dose of PGE1. Successive NST
done was non reassuring. Patient & attenders explained regarding non
reassuring NST with presumed fetal distress & need for emergency LSCS and
they opted to emergency LSCS. She was decided for emergency C-section in
view of non reassuring NST with presumed fetal distress, prepared with
indwelling Foley's catheter and IV canula under aseptic conditions. Written
informed consent for surgery taken. Preanesthetic check up done. Anesthetic
premedication (IV Pantop and Perinorm) given. Antibiotic prophylaxis with Inj.
Taxim 1 gm IV given. Patient shifted to theatre.

Surgery Notes: Operative Details:

Under spinal anesthesia she was painted and draped as per hospital protocol.
Abdomen opened in layers. The parietal and visceral peritoneum carefully
opened after identifying the urachus. Bladder was reflected. A lower segment
curvilinear incision given on the uterus, Liquor seen. Long cord noted. Baby
delivered with one loop of cord around neck. Cord clamped and cut and cord
blood collected for blood grouping and Rh typing. Baby handed over to
pediatrician. Placenta delivered with controlled cord traction. Uterus closed in
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Name Mrs DIKSHA JAIN UHID Hospital'"”*'?‘.%j‘ﬂfw_aw HOSPITALS

Your Right to a Safe Delivery

layers. Hemostasis secured. Instruments and swab count checked. Rectus
sheath closed. Skin closed with subcuticular sutures. Wound dressing done.
Vagina cleaned with Betadine solution after expelling clots. Misoprostol 800
mcg given per rectum as prophylaxis against postpartum hemorrhage. Patient
was shifted out of theatre to post operative recovery room.

Delivery Details:

Date: 08.07.2026

Time of Delivery: 5:47:11 PM

Type of Delivery: Emergency LSCS
Indication: non reassuring NST.
Analgesia: Spinal

Baby Details:

Date: 08.07.2026
Time:5:47:11 PM

Sex: Female

Weight: 2.676 kg

Apgar: 7/10, 8/10.
Gestational Age: 38 weeks
NICU Admission: No

Post-Operative Notes: Post Operative Period:

She was closely monitored. Her vital signs remained stable. Uterus was
well retracted with no Postpartum hemorrhage. Breast feeding initiated. She
was shifted to room. Her postoperative period following that was uneventful.
On third postoperative day dressing was changed. On inspection wound was
healthy. Her general condition was satisfactory and she was found to be fit for
discharge. Wound care and medications were explained to patient
supplemented by written information.

® 1800 2122 @ www.rainbowhospitals.in




Name Mrs DIKSTEA JAIN . UHID VIH-00201793

Advice:
1. Tab. Taxim-O 200mg (Cefixime-200mg) twice daily till 14.07.2026 (9am-
9pm) after food.
2. Tab. Calpol 500mg (2tabs) (Paracetamol 500mg) thrice daily till
14.07.2026 (9am-2pm-9pm) after food.
3. Tab. Voveran 50 mg (Diclofenac 50mg) thrice daily till 14.07.2026 (10am-
4pm-10pm) after food.
4. Tab. Pantoprazole 40 mg once daily till 14.07.2026 (7am) before food.
5. Tab. Livogen (Elemental iron - 50mg, folic acid 1.5mg) once daily (7am)
for three months before breakfast.
6. Tab. Shelcal (Elemental Calcium 500mg, Vitamin D3 250 IU) 1 tablet once
daily (2pm) till breast feeding after food.
7. Tab. Thyroxine 25 mcg once daily ( 6am) on empty stomach till further
orders.
8. Repeat Sr. TSH levels after 6 weeks & review with reports.
9. Nebasulf powder for local application.
10. HPV vaccine after 6 weeks of delivery.

Review after 3 days on 13.07.2026 at postnatal clinic with prior appointment
(This consultation will be charged).

To take appointment for OPD consultation at Rainbow Children's
Hospital, just dial one number 1800-2122 (between 8 a.m. to 8 p.m.)
(or) log on to www.rainbowhospitals.in

In case of emergency like bleeding, fever - kindly contact 040-42462200.
Extension 2220 (Rainbow Hospital, Karkhana).

For Women Who Have Had a Cesarean Section
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Care of the wound:

1.You can bath and shower.

2.The wound can get wet during a bath or shower. Dry it thoroughly and
gently by dabbing with a gauze piece. Do not rub the wound.

3.This gauze piece needs to be discarded after one use.

4.Prior to touching the wound clean hands thoroughly with Microshield
solution and allow them to air dry or use disposable paper napkins.

5.Apply Nebasulf or Neomycin dusting powder on the wound after it is dry.

6.Do not touch the wound with unwashed hands.

The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, immunization and safe
parenting, when and how to obtain emergency care etc also have been
explained by doctor .................. in the language that | understand and | have
understood the same.

Name: Signature:
Relationship:

This summary was explained by:

Summary prepared by: Dr.

Registrar/Resident/C.M.0O

Dr. BHAVANA K

MBBS, DNB, FMAS, PGDMLE (NLSIU), MRCOG (UK),
CONSULTANT GYNECOLOGIST

& OBSTETRICIAN

54774

@& www.rainbowhospitals.in

@ 1800 2122
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Rainbow Children's Hospital - Secunderabad . .1 INSURANCE COPY _l

H.N0.3-7-222/223,8y.No.51 to 54,Opp.Karkhana P S Karkhana Majn . « — o | _
Road.Kakaguda, Karkhana ,Hyderabad Telangana, INDIA .5000{}?3'_“130“’ . . . g
040-42462200, Ext 2000,2001,2002, Children’s | Blrtthg ht
Hospital | () uwonos
PatientName ¢ Mrs DIKSHA JAIN Inpatient No. : IP-00060617
Age/Gender : 32Y7M9D/Female Admit Date : 08-07-2026
Ward/Bed : N 2F-LABOUR WARD/ LW 219 Discharge Date
Investigation Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :08-07-2026 13:21
HEMOGLOBIN (Colorimetry) 10.9 g/dL L 12 - 16
RBC COUNT (DC detection method) 3.70 10712/L L 4-572
PCV/HCT (Calculated) 30.7 VOL% L 33-51
MCYV (Calculated) 82.9 flL 80-100 .
MCH (Calculated) 29.5 pg/cells 26 - 34
MCHC (Calculated) 35.6 g/dL 32-36
RDW-CV (Calculated) 13.2 % H 11.5-13.1
PLATELET COUNT (DC Detection Method) 269 1079/L 150 - 450
MPV (Calculated) 9.0 fL 6.5-10
WBC COUNT (DC Detection Method) 12.46 1079/L H 45-11
Differential Count
NEUTROPHILS (Microscopy, Leishman stain) 81 % H 35-66
LYMPHOCYTES (Microscopy, Leishman stain) 14 % L 24 - 44
MONOCYTES (Microscopy, Leishman stain) 04 % 4-10
EOSINOPHILS (Microscopy, Leishman stain) 01 % 1-4

PERIPHERAL SMEAR (Microscopy, Leishman RBC : NORMOCYTIC / HYPOCHROMIC
stain) ANEMIA
WBC : NEUTROPHIL LEUCOCYTOSIS
PLATELETS : ADEQUATE

&g =<
P _:—-«.—“ﬂ‘{

Dr. SRUJANA SHYAMALA, MD, DNB
Consuitant Pathologist, Reg No : 39356

KOMDAR

o
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Rambow

VIH-00201783 Children’s (d BirthRight'
. MAURBAAN owso fospis - | =zt
‘atient Name : 2w | % IP.No:
Ward: IRy DOA
) No. of s
SI.No List of Records Pages Legibility Completeness Remarks
1 Admission Sheet 1 " v
2 Discharge Summary e i A .
3 Nursing Initial assessment form | v ¢ il
4 Patient Trasfer Forms ) v v
5 In-patient Medical Record | v v/
6 Doctors Progress Sheets 3 v o
i Nurses Progress notes 3 v Vv
8 Consultation Sheets 2 v v
9 General Consent for Treatment | v v
10 Conset for Surgery
11 Consent for Blood Transfusion
2 Consent forChemotherapy
3 Consent for High Risk
14 Consent for Restraint
15 DAMA Consent
16 Consent for Special Procedure | v g
17 Consent for Radiological Investigations
18 Consent for HIV Test
19 Anaesthesia consent form ) \ v
20 Anaesthesia notes(Pre Anaesthesia & Post) s 57 N p o
21 Pre Operative checklist | Yl o
| 22 Surgical safety Checklist | v A
23 Operation Theatre notes A / i
24 Nurses Clinical Presentation
25 TPR & BP chart o & v
26| Intake and Output chart (fluid Chart) | 2 v v
| 27 Drug Chart (Regular prescription) L v v
28 Daily Investigation sheet
29 Investigation Values (Result Sheet) 1 At v’
30 Nebulization Chart
31 Diabetic chart
32 Nutritional Review chart E v v
33 MLC form (in case of MLC)
34 Patient Educatlon Form
il Rieancilliodion 2 v iy
Braden "0 crals 3 v/ v
D Daln fece QEM,LYL‘{’_ £ \ W/
He 1 v o
Morce  pabl Aoseocmud] 2 v [l
otlure K €9 v v
Total No. of Pages %“—1}“

/’J”"w

Signature and Date :
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ERROR LOG

LOCATION: - NICU/ PICU/HDU/OT/ GENERAL WARD

ICD CODE :-

OBSERVATION: -

DATE :
MRD EXECUTIVE
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ADMISSION SHEET

Registration Details :

Admission No : IP-00060617 Admit Date : 08-Jul-2026

LN (CRRRTRORE YL LA LR (IR ]

Admit Time : 12:43 PM UHID : VIH-00201793

Patient Details :

Telangana INDIA 500010

Patient Name : Mrs DIKSHA JAIN

Guardian : MrY HARISH

Gender : Female

Occupation

Address (H) - H.NO-2-2-213/40, GANESH MAGAR COLONY,

MACHA BOLLARAM Bolaram Hyderabad

Age :32Y7M9D
DOB : 29-11-1993
Religion

Martial Status
Phone No . 8019161316/ 8977901316
E-mail : NA@GMAIL.COM

Admission Details :

Room No : LW219 Admission Type

Bed Type : MICU Bed No :LW 219

Ward Name : N 2F-LABOUR WARD

: First Visit

Contact Details :
Name : MrY HARISH
Contact Address : H.NO-2-2-213/40, GANESH MAGAR

Hyderabad Telangana INDIA 500010

COLONY,MACHA BOLLARAM Bolaram

Relationship : W/O

Phone No : 8019161316 / 8977901316

-

Rl

Doctor Details :

Doctor Name : Dr. BHAVANA K
Referral Doctor . Self
Co-Consultant

Specialisation : OBSTETRICS AND GYNECOLOGY

Phone No

Payment Details :

Payment Mode : Cash

Deposit Amount  :0.00

Payor Name : MEDI ASSIST INSURANCE TPA PVT
LTD

Printed Date / Time : 08/07/2026 12:45
[

Printed By :

021034 Page 1 of 2




VIK-00201793 100060617
Mrs DIKSHA JAIN "z

T 20111008 32Y7M9D (F) Rainbow® .
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OBSE:i+: TRIAGE ASSESSMENT FORM

Date: .. g'ﬁ‘)&ﬁ) Time of Arrival: ...} 23 Q0Fm. . Time Seen by Nurse: , )— lopm.......

1) -Le el ci Cansciousness: /Df%'nscious [J Semi-Conscious {J UnConscious
2) Chef Gerxrizint (Reason for Visit): (Circle the item as appropriate)
UJ Severe Pain / Moderate Pain (I Preterm rupture of Membranes / Leaking Water PV
0 B!eedinu PV Slight / Heavy [ Preterm Labor/ Labor
[ )ecrmsed retal Movement [J Spontaneous Rupture of Membrane / Leaking Water PV
T8 )
O *\0 Ptz . .ovement O Other Reason: ......... 7 8 0 SR N L
I
3) \hl-l... 2 Temperature: 18:16 Pulse2b blnk RR: 13:blasd-spo,: 39.. sr:! 10[‘:’“ Weighm =24,
1) Gﬁi.la‘l"ﬂ?l Criteria:
[, e —  [pment [ — [n —
WP S 0L RS ........ 0022 LA\ R6. ... Gestational Age: RS, . ...
! Uterine C action COYes | ANo | ONA | Onset Time Frequency:
SRR )
Vembe; L upture O Yes |4JNo | ONA | Onset Time Fluid Color:
=59 7
"a:__":n Sleeding O Yes [€INo | CJNA | Onset Time Amount:
___ D Gk If Yes specify: Headache / Visual Symptoms /
_{re r._c@n.pSia Symptoms | OJ Yes | 2T No | CINA Pain Abdomen / Vomiting
(i00d {512l Movement Yes | CINo | CINA | 'fNospecify.
8 Panls v Numerical Pain Scale (NPS)
" TR | | | | | | | | |
ST | I [ [ I I I I I 1
. (R 1 2 3 4 5 6 7 8 9 10
N Tain Worst
T possible pain
B EECEIST vovvsansnasssoncs e e s ou v B L L i e o G
T T et Days / Weeks/ Months (Strike out which is not applicable)
A R L U S o o N
PRI oo o S B A 9S00 B O S B R e
N, N = U SO TR S
6) Fi,‘f‘.;l""" "
B Strowiest...n @.hmnpla,bb.y —adM. b
b ildical ......... B PO 710 ol M. . TS e
Docu.Nc 1 ../ CLINICAL /098 (PT.0.)

Aidfe



7) Adrgy:  BYes ,E‘ﬂo, WO oo et e s

8) Current Medications: [ Prenatal Vitamin

9)

_="None

Prznatal Medical History:

_ Chronic Hypertension
L Gestational Hypertension

E Diabetes

-
CHNone

(J Others:

[J Gestational Diabetes
[J Low placenta
U Others if yes, specify

ij-age Category: (Please tick on the category)

ﬁ{.;fer fo OBSTETRICAL TRIAGE ACUITY SCALE (OTAS)

C Category I: Resuscitative (Time to Physician: Immediate & Reassessment: Continuous nursing care)
/Vﬁlegury II: Emergent (Time to Physician: < 15 minutes & Reassessment; Every 15 minutes)

C - Category lIi: Urgent (Time to Physician: < 30 minutes & Reassessment: Every 15 minutes)
- [ Category IV: Less Urgent (Time to Physician: < 60 minutes & Reassessment: Every 30 minutes)

C Category V: Non Urgent (Time to Physician: < 120 minutes & Reassessment: Every 60 minutes)

Signs of Active Labour

Signs of Early Labour/

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

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

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

Non-Fetal Movement

Diseased fetal movement

Suspected Pre-term Discomforts of
Imminent Birth Labour / PPROM < 37 | > 37 weeks SROM > 37 weeks Pregnancy
Weeks
Active Vaginal bleeding Bleeding associated with | Bleeding associated Spotting
with/ without abdominal | cramping (<spotting) with cramping
pain <37 weeks (>spotting) >37
weeks
; Mild hypertension
Hypertension > 160/110 T
| Seizure activity and or headache visual | >140/90 with/without
! disturbance, RUQ pam associated signs and
: symptoms
i . Atypical FHR tracing,
Abnormal FHR tracing abnormal dopplers

= Acute onsite severe

abdominal pain

= Altered level of
consciousness

= Cord prolapse

- Severe respiratory
distress

» Suspected sepsis

« Major trauma

« Shortness of breath

« Unplanned and
unattended birth

» Abdominal/back pain
greater than expected in
pregnancy

= Flank pain / hematuria

» Nausea /vomiting and
Jor diarrhea with
suspected dehydration

« Ongoing assessment
from out patient clinic
{for hypertension, blood
work)

= Minor trauma (minor
MVC/fall)

- Nausea/Nomiting and
Jor diarrhea

« Signs of infection (je
dysuria ,cough, fever,
chills)

» Anything that does not
seem to pose threat to
mother or fetus

= Cervical ripening

» Qut patient placenta
previa protocols

« Pre-booked visits (ie
Rh and progesterone
injections, NST

» Assessment for version

+ Rashes

Time s 1 by Doctor: 7 BRI

Nurse P ame : ...... %wizﬁr ....................................... Nurse Signature: ...... @Qaﬁg

Time: .1 2% 28,

Date: . ﬂi-}}@d

A

.............................
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OBSTETRICS / GYNECOLOGY

NURSING INITIAL ASSESSMENT FORM

Date o Admission: Qll}laﬁ

Rasel e Information:

o

Admisgfl"on From: OER 0 OPD -E!ﬂﬂr_ﬁission Desk [ Others, specify .....

Primary Language: ] Telugu 21 English A Hindi ] Others, specify ...

ERaa e ankiteipreder? OOYes TINO | MYBSEDBOHY ....ccocooiiviiiiiivninisnsmimmii i s e e

Source of Information: [ }-Patient ] Family D3 Others, SPEENY .-c...mniciozaisibn inaiihaisitaiis mbiens

Allergies: (1Yes (LMo~ = [IMedicatons  [1Blood Transfusion ~ [JFood [ OMher: ...
YRS, ABMY evereeeeee oo eese e

Chief _omplaints:

4

ol 0 I Sl S

! L S TN | - . | [ Admassmnuig %
R ezt sespsmiissssisbomssinsssissmsissssimomons NG OEIN DOSDE: téj’\l

Time Notified: .....

Past Medical History: Obtained From [ Patient [J Family Member

] Medical Record [ Other (specify)

Past Medical History Past Surgical History

Previous Hospital Admission

FoIA NE.
tht® H’ET Rhino pﬁw{ﬁ;

e,

Gvnec Eiogy Assessmenkﬂﬂﬁhppﬁcable Gynecology Surgical History:

Menstzif,_'lal HISIOMY: ...coouvveisssnrissnncennnneenes | G@€Sarean Sectiong A [ Yes

.| Cervical Cerclage: e (] Yes
0riset ¢f MENAIChE: ..oooooeroer oo Ectopic Pregnancy: o6 [ Yes
Menstrial Cycle;,@ﬂﬁf;ular [ Irregular | Myomectomy: [Ng [OYes
Last Menstrual Period: .15, ld:& Others:

Gynecological History:

Lo O Yes
Vaginal Discharge: o [ Yes
Post-Coital Bleeding: o ] Yes

Infertility: E’NO/ ] Yes

If Yes Type: [ Primary [ Secondary

Contraceptives:

Obstelic History: G ..... pﬂhjzv\/\l Lty AR S
Previué.}s LSCS: ... 4&5 L.
C:?’f&lé Medication: AL one [ Yes, If Yes, Fill the reconciliation form
Family J -Historv:\.@*ﬂﬁbnormaﬁties Detected

(] Heart Disease L] Hypertension [ Diabetes [ Stroke ~ [J Seizures [ Kidney disease

[’j Liver disease L] Other ... @ s
Vital Signs / Measurements: Tempq HR({QJOIM/\ RR: 15,’10“’")

BP: 1[0180 Jff Weight: a2 30 Height {SDXuvtc BMI..........

Pain Afsessment: Pain: {T\)'ﬁst 4 [JNo

by (If Yes, complete the Pain Assessment / Reassessment Form)

VS LY UV

Docu. ch RCH /FRM / CLINICAL / 151

(PT.0.)
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PHYSICAL ASSESSMENT

Generz| Appearance: Vage-;lthy LT1ill looking [_] Anxious [ Agitated [ Oihers:ﬁ..........

Fall Assessment: [ Yes -»—E]Wo Score lg (complete the Morse Fall Risk Assessment Sheet)

Risko Pressure Sorev‘lﬁ [ONo Score % (complete the BradenQSheet)

FUNC UNAL SCREENING: Ifapatient needs assistance with any of the following inform consultant

Oy {obllny problem "I Walking Problem x.zg”ﬂﬁ/bnormality Detected
Od . evelopmental Delay U Musculoskeletal Congenital Abnormality
Inform consultant for positive criteria

NUTRITIONAL SCREENING: AT Abnormalty Detected
J Gverweight LI Poor Appetite > 3 Days * [ Needs Therapeutic Diet.

O -"',nder Weight LI Diabetes Mellitus ] Hyperemesis Gravidarum

Inform onsultant for positive criteria

E

PSYCHOLOGICAL SCREENING:
(am & Cooperative (] Restless 1 Depressed (] Agitated [J Confused

Inform consultant for positive criteria

SOCIA!. SCREENING:
1. M rital Status: [ Single DMfried CIDivorced  [J Widow
2. s;:ﬁ;cial Habits:  Smoker: (] Yes Alcohol Abuse: [ Yes M Drug Abuse: [ Yes Dﬂﬁ‘

Socia, History: Lives With %mf% ........................................................................................................

LY

Orientction has been given regarding the following aspects:

Call Belin Reach: [J ,Yean»No/ Waste Disposal Explained: ‘-B(e CINo
Infusion Pump : (/D%s CINo Hand Hyglene Explained: ’KYes‘ ] No L] Others
Above nformation given to (¥ ... L), k&

Name fPerson Orientation was givento: . YYS¥ .. ’Q ?F\%‘LQL

Orient:* Zionnot given Reason: ...........cc.oververrrnnncenn,

Nurse ulgnature lL

Nurse lName:

Date & Time: %.’“%Eb {‘2;; %J"ﬂ/"]
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BY RAINBOW HOSPITALS

Children’s ' ‘BirthRight‘

Your Right to a Safe Delivery

~ Mrs DIKSHA JAIN

20-11-1983 32Y7TM10D (F)

Dr. BHAVANA K
AV,

Date & Time of Admission

o&if%/[)/c@ (2

Date & Time of Transfer Order

o9 )9”)% @ “’M%W

Treating Consultant Name

Transfer Ordered by

fov Q’S’ELLJ fny

Reason for Transfer

b s;«eﬁ/f/rf;j o

From Unit

MLCO

Information to Attendant

YW_‘ No[ ]

Number of Sheets in Clinical File

Personal belongings including
clinical documents. If any handed

over to attendant
No[ ]

If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No.

Item Name

Quantity

| crab— Pem i)

2 | qob — QCeroﬁp i‘?j
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T

NURSING CARE RECORD

2
Rainbow® . .
Children's | @ BirthRight
Hospital . DY AINOW HOSPITAL S
It takes 5 lot o trest the little. Your Right to a Safe Delivery

Date: /‘/2?7""

o | L Maintain Airway and Oxygenation | Relieve Pain & Discomfort [} Maintain Fluid Balance ! Improve Activity Tolerance ] Maintain Good Nutritional Status (1 Maintain Skin Integrity
Tg (] Maintain Personal Hygiene L1 Prevent Infection 1 Meet Elimination Needs ] Ensure Safety 7 Early Ambulation Reduce Anxiety [] Patient & Family Education
© | [ Identify Potential Complications L1 ARy ONOES. SBCHY - it 0y S e s S b s e T T S P i S e

Time Plan of Care Time Implementation Evaluation Re-Assessment ﬁ“;?;,,’i;‘:,‘,‘g

A

65 b

5 e pr M , (Ha724
) Qﬂﬂ‘ywm eed Rty S

Night
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"l

NURSING CARE RECORD

%
Rainbow” . o
Children’s @ BirthRight
Hospital BY RAINBOW HOSPITALS
Your Right to 3 Safe Delivery

It takes & ot to treat Ue (e

(] Maintain Airway and Oxygenation

] Relieve Pain & Discomfort

[ Maintain Fluid Balance

] Improve Activity Tolerance

135 (1 R e N

[} Maintain Good Nutritional Status [] Maintain Skin Integrity

'§ [] Maintain Personal Hygiene [ Prevent Infection ] Meet Elimination Needs Ensure Safety ] Early Ambulation Reduce Anxiety [ Patient & Family Education
& | [ |dentify Potential Complications LAY OONE DOy < s e 5 T S T W s i
Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
=
=
E
=]
=
=
5
-
=
=
\\
=
=
=
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) Rainbow Children's Hospital - Secunderabad

Rainbow H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S ,Karkhana Main Road Kakaguda, Karkhana ,Hyderabad

Children’s .- A ,Telangana, INDIA ,500009.

Hospital - o TEL NO :040-42462200, Ext 2000,2001,2002

s " WEB : https://rainbowhospitals.in
GENERAL CONSENT FOR TREATMENT

Patient Name: Mrs DIKSHA JAIN Age : 32Y7TM9D
IP No: IP-00060617 Sex: Female
Consultant: Dr. BHAVANA K Ward/Bed No: N 2F-LABOUR WARD/LW 219

The undersigned patient and | or responsible relative or person hereby consent to and authorize Rainbow Hospitals doctors
and medical personnel to perform medical examinations, conduct routine investigations and administer medical treatments,
outpatient procedures, minor dressings, vaccinations and immunizations during the course of the patient's care, as in patient.

Patient, be deemed advisable or necessary.

| understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned

» consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
....drance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
care of the patient.

In giving my general consent to treatment, | understand that | retain the right to refuse any particular examinations, test,
procedure, treatment, therapy or medication recommended or deemed medically necessary by treating doctors. | also
understand that the practice of medicine is not an exact science and that no guarantee have been made to me as the results
of my evaluation and | or treatment.

| understand that | shall not bring valuables to the Hospitals and that the Hospital will not be responsible for the loss,
destruction or theft of my personal belongings. | assume full responsibility for all my personal items and release the Hospital
from responsibility and liability for such personal items and valuables.

"I am aware that during the patient care it is inevitable that certain re-useable equipment shall be re-used after sterilization
and disinfection. | am informed that the hospital assures maximum level of precaution and care in sterilizing and disinfecting
the equipment and monitors the whole process as per evidence based guidelines".

Note:

1 We do not allow use of medication brought from outside by the patient.

? ! have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill
arance. In case of failing the submission, | will pay 200/- Rs.

(Receivers Signature.................. )

3 IP Guide book has been given to me and | have been explained about the Hospitals rules and policies.
4 Financial and billing counseling has been done to me.

Signature of Patient/Relative: w
Name: M Patient Address:

L. o 5! E ! H.NO-2-2-213/40,GANESH MAGAR
Relationship: . COLONY,MACHA BOLLARAM Bolaram
Date: %\ 3\)&’2_6 Fime: \L‘“‘\,B P"UV‘ Hyderabad Telangana INDIA 500010

Wittness Name: %\&M
Wittness Signature: &/

Printed Date / Time : 08/07/2026 12:45 Printed By : 021034 Page 2 of 2



Ref.No.:F/LR/CON/VB/18

Goadren's wsirthrignt  FOR VAGINAL BIRTH

Hospital fedbatafiss oA

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

b |
Rainbow* - INFORMED CONSENT

|

!

!

Patient Name : ...N 2L: PIKSHA TATN.. .. Age: 32.YER8S Gender:OM IF

UHID/IP No.: ¥\¥-.00 10\I‘1'>43 ,/ .. Date:.. 8112026 .. Time : ... [0,
I hereby authorized the performance of the following procedure:

The procedure has been explained to me in general terms and | understand that:
The indication requiring the procedure of vaginal birth is pregnancy.
The purpose of this procedure is to deliver the baby vaginally.

The outcome of the vaginal birth is the delivery of infant through birth canal either naturally or with possible use of
rceps or vacuum extraction. An episiotomy (a cut performed for enlarging of the vaginal opening in the space
between the vagina and the rectum) may be performed as part of a vaginal delivery.

Should vaginal delivery be unsuccessful, delivery by cesarean section with an abdominal incision under appropriate
anesthesia may be necessary.

In an attempt to deliver the baby either naturally or with the help of instrument i.e. forceps or vacuum, there may be
risks of: infection, allergic reaction, scarring, blood loss, need for blood transfusion, pain and discomfort, injury to
urinary tract, possible injury to the baby (laceration, hematoma, skull fracture, nerve injury and brain injury) and
possible future pelvic floor dysfunction,.

| understand and accept that there are complications, including the remote risk of death or serious disability, which
exists for me and my baby.

| am aware that in most cases, vaginal delivery results in a healthy mother and baby; however, | realize that there are
no guarantees.

| voluntarily consent to the procedures described or otherwise referred to herein. | am aware that they will be
performed by a qualified gynecologist.

Name of the Doctor performing the procedure : DRBHM&NAK‘ e A

Consenfee: _ Witness:

Signature : C}T% 1TeE (] 5 BN N SN RO - B
Name : ... J0@S. ... .1k laa. jCLUt ) S ol s O T

Date & Time & .............s. 4 b A B N \ Q‘%OP“\ DAe & THME & vovoerevreeeeeeeseeeesssesesesseeessssssensssssessens
Patient Atten ani' Doctor :

Signature ; .\ Signature : . é ]
Name : M‘TN" ﬂ ﬂ!’l Name : .. O}S f\S[AuM

Relationship with Patient: ...\ Q-
Date & Time : ....... i ]7 b 76 T‘—‘? ?QQFW

Date & Time : 217"\ J&:%OP L

CIN : U85110TG1998PLC029914

www.rainbowhospitals.in
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Rainbow" : ey
Childrei’s | & BirthRight
Hospit] - () rroncimas

.

Induction of Labor Consent

Namp: Muse DIKSHA ThAN Consulatant: P BHAVAAIR &
Date of Eirth: 24| 1 ['I?q 2 Registration Number: yjtd - 009 0| 94923
ANC Vo: fDQf{?lvfaé

You are scheduled for an induction of labor on sfql 2¢ (date)at 3% (weeks of gestation).

The re. son ‘ar your induction is TéemMm q ESTATION

The.go il of induction of labor is to achieve vaginal delivery by starting uterine contractions before the
spr 1tai ecus start of labor.

Inducti n ¢ii.bor for a medical indication is done when continuation of pregnancy is considered
detrime ntal to the health of the mother of fetus. This can be done at any stage of pregnancy irrespective
of fetal meturity if there is a valid indication.

Elective. induction of labor (scheduled induction without a medical indication) may not be done until you
are at ' 2ast 39 weeks. This is important so that your newborn does not have complications due to possible
prema urity.
The alt »rnative to induction of labor is to wait for labor to start spontaneously.

i

| have '_jgza'j the information provided and also discussed the process with my doctor.

I understand the risks and benefits of this procedure and wish to proceed.

e
Parent’ S - ure Date
v ]
) 3 |adag
Husba:; I's . ;nature Date
f’i B S .\ 'V lalae

vy

Doctor ; Sisnature Date
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@
Rainbow® ) 5 o
/RMED CONSENT FOR SURGERY OR Children's ‘E:I&ﬁi%&f
ICIAL PROCEDUHE It takes a lot to treat the ittle. Your Right to a Safe Delivery
ot Name : ... ARG . DX LSRR SATNV Gender: 11 Male J-Female Age"gtz\ﬂ_ ......
DNo: NIWN~R017293.).ZP.60.6.L7 Date: ... (.11 24......

struction:
nis consent form should be signed by Patient (If an adult 18 years or older) or by a parent/ guardian, if the patient is a minor or
acks the ability to make an informed decision. The purpose of this form s to verify that you have received this information and
nave given your consent to the surgery or special procedure recommended to you.

| Ihereby authorize the performance of the following operation (s) or procedure (s) (use no abbreviation / Avoid technical terms)

- SO % <5, i % o AN ORRA | - ISR MR S:..DERSUA.. ISATN. ...

[NAITIE 1€ .j.'li_'!ff..,

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

It “\een advised of the benefits and reason of the procedure(s) as indicated by the clinical observations and/ or diagnostics
performed. | recognized that the practice of medicine is as much an art as a science and therefore acknowledge that no
guarantees have been or can be made regarding the likelihood of success or outcomes. My questions regarding the condition,
the proposed surgery and the outcome have been answered to my satisfaction prior to signing this form by the surgeon.

I have been explained the risks of this surgery /procedure and also about the reasonable alternative and the relevant risks,
benefits and side effects related to such alternatives, including the possible results of not receiving care ortreatment.

Ihave been explained that the following complications though rare are possible and will not hold Surgeon, Anesthesiologist or
the hospital staff responsible for any untoward event thereof.

..... BLes. DTN s BONELL AND. BLA.ODE R . IR Y. 0 VR TSR (.
........ :21’.\}519.&2:{.....x'.B.mo'o.....ﬁ.m.t:}....ﬁsmm)....f?.e.or)..u.c,m..m.&.ru.s.&:.u.«;.mw

............ AND...TTL A S SOLFATED..... REA LTINS . T.E 6. .00 L. P
My signature on this form indicates that

1. Ihave read and understood the information provided in this form

2 My doctor had adequately explained to me the operation or procedure along with the complications written above, along
.with the risks, benefits and other information.

3. Ihave had a chance to ask my surgeon questions.

4. Ihavereceived all the information | desire concerning the operation or procedure and

5. lauthorize the consent to the performance of the operation or procedure.

Name of the Doctor who is performing the Surgery/ Procedure: ................... LRRLLBMAVANA.. K.ASL
Consentee : Patient Attendant :

Signature : .................... W ........................... 2
Name: ......... MR3...DIKSHA TALAL.....
Date & Time : .....3..7/2004......S5.20 PM

Wit Doctor (who is taking the consent) :

SIGPID ot Signature : ........ -\:}q;} ....................................................

R N T ..........m-.x..:..ﬁ.sl/m.i.w ...........................

IR I o ciisssiisiiiiniiniiiis inmsitssmmmemmennas Date & Time: ... 5.} 7./ 20.56..... 5.5 28PN

Docu. No. : RCH /FRM / CLINICAL / 027
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Ref. No.: F/HW/CON / ANES / 02

CONSENT FORM FOR

Rainbow® . C

Children’s | @ BirthRight GENERAL / REGIONAL
Hospital _ | ) emeonsines ANAESTHESIA / MAC

Patient Name : ....0Mr%.... P0G TALN oo -5 B
Gender: MO RET - IPNo: Mk 002D \A42. . .. Consultant:. tar lc, %,amm
Ward /Bed NO. © vovvvvvvevrv ... Anaesthesiologist : ... {25 VfMﬂﬁA

Operatrveprocedurepianned WW LoD, Lannedm.. Q(

PLEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

General anaesthesia involves rendering a patient unconscious before an operation. This ensures the patient is
not aware of events and does not feel pain during the operation. Drugs given through a vein and / or inhaled
from an anaesthesia machine produce it. Regional anaesthesia involves using a local anaesthetic to numb a
specific area of the body for surgery: Prolonged pain relief without numbness can be achieved by infusing weak
solutions of local anesthetics arid narcotic drugs to particular parts of the body after surgery or injury, using
catheters.

Specific High Risk (s) : The doctors have explained to me the details of the high risk involved due to the
following medical problems and | have sought necessary clarification on all my doubts.

[0 Heart disease ] Hypertension O Diabetes mellitus [ Renalfailure
[0 Hepatic disorders [ Shock O Multiple organ failure O Polytrauma/RTA
O Incapacitating COPD DOthemMWMW; NAGML ,PDPH*

(000110111111 U RSO SRSRTRSRR

+ Doctorto documentin medical record also if necessary (Cross-out if not applicable)
DECLARATION BY PATIENT / GUARDIAN / PROXY

| hereby authorize Rainbow Hospital & its authorized doctors to perform upon me | my patient
M}zsfb‘ilcmﬁmo the above mentioned operation | Diagnostic | Therapeutic procedures

| authorize and give consent for anaesthesia { [3Regional / C1 General Anesthesia / 1 Monitored anesthesia
care (MAC)) as considered appropriate by the anaesthetic team.

| acknowledge that the anaesthetists have informed me about the anaesthetic procedure, alternative
treatments and answered my specific queries and concerns about this matter. | have read and understood the
information provided in this form | acknowledge that | have discussed with the anaesthetists any significant risk
and Complications specific to my individual circumstances, and | have considered them before Consenting for
anesthesia.

CIN : L85110 TG1998 PLC029914 www.rainbowhospitals.in



| understand that there are some infrequent complications that can occur due to use of anaesthesia,
these include pain or some injury at the site of injections, temporary breathing difficulties, asthmatic
reactions, headaches.

| authorize the anaesthetic team to perform any additional procedures (for example, CVP line,
arterial line, use of nerve blocks for pain relief, changing from regional to general anaesthesia etc),
which are considered necessary by them during the course of surgery.

That | authorize and give consent to the team of doctors attending on me to administer blood
products during the course of operative period and immediately thereafter in need arises.

| understand that the above mentioned consultant anesthesiologist or occasionally a colleague
deputed by him | her will administer the Anaesthesia.

Pregnant*] Yes  [INo
DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT

| declare that | have explained the nature of General Anaesthesia LReGional Anaesthesia/ MAC to

—eet

be given and discussed the risks that particularly concern this patient.

I have given the patient an opportunity to ask questions and | have answered these.

Patient / Patient Attendant: Witness :

Signature :. ﬁ%’ Signature : ...\

Name : Di% 28N Name : "h“'\gﬂﬂ mw&u (H’WZM
Relationship with Patient: .. Date & Time : . @ OQfQ'yi 2.

Date & Time : ..orcvoveennn @ QIDQ/’ 247

Doctor (who is taking the consent) :

T g T n 1§ 3 AR | e N e S O, SUNC
g 18‘__,#

Name : ..o DA TN e —....
Date & Time : DQFDQFZE, ..........................

CIN : L85110 TG1998 PLC029914 www.rainbowhospitals.in



IP-00080817

VIH-00201783 o i
KSHA JAIN ]
:‘;'1‘?‘1!“ 32YTM100 (F1 Ra| n b:aw
Depariment of Anaesthesiology Or, BHAV.

pre-naestHeric evacuarion il INAINEINNLY s ' .E!ﬁﬁﬁi%ﬂﬁ

It takes a ot to treat the ittle. Your Right to a Safe Delivery

P i AR TOORE i misiaspmscsiniosiagis Proposed Operation: ... WM%M
- K
B SO T S B e R A

Diagnosis: ..
B.P/CRT: DQ{F}?/ A “'ff'm Weight: .............. ASA Physical Status: 01 ¥2 03 04 05
Laboratory Data:
Hgb: (0,.:1 BB e s PRI e i e el e L S e b
2 1 R —— Higire S oreeantee il Mes o - g HBSAG: - R PO
VB s i | TSN (R PR [+ 1 | R, . RO e 2D Eohe: it el
e S T TSNS CEBWE coamnaivs Blood group: .............. Stress/Anglo: .......ccoeuee
. R e S 2 o e e e LDH: ..corccninnacsnsnsnrasranss s O 3 )+ "y R TS O
1 A e A S R et onisb iy i T L — 125} I L
R ... cr0nennseem T AMYIASE: .oooveeerreren TSH coovsssissssessscsisin
i e S R R SGOT/SGPT: Allergies: MtD Py
Medical History: CvS:
RESP : / Diabetes :
CNS - [ W AQ i ant
: U
Renal :
Hepatic / GE : / Physical Activity: ~ WALT 7\
Others : : %@Wm Ao~ &)
Past Anaesthetic History:
Physical Exam:

Airway: P 1(2)3 4 Mouth Opening: “F—  Mentohyoid Distance: @) ~ Neck: (v:\D Teeth: {ph204-
gs:  AM0)) Chupd -
Heart: hfr»@
CNS: N D)

Pregnant: &4Yes [INo [CINA Venous Access Site : @ Spine Exam for regional : @) _

Anaesthetic Plan: 1 MAC Umﬁoun [ GA-ETT [CJLMA

Peri-Operative Plan Explained to the Patient: <¥6s 01 No

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:

B 1. DVT Prophylaxis :
1 vRox INE o meq . .
a €9 i ORAL<wme;oas 2 Hours P

2
Others 6 H
3. Informed Consent:vﬂ/sc?;mlard O High Risk
4
5

. Post Operative Pain Management: C-BfScussed with Patient
. Other Instructions:

Signature: l\ Name: DI M N B A 7 e
Docu. No. : RCH FRNT7CLINICAL / 044



|P-00060617

VIH-00201783
JAIN
WeDIKAJNN . _i6 @ "%
29-11-1993 . Rainbow” .
r. BHAVANA — s . . ™~
° "\‘ | Children’s BirthRight
mm \ - ANAESTHES'A CHAHT Hospital BY RAINBOW HOSPITALS
It t3kes 3 lot to treat the litte. Your Right to a Safe Del.lvery
Pre Induction Assessment: )
Change in Patient Condition: JYes [ No Fasting Status:
P
Physical Status: ’_":/ﬁatiem Identified [, ~Consent Present [] Chart Reviewed
n ) |
HR: Q% ([~ [BP/CRT: ;5 o [FhSP0,: Y=/ | RR: | Last Feed: ,
Pre-OP Diagnosis: .. Operation: ......... 5ot A &8 Date: & JZA24.....
Surgeon: ....... s %%~ &LNMMJJB- ................ sthesiologist: n&"M... ..... s TICIICHI iccibiciessioinonsion
TIME ¥
N,O /AIR 10, LPM T
HALO /SO /SEVO T Antibiotic
Dms: . 4 A
mﬁ:ﬁm e fn 41
/58 gy s DE Y= Supposiory
< >t VT \
LN G y
- S 1 Ao .
L 3 L WS Al Vv B
Blood Loss
]
FIO, /Sa0, — e [ —
ETCO,
Urine Output NOTES
all
§§ -+ | 45
E S
BP 240
V Systolic 220
A Diastolic
X Mean 200
» Heart Rate i !
T T
oo S
Throat Pack In i 1
Theoat Pack Out 1201 A A A
100
80 £
0" — e
40
20
10
0
[ 765
LAB Values
(GRS
Others =

VZ’ Equipment Checked and Temp: Induction Regional:

/unctiorlal [0 HME [] Fluid Warmer aw [ Inhal ‘3?- SPBCHY: ..oeeerrerenrerracierenennens
7| BP i ] ClingFilm [ OH Warmer ] Pre0, ] RSl pe"Spinal ] Epidural [) Caudal
00 cuffsite; ..\ [] Hugger's [J Cotton Wool [ Others ORONS: ..ccovnsiimisiiinss
O 11 W [ Other —

\D)F:I?:Lead o ] Mask [ SGA Position: &&sz-q .....................
[0 Temp Sit e 1 Airway [ Oral [] Nasal Site: ... x. -\
0 ;5" ';qm;m Anaes Start: 2> gopv\n 2y) el B cm Needle Size: . WS ..
O J\g: onitor 0P Start: . CJ Oral CINasal [ Cuff Parasthesia []Yes ' 'I o
Ise Oximeter OP End: ... N, [ Tracheostomy [] Topical Catheter at skin .................. cm
| Capnograph Leave OR: ...... &,l’ ........ W O Drug:
[J  Ventilator Anaesthesia: [ Awake [C] Direct Vision
] Nerve Stimulator 0 e6a ] Video Laryngoscopy [ Stylette / Bougie
[ Monitored Anaesthesia Care ] Fiberoptic
PO .o e O Regional M AREMPLS: o
[ Pressure Points Checked o
Line (Size & Location) Tran; on to
Eye Care: CIbve: SR e = o [ Bilat = BS 7] PACU [11cu
[ Oint 5 i
[ Semi-Closed Circle Relaxant Reversed [ Yes
[] Tape X L%—q - : b,
) pastig . 1 = v Name of o ocr ... S8
L] Awake IZI N. Signature of the Doctor ...... Q
——-""'--..-_




VIH-00201783 IP-D0060617
Mre DIKSHA JAIN
20-11-1903 2YTM0D  (F)

Dr. BHAVANA K

AT

POST-ANAESTHESIA CARE UNIT RECORD

%
Rainbow® . I
Children’s (L BirthRight
Hos pita] . BY RAINBOW HOSPITALS
It takes @ lot to treat the Nifle. Your Right to a Safe Delivery

s 5 S PN).. Time Discharged : ..{.£. 1S f.An

Received in PACU by : t.%. Time Received : .
2 250 | v Cannula St : .. {{Ql) ............................
w 230 230 | ] 0, Mask [] Nasal Prongs
= 220 ifg [ Tracheostomy [] T-Piece
% ;‘,ﬁ 200 | [ Oral Airway [ Nasal Airway
E 190 180 N )
180
= :gg 170 | Vomiting : 1 Yes Ao Dmoﬁ‘&w*(k/ E‘o (o (/) L
2 190 | NeTube: [0 Yes ATNo
v M 10 | Drain [ Yes &0
1
A 120 120 | Urinary C 7 Yes [ No
A 100 1 ié:’, ChestTube: [ Yes 4#Tho
g e % 30| niroral &\ ' b
70 70 S &3
. o wrias:.....§ LOOMWA{ 7).
7] 50 50 | Oral Feeds: O o
e 0
30
v g 20
10 10
i} 0
Sm'
MINUTES
POST ANAESTHESIA SCORE
(Modified Aldrete Score) IN 30 160 190 ouT SCORING INTERPRETATION
mﬁm;mm’ o comid :f ACTIVITY \ | ‘2, f} L A Minimum Total Score of 8 is Required for
Able to move 0 extremities voluntary or on ¢ =0 . Discharge
Able to deep breathe & cough freely -2
RIS K- s S < B ﬂ’ o e L Exceptions to this, are to be explained in the
%E%EW" EE SN 2 Q— 9 19 |9 |%wwe below by the Discharging Physician:
Fully awake =2
Auusable o caig =1 CONSCIOUSNESS 2_ U1 21+ 24 2.1
Pink =2
Pl sy, by, e, oo =1 couon yu = 919 )
" Alq | o] |tO
PAIN ASSESSMENT AND MANAGEMENT FORM
Time Pain Score Intervention Signature
Srhe] Wi Yo |l B aves s
v B l d
v
Pain Tool Used: [ NPASS () FLACC L Wong Baker s Resssessment Froquescy:

DP. Sy

Anaesthesiologist Name :

Anaesthesiologist Signature:
Date & Time:

PACU Nurse Name :
PACU Nurse Signature:
Date & Time:

1. Every eight hours for all hospitalized patients.
2. For post surgical patient, patient with chronic pain, patient with severe pain
a.  Every 2 hours for first 24 hours
b.  After 24 hours every 4 hours
c.  Prior to pain reliving intervention
d.  With in 30-60 minutes after pain refief intervention

Transferred to Unit by (PACU):

Date & Time:..........© "ll’}’f L G Q \ tm 1



\

VIH-00201793 IP-00060617 3 f_’{- "
_ Mrs DIKSHA JAIN Rainbow W

29-11-1993 32YTM10D  (F) Children’s .Blrtthght”

Or. BHAVANAK BY RAINBOW HOSPITALS

Hospital
o T - o A
EPIDURAL ANALGESIA RECORD

5 TR - | D Procedure done by ...........ooeeevveeoeeooiol

CSE /Spinal /Epidural POSHIBRIE ... ] BRGES . o Technique (LOR/LOS) .................
Dapth: ..o Lateter at Sl o b ARGIRBIR . Lo i et
Parasthesia : Yes/No if yes details : ...........ooooovoooooooi

Solution Composition : ...............

Any other issues :

i Infusion Rate Level Maternal
Time (mi/hr) Bolus (ml) Left Right | BP | Pulse FHR Comments

Delivery Detalls: -~ Hme.: .............ccoccec . APGARS oo SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip Inspected :

L EL e S I S N O et A

Discharge /Shifting ordered by
Doctor SIgMMIE o R i oo rmeseonsreress sl
DOCIOr MBI st e s e

Date and TIM@ : ..o,




.

VIH-00201783 Rainbow" , I
PRE - QP Mrs OIKSHA JAIN Pavecnanr Children's | @ BirthRight
-29-11-1993 2YTMID  (F Hospital . e e
m 'vaNAK It ks @ jok o treat the te. M?rlnis‘lnﬁ'ﬂ
(immmny - 2778
Patient's Name . ..... .Age:,Z..?Z.%........Gender: M (L=
Blood Group : UHID :
Planned Surgery : MJ/ P é <y -253@.3 Surgeon : ... DR.c.... &MM
Anesthetist: . }3Zs.......p1 A,/ Date & Time of Operation : & | P VA

Tick Appropriate Boxes, To be filled by Nurse Incharge / Senior Nurse :

ER/Wapd, Nurse, OT Nurse

S.No INSTRUCTIONS ﬁ{i NA [Ves NGINA
1. | Weight checked and recorded? 2. 20 P ¢Q eto|oflolo|o
2. | Isthe patlenttashngforaverﬁhoursPreOperEvely‘? A ojojgjo)o
3. | Check Pre-OP Investigations & Results (CBF, Blood Group, BT, CT, PT/ APTT, P Stll IS [ [ R

Viral Screening, CXR etc) available before starting the procedure > !l
4. | Enema given / Bowel Preparation SO Ofojo)r
5. | Remove all ornaments, earrings, toe rings, nose rings etc and implants, dentures ‘ly,’i;_l B0
6. | Sterile Gown Given r;/"ﬂ o|ojolg
7. | Is Blood arranged as required? o|gpo|ofojno
8. | If Blood has been ordered - is Blood bag ready? Ol lo|g|o
9. | IVCannula to be placed / IV fluids if Indicated orf|ajojo|o
10.| Pre Anesthetic consultation with anesthesiologist O |ojojo|o
11.| Pre Medications Given? (Sedatives / etc) .;,'.i/f_i o|jo|al|o
12.| Skin Preparation { D10 lo|o|lolo
13.| Site is marked Olgpo|o|lolo
M e e e BAEEEE
15.| Implants are available olololo|o
16.| Equipment is avaialble lolo|lalol|o
17.| Antibiotic Prophylaxis is given within the last 60 minutes 7/7 o|joa | O
18.| Other (if any) ZEIEIEIEE

NOTE: if any of above is ticked “NO" Discuss with the registrar / consultant immediately

Billing Clearance Taken: [JYes [INo

Billng EXECUtVE NAME ... OT Nurse Name : .
Billing Executive Signature © ................coosciiecinens Sign . . Signature of E
Date & Time : ..... A < Date & Time :

Doc. No. : RCHBH/ FRM / CLINICAL / 107



Surgeon : B\(

........................ . _ i ) )
SURGICAL Asst. Surgeon : ..... EJQ. ............... Patient Name : . g5201793 IP-00060617 " Gender : ........ R?Ilill'l‘;faw' B BirthRight'
o \ . Mra DIKSHA JAl Children’s
SAFETY CHECKLIST | Ancesthetist: ... 5> Yl cL0 S 10T R o, SO O | - - sl e
Scrub Nurse : %*W"\ Dt o Or. BHAVANA K ! ressssssisssssasasssasass T SN
0 o
[ ¥¥
&t IR Y
Before Induction of Anaesthesia > » 2o Before Skin Incision > > 20 Before Patient Leaves Operating R
SIGNIN  Time.......2.. D] TIME OUT _Time:......>...\?%. SIGN OUT  Time:.. 0. Y7
Patient Has Confirmed Confirm all team members have ! Nurse Verbally Confirms with the Team:
Identity CYes CINo introduced themselves by Name and RoleiYes [No The Name of the Procedure Recorded /Heﬂ INo
Site AiYes N0 Surgeon, Anaesthesia Professional and y That Instrument, Sponge and Needle
Procedure Yes TINo Nurse Verbally Confirm . ., I\ w;é;(;’/\ Counts are Correct (or Not Applicable) 4/67 No CINA
Consent JYes TINo Correct Patient (Chem]bian Yes CINo The Specimen is Labelled (including
Site Marked zﬁs CNo CINA Correct Site u,m.c\ o™ m No patient name) [JYes P,No/ I NA
Anaesthesia Safety Check Completed  Yes CINo Correct Procedure E}«Lﬂ% _f6s ONo Whether there are any Equipment /
Pulse Oximeter on Patient & Functioning _=TYes [1No Anticipated Critical Events Problems to be addressed CiYesCiNo CINA
Does Patient have a: Surgeon Reviews: QLU‘Q Mﬁs
Known Allergy? ClYes CINo What are the Critical or Unexpected \ To Surgeon, Anaesthetist and Nurse:
v.f s Anticipated Blood Loss? /ﬁg CINo CINA | | and management of this patient? Mes TINo
Yes, & Equipment / Assistance
Available OYes CINo Anaesthesia Team Reviews: W*
Risk of > 500ml Blood Loss Are There Any Patient-specific Concerns? 'Yes (TNo [1NA
(7ml/kg In Children)? Nursing Team Reviews:
Yes, and Adequate Intravenous ) Has Sterility (including indicator results)
Access and Fluids Planned ZYes CINo CINA Been Confirmed? are there Equipment
Blood Units Reserved =¥es CINo CINA issues or any Concerns? es CONo CINA
Has Antibiotic Prophylaxis been given Is Essential Imaging Displayed? OYes ;o CINA
within the last 60 minutes? 'es CINo CINA Power Supply, Earthing, Power Backup
and functioning of equipment checked. -—E?‘ﬁ CINo
1
Signature ........ S \ ............... k .......... P —
0
NGME oo b, 'bﬁgw'm ......................

Doc. No. : RCH / FRM / CLINICAL / 111



Surgeon's Name: Dy - pLancuras ko

Assistant Surgeon:

CAESAREAN SECTION OPERATIVE NOTES

‘ Date of Delivery:

— —
- Oy . Sovwwummta, e | Dy .h-‘uf{',_ Time of Delivery: <

Anaesthetist’'s Name:

l\ :' - \ .1 \ ._\',\ [ -'. .:\I:_..:\-
Type of Anaesthesiat y, < v\ Q

Gender of Baby: - P emals

| Weight of Baby:

%
Rainbow"’ . ke
Children’s $ BirthRight
Hospital .B‘r RAINBOW HOSPITALS
It takes a bot to treat the littie Yaur Right to a Safe Delivery

“siiae

1\ .’_._k_' L/

-—{ i'-\ "

I 4
),"—‘

2+ 676 H_: |

Neonatologist:

l Scrub Nurse: - Cie - MNMa \q

[ Pre-Operative Diagnosis:

Elective
Urgency
| Immediate Threat to life of woman or fetus

—Emergency

| No maternal or fetal compromise but needs early delivery
Delivery timed to suit woman and staff

PRBRIRINEIG: . ... e S e TR s

CyV\ LY GRAMAL
‘ ( | { |

] Post Operative Diagnosis:

Peri-Operative Complications:

———

Amount of Blood Loss: -~ ROO oy

AGPAR Score:
NICU Admission: Yes

~FMaternal or fetal compromise not immediately life threatening

CTG Description: ....7.... L) Q. 2. R AL UM D Lenerescccssssnssssssssssssmssssssssssens

If there was a delay give the reasons: ............cccccevvecrveene T

| Surgical Procedure: 0 it

Blood Transfused (in ML):

7Wo 2 l\o.

“-ND

Indication: .....Y.2.Q. Dz a2 ung. MST....

KNIBf 10 TBCIUS: vt eeeeeses s s e e eesesenans

Name and Number of Surgical Spectmeén sent for examination:

|
Docu. No. : RCH /FRM / CLINICAL / 155




Examination Findings when Appropriate: :
Presentation: & :weéij'hafic Breech LRI s Cervical Dilatation: ........... T ——— cm
SN PAIPADIL: ..o FOtB POBIION: ..oovinminaniniciit eimmmmnio
Station: <3 (-2 (-1 00 O+1 142 Moulding: TTNone (14 [I1++ [J+++
Caput: + 4+ +++ Meconium: =None [1+ [1++ [1+++ |
Bladder Catheterized : +-Yes No Urine: =<Clear Blood Stained
J
Skin Incision: SPlannensteil Transverse Midline OMDOE .o oehene i acbsiasansssanssosanas
Uterine Incision: &=-Lower Segment [ Classical | Inverted T J Incision
Previous Scar: Intact L) Thinnedout LI Ruptured -No Scar
Incision Through Placenta: I'Yes t+No
Delivery of head: <1-Manual [ Forceps
Liquor: LIClear [ Meconium: [ Il Il [7Blood Offensive I Not Offensive
Delivery of Placenta: Manual “=CCT................. Complete Incomplete Piecemeal
| Cord Appearance: .............ccocoooo...... r.‘:..‘.Ci..'é'.:‘.f,C'%,J. ................................... Cord around the neck*—! "?Yes “1No ';
N @M toopn, |
Appearance of placenta: ....................... q‘_-_._jﬁ)f.i;l%’..-‘..Q..-.q ........................... Cavity explored  t-Yes No l'
Uterus, tubes and ovaries: ™= Normal I Not Normal Sterilization: [Yes [SNo~
Uterine Closure: | One Layer 2o Layers kjfs:’l-t?;‘r.'!..'.'.i?.h.: ..................... Suture
Peritoneal Closure: Pelvic 1 Abdominal = | A —— Y s Suture
| Sheath Closyre: %.,(’..l.f...-.’:-.".,',;},,f‘.r; ....................... Suture I
| FatClosure: CIYes 1 INO~ Suture
A - .
Skin Closure: 1 Subcuticular Mattress .. NONO Cx AL ... Suture
Vagineal Evacuated L1-¥és [ No
Drain: JYes [-No™ CIRemovein ................. days [ Await instructions
Ctheter \-¥es CINo  [3-Remove in ). 94 \ia v, days | Await instructions »
Swap & Instruments count correct? [ Yes [1No ~f Post-op Antibiotics S-Yes INo
Intra-Operative Antibiotics Cover: &1 Yes [ No Thromboprophylaxis 1Yes -iNo
POSE-OPEIALIVE NOTES: ......ooueerieieiieniis et esse et esss e s
............................................................. MR R LML |
................................ Ve T2 8 5 < L N,
......................... U BLLQALLYLY .o
..................................................... t,.MﬁJ”*JB&.JJLrLL}L
........................................................... | LA AR LEIOINEER cccossisissssssmmmiviovsmsmmisissssassussssssasssans
‘ ................................................................ t.,ivi..:.il?..}(;..f.:r:.\,...(:.l,.‘r, .......................................................................................
e S O ——
[___,,—————’_‘ o —
f e e N e R AT
| AU CMA R ND...... DOCIOF SIGNALUTE: .....cooceeevcvemrcaensemsnsnsmsanasasssssssssnenes
+ Name: l,\‘“f .('_,,f;}.v}hi.xl-l-‘-- !"(“ a
ol IR T ——

(B B TIMEL oo
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29-11-1903 Ralnbow .
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T Chiarays | W Eitib

It takes & iof to treat the littie Your Right to a Safe Delivery

Early Warning Observation Score Chart - Obstetrics

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

Date

&\%\Qé Time | 8 | 9 [10]11|@)] 1 3 s|e|7]|8|9]1w0f12|12[{1|2|3|4]|5|6]|7

> 30
21 - 30
11- 20
0-10

94 - 100 %
<94 %
Administered 0, (L/min.)

40
39
38
37 ¥ ] o
36 b : TR
35
< 35

170
160
150
140
130
120
110

RESP
(write rate in
corresp. box)

Saturations

2,dwal

e
N
&

a1ey Ueay

:
E5)
=

80 26 =0 2R ol

W2 [}

;31 (/8

—
anssald poojg 1joshs
=
8ls|8
o
b
)
O
“©

130
120
110
100
90
B0

70 %) 20 ¢

60 : : 35|
50
40

NEURO Alert | | ] N 2 i |

RESPONSE “;‘:ﬁf
[¥]

Unresponsive

I8

P
2Inssald poojg J|olselq

URINE >30
mis / hour <30

Protein + +

Frateinuria Protein >+ + §i

= Normal

oy Heavy / Foul

Clear / Pink
Ugor Green
TOTAL YELLOW SCORES
TOTAL ORANGE SCORES
Nurse Initial

Docu. No. : RCHBH /FRM / CLINICAL / 053



Obstetrics and Gynaecology
Early Warning Signs

3 )
1 Yellow Alert :
Repeat Observations
in 30 minutes
e .
4 G i
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
Y o \. _J
/i )
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
\: Y,

* The Modified Early Warning Score (MEOWS)
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O BHAVANAK - M100 () Rainbow" ® - e
BirthRight

g Hospital - | () 2mmnitns

Early warning Observation Score Chart - Obstetrics

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

of\Agh

Date

©)

RESP
(write rate in
corresp. box)

Saturations

<94 %

Administered

0, (L/min.)

3, dwsay

40

35
< 35

ey Meay

170
160
150
140
130
120
110

100

80

_'p

.o

=

60

50
| o e e e e e e S S B s

anssalg poojg J1joisAs

190
180
170
160
150
140
130

120 *

110 \8 N

100

S0
80
70
60
50

aiInssald poojg Jijoiselq

RESPONSE
[v]

NEURO 7 S N .l T T T 7| Bl

130
120
110
100
90
80
70
60
50
40

33

a

i T I . |

o S =

Voice
Pain

| Unresponsive

URINE
mils / hour

“ -

e

> 30
< 30

Proteinuria

| Protein + +
Protein > + +

Lochia

Normal j
Heavy / Foul

Liquor

Clear / Pink i
Green .

TOTAL YELLOW SCORES

0 ] 18

TOTAL ORANGE SCORES

3

')
0

40|0|&
GG

1

Nurse Initial

-

P4
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Obstetrics and Gynaecology
Early Warning Signs

f ™
1 Yellow Alert :
Repeat Observations
in 30 minutes
e J
4 SN )
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
M . - Y,
=
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
\. .

* The Modified Early Warning Score (MEOWS)
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Hos pital BY RAINBOW HOSPITALS

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

Early Warning Observation Score Chart - Obstetrics

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

Date
[‘ﬂml Time | 8 | 9

> 30

RESP 3130

o)l

10j11112|1 1|1 2|3 |4|5]|6]|7

(write rate in
corresp. box)

0-10
a4 -

<94 %
Administered 0, (L/min.)

Saturations

40
39
38
37

2, dway

36

35
< 35

170
160
150
140
130
120
110

100

ajey eay

90

80

70

&0

50
40

190
180
170
160
150

140

130

120

110

100

920
80
70
60
50

130
120
110
100
90

—>
anssald poojg 101sAs

80

70

60

‘_
aInssald poo|g djoiselq

50
40

NEURO Alert

97 D L (0 S ) S T R\ e | O ) s ) S NN O R S B

RESPONSE “:::
[¥]

Unresponsive

URINE > 30
mis / hour <30

Proteinuria |—roteint s
Protein > + +

Normal

Lochia Heavy / Foul

‘| TOTAL YELLOW SCORES

TOTAL ORANGE SCORES

Nurse Initial

— Clear / Pink I | | | | | | | | | | | | E | | | I | I | | |
Green
d
<]
i

Docu. No. : RCHBH /FRM / CLINICAL / 053



Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Rep=at Observations
in 30 minutes

/ S i e
Complete a Full

Set of MEOWS
Observations

N s

2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Observations
in 30 minutes

-

Yo

> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring

~

* The Modified Early Warning Score (MEOWS)
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It takes a lot to treat the litte, our Higl tto a Safe Ivery

__FLUID CHART |
SHEEENO. © oo (])

1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Intake Output IV Site
Date | Time | NAWre Route NG | Diarhoca | Vomit |Dranage | Uring | Phebis | Sign.
Mouth | LV | NG 1
08:00 am s i
09:00 am —F
10:00 am /'/
1ooam| |7
1200 pm ng_g "“ 9!\- P i  d Jpﬁ/
%\4 0100pm [N 5 b o) - ¥
Total Intake : ~ [Powa Total Output g
02:00 pm %ﬂ{—h :\\D‘V‘Jd v |4 \ \
0300pm | APl -
0400 pm | ¢ 12 D Lt sl .
B [son] ABNER T BN 7
o N0 ool wowl RS
07:00pm | 0B g 4;2) O 4/ toond © |\ e,
Total Intake : ‘ ‘ Total Output: Py, i
08:00 pm N&n -Il\rtbo <D ‘) n - .
09:00 pm | W\ gy I1A\—ICOY) “DH n
10.00pm u?:ntﬂ Ao} | Y VA I U
%‘Q/ 11:00pm | 1 0 pou] JR\- 00/ Onl e Yog
200an| W yodoond| sonf © [\ REE
01:00 am “«'ilﬂ) ,{(:)'C h,l SPMB —
Total Intake : C 66 N Total Output : 200 |
02:00 am ‘ 500+ Q
0300 am oo \&or| f
o}g( 04:00 am (oow! /n a 6"[
Q 05:00 am LA Loon! &)
06:00 am il (e5Y : }:1
07:00 am \Oot —c&pr
Total Intake : Total Output :
Total 24 hrs. Intake Total 24 hrs. Output \. 260

Docu. No. : RCH /FRM / CLINICAL / 092
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It takes a lot to treat the litte.

[ FLUID CHART |

1i=C

BirthRight
BY RAINBOW t-IDSPITALS
Your Right to a Safe Delivery

1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

" Docu. No. : RCH /FRM / CLINICAL / 092

L L - ; e IV Site |
Date | Time {l}a#:]l}?j Route NG | Diarrhoea | Vomit |Drainage | Urine T‘;‘gr%g%g- hsl‘lij%‘é
Mouth R N.G g
08:00 am 1
09:00 am ¢ 41D
10:00 am W o |
11:00 am
S\ 12:00 pm |y o > !Lm&r ’
0100pm| - O
Total Intake : Total Output : ke i
02:00 pm ,W
03:00 pm AP W 0
04:00 pm ~ ‘
ONY | 0500pm 0¥ \
06:00 pm 3 | -
07:00 pm PP w5 @@Tm‘g\
Total Intake : A~ Total Output : aABpe |
08:00 pm g \ (i
09:00 pm " i
10:00 pm v v/
X [T100pm x5
A 12:00 am
01:00 am A4® hi
Total Intake : Total Output :
02:00 am D 101'”]""5
| 03:00am i A 86p
\7( 04:00 am o
O [ 0500am M
06:00 am v
07:00 am -*H}U
Total Intake : Total Output :
*| . Total 24 hrs. Intake Total 24 hrs. Output




VIH-00201793 IP-00080817

Mrs DIKSHA JAIN 2 .
20111998 32YTM100  (F] Raliliow . o
T i Children's | & BirthRight
DT L T Hospital oveamacwcsF
It takes a ot to treat the litthe, Your Right tn_: '.{ﬁ Delivery

[ FLUID CHART |

SHEBEND. . ccimsiiin i neneransnnenns

1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

_ - Intake S Owpat - .T A‘foﬁﬁo e
Date | Time | Nawre Route NG | Diarrhoea | Vomit | Drainage | Uring | Piebts | Sign.
Mouth | LV | NG LY
08:00'am bl
VL Rz N2
\W 00am| 7 ol
11:00 am kA ] [ J 7n
" [12dpm [ i
R T pm {
* Total Intake : Total Output : )
02:00 pm
03:00 pm
04:00 pm _
05:00 pm _' \

06:00 pm ; \

- | 07:00pm | \
“Totat Intake : N\ Total Output :
08:00 pm \
09:00 pm \
10:00 pm
11:00 pm \
12:00 am \
01:00 am \
Total Ihtake : \  Total Output:
02:00 am
03:00 am \
04:00 am \
05:00 am %
06:00 am \
07:00 am
Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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MEDICATION RECONCILIATION FORM

Drug Allergies: N'“\ ...........................................

2
Rainbow* , —
Children's | @ BirthRight
Hospita| . BY RAINBOW HOSPITALS
Tt takes a kot to treat the it Your Right to a Safe Delivery

Vﬁ:ﬁ known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.

(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

shifting From: ......... LLED Shifted o: ... o X S,
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | note / Time ?gﬂ:ﬁm

12 TH

1| T TRow 1ras| o moorey| 217 |Oc @t

2 T LALCTOM { me =0 2o 77 ¢ =0
DALY

3 | T+ Folye Aerp . img | po s 2 )7 |Oc @Be
DA YLy

4| T THYROXENE ospicyy O ONeE | 2] &€ Dnc
pAFly
12 Th

5 | L— AROIFNTENE dshcher PO 8% |Oc =fe

SACHET HouRH

6 Oc 0oc

7 CJC [CJDC

8 Oc Ooc

9 Oc Obe

0 Oc ooe

MEDICATION HISTORY RECORDED / VERIFIED BY
Doctor Name & Signature : @DRNF“HIT“

* C- Continue, DC - Discontinue

Date & Time : .........817.0.2e24 ... 122%¢ PPl
fa]

Nurse Name & Signature: WQQLM

Date & Time - ... 2 (2128 . QL2530

Docu. No. : RCH /FRM / GENERAL / 090




VIH-00201703 - = @
[ Childrams | @ BirthRight
Dr. BHAVANA K Hospital .av R{INBDW HOSPITALS
AT S
mewicATION RECONCILIATION FORM
DU AUBIGIBE ... oreresssrimssossssnssistussiinsisissaierisismmismbsmiss ssssasisi [ ] Not known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

SNFtING FIOM: +.oooo /A LCLD e shifted to: ....... Keom (. 2‘”/) ..............
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC,1v) | FREQUENCY | oo ) Time ?gﬂ:ﬁ,’ﬁg
Iy o &t
1 NI TEFoThXEME lom | X HourL [10C
N
o | T- fANTOpPRATOLE Lomyy PO - vt Ooc
DHJ—U-[
T- pARBCETAMOL i fo i C10C
3 PR 3 Hou ot
4| T- DELLOFENAC so™Min po 8TH € [JDC
Ho LRLY
s | T TRAMAPOL leo M| po STH ¢ CIDC
Hou Ry
ONCE
6| T THYyRoxTNR |95 My po ™€ (106
DATLY
3 T T RANEXAMTC 4 ¢m T e TH E{ 0oc
ACED -HOUR.LL{
8 c [CIDec
9 ¢ CIDcC
10 (JC CIDC

* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : . @ CDRANERHETA
Date & Time : 2 '7, Wi L L.F

w
Nurse Name & Signature: . CEQQ.N .................... Q/ .......................

Date & Time : gl?)‘LL (< UFML

Docu. No. : RCH /FRM / GENERAL / 090
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26-11-1993 2YTMOD  (F) Children’s .Blrtthght"

Dr. BHAVANA K Hos p ital BY RAINBOW HOSPITALS

L DRUG CHART 7

Date of Admission: 2’71202" Drug Allergies: ............... NIL ................................... "Gt known any Drug Allergies
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 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 Palicy.

S0S / PRN (As Required Medication)

Date»
Tigne

NURSES

DRUG :
Dose Route | Frequency |Start Date|

Doctor’'s Signature | Valid Period| Pharm.

Additional Instructions:

Date?
Tir'ne

v

I
4

= | DRUG :
| Dose Route | Frequency |Start Date|

Q

Doctor's Signature | Valid Period| Pharm.

Additional Instructions:

Datey
Time —

DRUG :
Dose Route | Frequency |Start Date

Doctor’s Signature | Valid Period| Pharm.

VERIFIED BY : Name

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (PT.0)



VIH-00201783 1P-00060617

Mrs DIKSHA JAIN

29-11-1993 32YTM80 (F)

i

REGULAR PRESCRIPTIONS

Weight. W-go Ward. Z—}QJ

Date

DRUG: T THYROXINE

Tigne

\

oA

261

Start Date|
817)2¢

Dose Route | Frequenc
o»\?cé .

Po | paray

A
)

X

X

ATYAY.

il

Qs Ryl

Name & Signature of the Doctor

Starting the Drugs:

A DR VOUESHIWARD

Additional Instructions:

ON EMPTY ToMACH

Daily Doctor’s Endorsement by é Sign

D_ate

Y

DRUG : TAR- PARACETA oL

Time

Dose Route | Frequency |Start Date

(een | po |&auD |whe

Name & Signature of the Doctor

Starting the Drug? o M’

— et
Additional Instruction§:

Daily Doctor’s Endorsement by a Sign

Date®

DRUG : T2 - TRA-eaOo

Tlgne

Dose Route | Frequency |Start Fate
lwoengl po | o lelwlad

Name & Signature of the Doctor

[ N
St

Starting the Drugi%_ﬁf,/c'

. M-

Additional Instructions:

Daily Doctor's Endorsement by a Sign

DRUG: AR - Rl Srh-c

Date

Ti;_ne

Dose Route | Frequency |St rt[rte
Seony o | Q?—' 2

b

-

=
Name & Signature of the Do
Starting the Dr"'“% PSva

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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Rainbgw ViH-0020175 Ref. No.: F/HW /DC/RP/INPR /05.a
Children's | ) . ) 3
Hospital z:ﬁ:::n.w“ IP-00080g 17
Or, BHAVANA x 2Y7M10p (F)
p” ent Name I,Il” ’ ”””” |.P. No ;M?hj‘\-:u Wards Weight (kg)
HEmw O | w504
:GULAR PRESCRIPTIONS st
— \ - ’ Date>»
| DRUGT(" PANTOPRLA2OLE = \?r[@a | ®
Daose Route | Frequency | Start Dt ( * g
r;.l'_‘ mf f P (-‘r\-’( € y Jr— “ AT =3 -
PC NAT™ ¢ | / 9\ Y A :.-‘:
Name & Signature of the Doctor Do
starting the Dryags 3 <
4 | - ™
( \ Wy ﬂ ¢ L‘,,u AL -
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
1 P . 3.-.!:4“
DRUG : SAAS) CEFDTAN T K i a o »
Dase Route Frequency | Start Dt \ // &
- -
£ e T/ | 224 2 . v .
: WA (Lo, 2 }7 AU Z =
Name & Signature of the Doctor // b o I
starting the Drugs / -
. - = Q
/{ ‘ p Y« H'ﬁ{r" LA 2 5 3 \'L,’{)w wl/
Additional Instructions e) r / b <\ r L&U-
L] . T -y,
{)ﬂ‘) o\ P
Daily Doctor's Endorsement by a Sign.
1 . VY C -f?..r-: » \/¥
DRUG : N W{Lﬂn[\ﬁ,ﬁ T — A\
~ lime |\ 2
Dose Route |Frequency| Start Dt. | _ Ade P
lca | o0 8T A q oA - //
i / iV a8 ” 8 | /
™ Bl 27 [ 100 b,
lame & Signature of the Doctor
starting the Dm_r;s;.} /// Y (:' 3 0'_‘%
. G107 Achu BT 4 S (ot
= | Additional Instructions : // a\ E:
Ml P L e -
Vo R DOLE Oy | L~ A I
P
ctor's Endorsement by a Sign. ]
'1 - r,ﬂ Q‘\Cr_ .Tﬂ m & 1_ [bll.lu, lrll \%- \a‘]
Route [Frequency| StartDt. fyq i :
FO 6th | \,o’g:’%
’g- HevRLw 9 ] q : %
",5. S ature of the Doctor ' ( %
82w 0 4%
23 © WERH V Lo ol
B2 DR NI TH v . .
- \ctions Rl ™Y
2 TG
3 .L- # d
Q0!
3
dorsement by a Sign.

198 PTC029914

www.rainbowhospitals.in
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Rainb’gw' & Ref. No.: F/HW /DC /RP/INPR
Children’s VIH-0020174
Hospital Mre DIKSHA Jan 1P-00080g1 7
N ;a-”'m’ R2Yrm
[ O, QA 100
Patient Name : I{-‘I/”“m“ I e |.P. No Sheet No Wards Weight (kg)
g
y ' ULAR PRESCRIPTIONS
- _g’ DRUG: - DYCLOFENAC f";"_f‘l;"g\'\a e \QW
&£ & Dose Route Frequency | StartDt. | o //9)
—— d L_-_\ ,‘
'8 £ Jecom : £ TH { 4
€8 15°M| PO |yapnl 91T I/ WHIE
D 0 | Name & Signature of the Doctor
> . E_ starting the Drugs 0 /{
0 g @{) PR+ NHCHFTH - [
.E : Xl -
¢ Additional Instructions:
\0
RN
Daily Doctor's Endorsement by a Sign.
- ;
T - Y Date - -
x C 1-.-5;: 3 I reauency 24 rt
8 :E E 10[,: r_ﬂb] l;;u;)_ F ;J‘EHL! Start Dt o // @ |
i cupty| 9)7 [0/ |® |
Q o é Name & Signature of the Doctor
> ot s starting the Drugs 1, /‘
~ —
Qc G pbp. NpeHEM - Y
i’ Additional Instructions i
A\ ¢ 1
[ 4\-{\ éJ
(RN EZR (7]
Daily Doctor's Endorsement by a Sign.
J
o\ ate»
CF| DRUG: T CEFtime  [2UEXD
E Dose Route | Freouency| Start Dt '\E;

g fSue

2comg| Po | il | 1>

Name & Signature of the Doctor ”

starting the Drugs:
e C_Df\‘ q&e&‘/wvv\ :

[ N0
Additional Ifstructions: s_r
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : TI[?"E
Dose Route |Frequency | Start Dt {

Name & Signature of the Doctor
starting the Drugs

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1998 PTC022914

www.rainbowhospitals




VIH-00201793 IP-00080817

Mrs DIKSHA JAIN 2
28-11-1983 ARYrm10p0 " = ®
Or, BHAVANA K Rainbow .

i ! BirthRight
Elllﬂﬂlllllllllﬂlﬂlllll ospnal | (g meonshus

It takes a lof to treat the lite. Your Right to a Safe Delivery

STAT / ONCE ONLY DRUGS ol

NAME o D I N et Weight: = kgség =

Sheet No: ‘ ......... @

SIGNATURE g

0SAGE & OTHER

DATE | TIME VEDICAIEN “NsTRUCTONs | POVE [ ociar Nurse-1 ] Nurse- g 25
) &
2\ | gl T-EOPPOSOY goomu PR | \i.,;-N& WSE
" | supte (o ‘ ) X |
A | . &U&m:«l il - %’ S

Docu. No. ;: RCH /FRM / CLINICAL / 136



Signature

VIH-00201793 IP-00060617
Mrs DIKSHA JAIN
29-11-1903 32Y7TMOD (F)
Or. BHAVANA K
T w1628 s L3,
v“ﬂlABLE DOSE [ ﬁa\g i l Nurs&Siq. I Nurs&Sig. | Nurs&Sig. [ Nurs&Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign
Route Start Date e . . e
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign
Name & Signature of the Doctor fose Dome Do bos
Dr. Sign Dr. Sign. Dr. Sign Dr. Sign
Additional Instructions: s s s Diee
Dr. Sign Dr. Sign Dr. Sign Dr. Sign.
Date»
VARIABLE DOSE TI{I‘B l Nurs&SQ Nurse, Sig. Nurs‘ssm I Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Route Start Date . . e o
Dr. Sign Dr. Sign Dr. Sign Dr. Sign.
Name & Signature of the Doctor Do Dosn bose -
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign
Additional Instructions: L o G o
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign
STAT / ONCE ONLY DRUGS
) - Dosage & Other ;
Date Time Medication Instructions Route Signature Nu’r\ses
517 | pm |78 MEsopRosHf 5 M) PV CH
o g
8|7 S?Q,o INT- CEFenXFmMe 10 v & TafY
2" ‘?m @FTER-'ES’FWS:J &
8|7 5¢1Opw, TN PANTO PR E Lo Muy Iy @ i\
T E 'a%c{ 2
Sl ° ;
E: Sn\%m M £ToCLoPRAMIDE 16 Mt ™ - %
1 TS
\aie
3\1’ gmw.lm-mwt— 2o on g | Vv %_: —
I | ot o, TRANEXAN ¢ R
g\ SaS™ ] loyg-T Al y lGen WV (CZF/ \%M/“
= S
N e
A\x [025F 7 ¢, pickorsgpe toeeng | PR |/ 52
P drn z il a
~ Page: 3/4 (PT0)



VIH-00201793

Mrs DIKSHA JaIN

28-11-1093

i

| DOr. BHAVANA K
-

IP-00080817

32YTM100 {F)

O

I.V. FLUIDS CHART

Weight 10.2.©.. Ward. e s

g

RINGE L CACIATE

0o rul
HE @\ @

@
St

Date of | Doctor | Nurse
Ualn § Time e sy | P Pl B | Bk ool o | e
{fe
3\7 \30&0, RINUGIER TV F}F @2 g/ag\} @ ”
6‘ LﬂC’T‘ﬂTf_ "’(—zﬁ\.\‘
- RTWGIER leo v \ % W(
S _
&)y wot ] Miiind (R @ & E
/ L
Pl B /E;y,u-
ol | € - @\ [ |
%t(/’;% . RrOs R (Agms |1V | Fe |8 S HERE-
T e
60 | per el (el @ Tl
= SP' i'e <M / = HK
: .
. 20 1,0(
. ‘-‘\.33

Pag
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1783 « 1= ®
o Bk i Rainbow” | @

L 2pe111098 s2v7M9D (P Children’s .BirthRight'

Hospital BY RAINBOW HOSPITALS

T e

Date

Time

Hb

PCV

RBC

WBC

N/L
Platelets
CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg
Phosphate
Urea
Creatinine
ALP

SGPT
SGOT
T.Bill/Conj
T.Protein
S.Albumin
S.Globulin
A/G Ratio
Uric Acid
S.Amylase
Sr.Lipase
Blood Lactate
S.Cholesterol
PT/INR
APTT

CSF Protein / Sugar
Cells

N/L

Docu. No. : RCHBH /FRM / CLINICAL / 0138 (PT.0)




Date

Time

CUE - Alb

CUE - Sugar

CUE - Ketones

CUE - PUS Cells
" CUE - RBC Cells

CUE

Stool Pus Cell
OVA / Cyst
Occult Blood

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

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

Radiology : £ o0 T Rt JE RTINS L AT S - AT L 1 TS OU VS

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

MRI

................................................................................................................................................
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VIH-00201783 IP-00060617

. N )
* Mrs DIKSHA JAIN Rainbow . . -
| mes  myTMeD (@) Children’s @ BII‘thRight
Or. BHAVANA K Hos pital Emmaow HOSPITALS
LD LR et | s

SURGERY DETAILS

) Date:..g..r..' ‘2,,6 ..........................

“
Patient Name: H}%ﬂfﬁf&@(ﬁa'ﬁm/ ..... Date of Birth: 2X =1 1=\QA Q3. Age: ?)L‘Lﬂ
cender: . Fsss el o . w{OT UHID No.: . 200 %A

Date of Surgery: %j‘l/&«é ..................... ,Efﬁ‘l'ﬁ (10T-2 [JOT-3 L10T-4 (JOBGOT-1 [ 0BG OT-2

Name of the Surgery : QMQ'%{,LWQ["S/&’E/\LQﬂ

<%0

TAME W i A M L

1. Surgeon

2. Anaesthetist

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

4. 0T Technician TéCLQ/L V AN
5. Circulating Nurse : A0 R.Mh.l . f.ﬁ% VO AR ...
6. Assistant Nurse J&H MMJQL .................................................................................................

Special Equipment:  [] Laparascopy | Broncoscope | Harmonic [] Morcelator
(] C-ARM ] Cystoscopy ] Versa Point Liver Cusa
("] Neuro Cusa (] OthErS ..
aﬁk\ or Ackuun —
Signature of the Surgeon Signature of Cikculating Nurse

|2/ Order by: JPVL”)F

Order No: _?)OCHH.L\

Docu. No. : RCHBH /FRM / GENERAL?’ﬁ 4



Ref. No. FICONB/SUR/OT/02

# 2 CONSUMABLES ., |TTaen i IO S i
Rainbow"® & e L)—{:@ ;:-:;:::NH 2YTMID (K

Chitdren's BirthRight
] e
Circulating Staff : %*’\ K}’&"}If’ Neryile. Technician : \GO&QW

Anaesthesia Disposables aaisa Qty usea | Surgical dispogables ,.mqh Disposables (Baby side) @SWM
ET tube Major Pack _p{ § (X '] inj. vit.K 73
LMA P sutures XU 6 <] 2= Cord Clamp b
ECG leads "A/PIN 2 17 I8b1) " 1| Suction Catheter -7l
HME filter : APPIN | A 1 )1 Feeding Tube
Syringe 10 cc (ot Pigh | vaccumSuctionSet ,, | | .
05 cc 1 57 cloves Salb (L b Qfﬂ/ Surgical Gloves&\ 6 [ l;}"]/
02cc el By ,b )| Gauze Pack ~ i
01ce / . HE S Z1° |~ Syringe 1 2 ml L/
Cautery Plate : AIP/N Surgical bladep) 0 * L2 /’/ Surgical Blade # 20 } ¥
IV set NG tube Koochies (S)
RL 2| Cautery Pencil F

NS : 10ml/100 ml/ 500mi/1000mI | Koochies @W
g&i%gl | ointments
£

T ~ 94| Suction Catheter hﬁ {0 oy U..—

- \%’3\{\\9 X

Fentanyl 7 Cap. Mask ﬁp’
Morphine Gauze Pack r)/ SN, | "
Ketamine_} - L Mop Pack o T MM YWW
Propoiet BTOUIPON) 1| steristrp H:I.mvvw el ) e
-Reeufm@upmamc “ 1| Underpad (|1
Glycopyrolate g Draw Sheet .
Myopyrolate Abgel ,nt\é 0&!—
Ondansetron Foleys Catheter g /’r':/
PencﬁSg!Spinal Needle 22 | _A{ Urobag M,LEM‘({Q 1 ()8 ;l 1 \5
Bupivacine 0.25% “" | Chest Drinage Catheter i
Bupivacine 0.25°/o(Heavy)ﬁY0LwiJO ] A~ Romodrain bag
Antibiotics | Bandage

Tegaderm
Suppositories loban
Anamol : 80mg/250mg/170 mg Double J Stent
Supridol 160 mg . Vaccum Suction set o G

Tab. Misoprost : 200 mg Betadine Solution
pPE (%) g Microshield
o Cotton Balls
Latex Gloves
Ramdione Scrub A

Justin : 12.5 mg/25 mg/ 100 mg Lé _| Plastic Bed Sheet )| P
L
V
L

RS

N

Saral

e R \_Ooi;('
Surgeon \Br ﬁt’@*“""“’“a“ Anaesthesiologist % et {8 Nurse WVKQ‘ or Technicia:W
A l"F

Order No. : Qﬁa\ \\§ Ordered by :




Rainbow
Children’s .

RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Secunderabad
H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,

Kakaguda, Karkhana Hyderabad Telangana INDIA 500009
Tel No : 040-42462200, Ext 2000,2001,2002

H ital BirthRight
ospita 3 .
Rt VAT TIN : 36920283145 CIN : L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
HEREET R
INPATIENT ISSUES AGAINST ORDERS
IP No IP-00060617 Ward N 2F-MICU
Patient Name Mrs DIKSHA JAIN Bed Name MICU 229
Age/Sex 32Y7M 10 D/ Female Order No 0003099118
Date 08/07/2026 19:56 Prescription No  PRIP-1295080
Payor MEDI ASSIST INSURANCE TPA PVT LTD Dispensed Date  08/07/2026 19:58
UHID VIH-00201793
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
ADROGLARE(ADRENALINE)
1 ey SWISS CRITICURE ~ H1 AGIT2 12126 1 13.08 13.05
ALLESORB CORE
2 TURNAROUND COVER 2606201 06/31 1 563.00 563.00
40x102IN
3 ’;T"‘W'" HEAVYSMGINJ4 oo LaboratoiesLtd M KP1713822 12127 1 31.47 3147
4 BETADINESOLUTION10%  \yinMedicarePviltd  GENERAL MD05926 03/28 2 103.95 207.90
Biochem
g  DIOVIRON (DICLOFENAC)  popcisiion H 24AJ080J 09126 1 3225 32.25
AQ INJ 75 MG 1 ML
Industries
6 BIOXAMIC 500 MG INJ Biocare H C3BI0004 01/28 2 73.23 146.46
Pharmaceuticals i ¢
7 mﬁwc INJAMPOS o Laboraiories Lid M 045112 01/28 1 31.12 31.125
DISPOSABLE APRONS :
Ry Mediblue 26060103 05/28 4 120.00 480.00
9 DSYRINGE 10ML(NIPRO)  NIPRO GENERAL 26D29K49 03/31 5 28.13 140.65
10 DSYRINGE SML(NIPRO)  NIPRO GENERAL 26D20K25 03/31 5 21.56 107.80
11 DSYRINGS 25ML(NIPRO)  NIPRO GENERAL 26A05K04 12130 5 11.25 56.25
12 &gﬁ%EmRODES IMS GENERAL EB260031 05/29 3 61.00 183.00
ENCORE MICROPTIC
B SEE N ELITE MEDICALS GENERAL 230301041T 03129 1 128.00 128.00
FACE MASK-3LAYER
L s Sunrise GENERAL 01260502 04129 10 10.00 100.00
GAUZ SWAB 10 X 10 CM ekt
@ Sovaa Bapuiji Surgicals GENERAL V116052026 1027 ; 100.00 100.00
16 geor's SUPPOSITORIES 100 \oon  aboratories Lid M BLNP274055 12128 1 18.74 18.74
LSCS DRAPE PACK SAFE
- $S2606023 05129 1 2,850.00 2,850.00
18 o OPROSTTAB200MCG  cipyp Limimep H 5GH0384 12126 4 2026 81.04
19 MONOCRYL3-0NW 1326  ETHICON SUTURES-J&J C1 5115 09/30 1 997.00 997.00
MOPS 30X30 8PLY 55 X-  DATT MEDI
O e H M2642SF046 05/30 2 949.00 1,898.00
NITRILE EXAMINATION
o= ELITE MEDICALS GENERAL 26FB001 01729 8 2343 187.44
NITRILE EXAMINATION
TR ot b b ELITE MEDICALS GENERAL 26FB001 01/29 2 2343 46.86
23 PENCAN25G'312 Bbraun Medical PviLtd  GENERAL 25A25G8217 01/30 1 469.69 469.69
RILIGOL 100 MCG INJ
» e e H FF712501G 03/28 1 566.05 566.05
RL 500 ML CLOSED Fresenius Kabi India
5 RLeh ey 10262112 03729 3 69.39 208.17
SGLOVE #6.5
i e ICARE (KANAM LATEX) GENERAL 26E8073M 04/31 2 91.00 182.00
27 SGLOVE #6 (SURGICARE) ICARE (KANAM LATEX) GENERAL 26E4039M 04/31 | 91.00 91.00
STERIZONE PAD ST-91
C R s DYNAMIC TECHNO ~ GENERAL 156627 03129 1 845.00 845.00
29 ?:]JDP:'DO" SUPPOSITORIES \on LaboratoriesLtd ~ H BLNP349016 1027 1 36.92 36.92
MG5S
30  SURGICAL BLADE 22 Surgeon GENERAL 22C100126 12/30 I 7.67 7.67
SURGICARE NEURO
3 STERILE GLOVE-6.5 PF GENERAL 26B7017D10 01/29 2 140.00 280.00

Printed Time : 09-07-2026 08:37

Page 1 of 2




RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Secunderabad
I
L P © H.No.3-7-222/223,Sy.No.51 to 54,0pp Karkhana P S,Karkhana Main Road,
Ra in bow . Kakaguda, Karkhana Hyderabad Telangana INDIA 500009
Children’'s _ Tel No : 040-42462200, Ext 2000,2001,2002
Hospitai BirthRight
 Ralnblw VATTIN: 36920283145 CIN:  L85110TG1998PLC029914
DL NO: -
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
RO nm rn
INPATIENT ISSUES AGAINST ORDERS
IP No |P-00060617 Ward N 2F-MICU
Patient Name Mrs DIKSHA JAIN Bed Name MICU 229
Age/Sex 32Y7M 10D/ Female Order No 0003099118
Date 08/07/2026 19:56 Prescription No PRIP-1295080
Payor MEDI ASSIST INSURANCE TPA PVT LTD Dispensed Date 08/07/2026 19:58
UHID VIH-00201793
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
UNDER PAD 60X90 10's
32 Pack - MEDICUBE GENERAL 06260606 05/29 1 146.20 146.20
33 VACCUME SUCTION SET ROMSONS GENERAL K26C010330 02/31 1 739.00 739.00
34 VICRYL 1-0 NW 2364 ETHICON SUTURES-J&J C1 T5009 10/30 1 988.00 988.00
35 VICRYL 1-0 VP 2346 ETHICON SUTURES-J&J C1 T5014 05/30 2 951.00 1,902.00
Total : 11,350.80 14,861.74
for RAINBOW CHILDREN'S MEDICARE LIMITED
Recaiver Nams Authorized Signature

Pharmacist Name : RUBY FLORENCE VELPULA

Printed Time : 09-07-2026 08:37 Page 2 of 2




z @
Rainbow .
Children’s

RAINBOW CHILDREN’S MEDICARE LIMITED

Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,
Kakaguda, Karkhana Hyderabad Telangana INDIA 500009
Tel No : 040-42462200, Ext 2000,2001,2002

Hospital mr,:::,i,'i,,,ﬁ11 VATTIN: 36920283145 CIN:  L85110TG1998PLC029914

DL NO:

Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,

Telangana.

INPATIENT ISSUES AGAINST ORDERS IR e
IP No IP-00060626 Ward N 2F-MICU
Patient Name Baby B/O DIKSHA JAIN Bed Name CRDL-MICU-229-1
AgelSex 0YOMOD 14 H/Female Order No 0003099134
Date 08/07/2026 20:02 Prescription No  PRIP-1295081
Payor SELFPAY Dispensed Date 08/07/2026 20:03
UHID VIH-00206722
S.No ltem Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
e GENERAL UC25E01 04/28 . 41.00 41.00
2 DSYRINGE 1ML (BD) {BBEISTON DICIINGON.  cepen. 6072542 02/31 2 24.00 48.00
T H L1152508A 1027 1 31.75 31.75
8, R R EILATER Sunrise GENERAL 01260502 04129 4 10.00 40.00
R ey cppreliy ELITE MEDICALS GENERAL 26FB001 01129 4 2343 93.72
6 ;%Cg%ggﬁgoum GENERAL V109012026 12/99 2 450.00 900.00
7 %%LF?C:E:F&E; ICARE (KANAM LATEX) GENERAL 26E8073M 04/31 1 91.00 91.00
8 SGLOVE # 7.0(SURGICARE) ICARE (KANAM LATEX) GENERAL 2602005 03131 1 91.00 91.00
9 SURGICAL BLADE 20 Surgeon GENERAL 20140326 02/31 | 7.67 7.67
Total : 769.85 1,344.14

Receiver Name

Printed Time : 09-07-2026 08:37

for RAINBOW CHILDREN'S MEDICARE LIMITED

Pharmacist Name :

Authorized Signature

RUBY FLORENCE VELPULA

Page 1 of 1




