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Particulars Package Amounts (Rs.)
Room Category Normal Delivery LSCS
Afl\ulti Shared Ward

n...uared wal'd p\l- H'AD J.‘;A ’ o f%{:g;uf‘

Twin Shared Ward s :

Private Room 6 g r‘-’-— ‘/‘,}..\’ -t u ok

Super Deluxe Room ey &

Suite Room ~+ r ” In

Package includes Room Rent, I‘é ing C ;rg d ¥ nt, Nursing )
Doctors Fee, Surgeon's Fee an Doctors Fee, Surgeon's Fee

kage starts from th g
S::Z :f : drnissitiﬁn d Labour Ward Charges Anesthetist's Fees and OT Charges
d ' Length of Stay for : Length of Stay for :

Pharmacy up to Pharmacy up to
Investigations up to Investigations up to
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Neonatologist Charges :

[ ] Covered |___|Not Covered

Epidural / Entonox: [ | Covered D Not Covered

JFtial Minimum Deposit : = / r
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1. Room eligibility is purely subject to TRA approval and the Package / Room Tariff starts from the time of admission. The estimated amount may Change agcording to duration
of stay, medical condition, investigations, pharmacy and any other procedure.

2. Proportionate difference of bill amount is applicable in case the patient opts for a category higher than the TPA approved, which has to be paid by the patient and may not be

reimbursed by the TPA at later stage.

3. Total baby charges are extra which include admission, pharmacy, vaccinations, investigations, disposables, consumables, equipments, speciality consultations,
etc.

4. In Case the patient gets discharged earlier than the packages permitted days, no refund of any type is applicable and if the length of stay is beyond the package permitted,
additional payment is applicable for which kindly contact the Fmancial Counselling desk between 9am to 6pm

5. For Non-medicals, Disposables, Consumables, Taxes, Kiwi Cup charges, Implants, Tubectomy charges, HIV/HbsAg, Anti-D, Medical Records, Double
Occupancy and Registration Charges, etc. credit cannot be exchanged. These items are not payable to us as per Insurance company norms.

6. Difference if any between the final bill amount and amount permitted/approved by TPA or total bill amount in case of denial from TPA has to be paid by the patient. In case of
denial, cash tariff would be applicable.

7. Two attendants are permitted with patients in SDLX, DLX and PVT rooms and only one attendant is permitted in the rest of the categories of rooms and rio attendant is
permitted inICU's -~

8. Tariffs are subject to revision

9. Kindly check your billing status on day to day basis at IP Billing Depanwenl.

10. Additional Charges on package are applicable for Non-working hours and Non-working days (sundays and public holidays)
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spitalbill with the hospital without any ambiguity.
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1t takes a lot to treat the litte. Your Right to a Safe Delivery

SURGERY DETAILS

Patient Name: . M314.. /gwﬁﬁm /gww'% .« Date of Birth: .26.210.-/986.....

Gender: .. T2amals....

Date of Surgery: .02 06 .RQR6.........

WO2:06-2026 .

UHID No.: INH-00015742......

Date :
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29

Time in Q/BAM Time QOut ’&6’0%}["\ ................
NAME AMOUNT

1. Surgeon D5 Su,’!a.{ ............................................... v g, o
2. Anaesthetist e D SANEE H’W”’”’I’/’/ ”// |
3. Assistant Surgeon : ......... DﬁNﬂV@fﬂa .................................. HN2600925595,
4. OT Technician  : Eﬁﬁafcﬂwdu ....................................... Mre SWETHA sAmae
5. Circulating Nurse . ....... S O.Q ....................................................... : I”””Imm”//"” I |
6. Assistant Nurse &7Su%fb/ ............................................ M Hstooazmcl:I! ”/””ll

Special Equipment: ] Laparascopy (] Broncoscope [ | Harmonic [] Morcelator

[ Cystoscopy [ Versa Point (1 Liver Cusa

_] C-ARM
4&" [ Neuro Cusa
Signature Ifé Surgeon

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

[ ] Others
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It takes & lot to treat the little.

.. é/)—é ............... Time :
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Your Right to a Safe Delivery

Order No. : 6Q ﬁﬁﬂcﬂc‘?

Doc. No. : RCH / FRM / GENERAL / 125
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Anaesthesia Dlsposables mmo usea | Surgical Dispusahlas mn_"’ usea| Disposables (Baby Side) mo"’_
ET tube MajorPack (s enomaf | Inj VitK
LMA . __Sutures A RLP  Cord Clamp
ECG leads{ A/ P /N Y 29 b9 IR " Suction Catheter
HME fitter : A/ P/ N L ' l Feeding Tube
Syringes :10ce O Vaccum Suction Set
05 cc ‘_,,9{ Gloves jno F F \.,@’3/ " Surgical Gloves
02 cc Pra=ryc Gf[ 3. Jgt | Gauze Pack
A1 cc en ('O‘(E b Q,;,r—Syringe 1ml/ 2ml
Cautery p!ate@ﬂﬂ P/N _,/‘ﬂ Surgical blade [{ (el Surgical Blade # 20
IV set NG tube Koochies (S)
RL e A | Cautery pencil el
NS : 10mi/ 100mﬁ sq'c@ 000mI [ ey~ Koochies
& (.5 Mol | Ointments
- Suction Catheter Py
Fentanyl Cap, Mask “’( i ("0' !
Morphine Gauze Pack  =f, 7y e
Ketamine Mop Pack v({'l
Propofol Steristrip |
Rocuronium Underpad N g\’
Glycopyrolate Draw sheet
Myopyrolate Abgel
Ondansetron ’J”Ci Foleys catheter \L{F \_,@’r i
Pencan %g/%pinal Needle 22 gt Urobag Jo
Bupivacaine 0.25% " | Chest Drainage Catheter
Bupivacaine 0.25%(Heavy) _+—Romodrain bag
Antibiotics T Bandage
Tegaderm
ﬁSum:msitories loban m m
Anamol : 80mg / 250mg / 170 mg Double J Stent
Supridol : 100mg Vaccum Suction set
Justin : 12.5 mg/ 25mg / 100mg Plastic Bed Sheet
Tab. Misoprost : 200mg Betadine Solution GO 2
TM L7 Microshield :
(tove Q5| L gg] otonsats 61
BLpow o @sj 1 A | Latex Giowes A0 |G (!\.cho nefe Uo7
Lo 002 W N ,@,/ Ramdione Scrub kS Nl
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A2 Rainbow Childrens Hospital-Hi
: -Himayatnagar
Ralnhnw' ‘ p y g
Children's gt Rainbow Children’s Hospital, Door no. 3-6-267, arp. Cafe niloufer, Old MLA
Hospital ! d
! oRabalon quarters road AP State Housing Board t! v » . ragar Hyderabad ,
Telangana, INDIA & = 2
040-48873000, info@rainboxa..o vialsin
& ELECTRONIC MEDICINE PRFSCRIPTION
uRN : HNH-00015742 Namo Mrs SWETHA SARRAF
Age/Sex : 30Y7MED/Female Dacter SWATHIHY
Adm/Reg Date/Tima @ 02/06/2020 08:42 Pa w FAMILY HEALTH PLAN INSURANCE TPALTD
Order Date : 03/06/2026 10:14 Ordern,m .or 1 26-0000203840
Vislt[D 1 [P26-00006481 Wardilec Ho 1 4F-OT/PDA412
Patlent Address 1 HINO: 3-106/67/WE, STREET NO: 5, VIAYANAGAR COL 1Y, Boduppal, Hyderabad, Telangana, INDIA, 500092
S.No Description Genaric Nama Dosaga Route F:t ! Duration Instruction Qty Btatus
1 [MorsaaxsaspLy 53 x-Rav |MoPS 30x308 PLYDATT [t hee f Onca Daly 1Days 1Nos)  Dispansed
‘.E 'ms 60x30 1 Nea Externnl £ 1 savy 2001|  Disparrsad
a POVINANE SOLLFTION 1% 1hos Externan . aps : 2Nos|  Dispensad
H HRORAa (ADULTY - Thos Extemal ! 1-+ (10 1hos]  Dispensed
5 |EncoreMicroptic gleves- 6.5 1 Nos 1Onos Dat, ]103)" 1hos]  Dispansad]
vB E%._EHYSCA'IHEIERILURO T Nos JUrettral i 1 1 Days 1Nos]  Dispensad)
7 |sctovemes sursicare) |surcicaLcLoves s 1 e Exte: 1Days 1hos|  Dispented
fa A EICSKILAYER- FACEMASKALAYER  |1tios Jreeem "Pays 100 Dispensed
Al e A - ] oo
o |osvrmcszeuumere)  [svRmseze 18os Catannn uys 2hca|  Dispemisag
n EM“?W*E"WM‘“’ BUPIVACAINE BOMG N3 11 Nos 1000y 1 Days 1h0s|  Dispeneed
- T
12 [resoomcLosep sysTem |FHGER LACTATE 1Botte JOncar, Onys 1Botts]  Dispensed
13 |OSYRINGE tOML (MIPRO) | SYRINGE 10ML 1Nos Extrnst Days 2Moa}  Dispented
" lmwm' 1viad ' Days 1Vid| Disponsed
CAUTERY PENCIL CAUTERY PENCIL . ‘
15 ADVANCE) (ADVANCE) 1 Nos Far Toys 1Noa|  Dispenssd
1 (M% s’msmr.m GENERALSURGICAL |, s 1hoe]  Disperned
17 |MEZOLAMINSS MO S ML 1val ” 1vial|  Dispensed
f 18 ELNOC?%REEJ;RDPTIC § Nos Extoina - ays 1hos| Dispensed
‘ 18 [corroneatszaushos [GOTTONBALSG-S |y, T s ZHes|  Disporsed
! 20 |DSYRINGE SML(MPRO}  |SYRINGESML 18os Y 2nos|  Diepensed
|z [SPRALNEEOLEZZG SPINALNEEDLEZTG  [4 Nos Days 1Hoa|  Dispersea
CURGPINE (ATROPINE) INI 1 vt s 1va|  oispensod
23 ?PI:HRUC“IE'EDCNI‘&A:E";EMM) 1Nos ) [0 1 10Mes| Dispensed
24 |13 500MLCLOSED BOTTLE |HOPMULSALINE BOGML. 14 555, . ws tBotte| Dispensad
25 |SURGICAL BLADE 15 SURGICALBLADE 16 |1 Nea oew " says 1Noa| Dispeneed
2 sssu)zs TEIBIZRLY(S  [GMZETSPS2PLYS ) _l o shoa|  Dispered
2 [BUPRIGESICINIAP 03 MG amgumxe CER Sars 1amputs|  Dispensed
| 28 |Een g aeona NITRILE GLOVESM |1 MNos , D 10Nos] Dispensad
’ 2 [vicrL2.0Nw 2782 VICRYLZONW2762  |1Nos g 1hos|  Dispensad
SWATHIHY
OBSTETRICS AND GYNECOLOGY
Reg No : TSMC/FMR/15501
* This d t Is Just for refl 8 purpose only. Not to ba considorer!
Note

* This prescription Is valld only tfor specified duration,

* Do not refill medlcines,
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Rainbow Childrens Hospital-Himayatnagar

Bmhi%fl Rainbow Children’s Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA
quarters road AP State Housing Board Himayatnagar ,Hyderabad ,,
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ELECTRONIC MEDICINE PRESCRIPTION

MRN ¢ HNH-00015742 Name : Mrs SWETHA SARRAF
Age ! Sex 1 39Y7MBD/Female Doctor : SWATHIHV
Adm/Reg Date/Time : 03/06/2026 08:42 Payor : FAMILY HEALTH PLAN INSURANCE TPALTD
Order Date : 03/06/2026 10:14 Ordernumber  : 26-0000203841
VisitID : 1P26-00006481 Ward/Bed No  : 4F-OT/FPDA-412
Patient Address 1 H.NO: 3-106/67/WP, STREET NO: 5, VIJAYANAGAR COLONY., Boduppal, Hyderabad, Telangana, INDIA, 500092
E_ =t ] € naric har ! Bnerge R. t2] Frequency Duration Instruction Oty St;uus
i 1 CLOVE 7.0(POWDER FREE} ‘ ! 1 Days 3 Nos Ordered
) SWATHIH V
OBSTETRICS AND GYNECOLOGY
Reg No : TSMCG/FMR/15501

* This document is just for reference purpose only. Not to be considered as primary report.

Note

* This prescription is valid only for specified duration.

* Do not refill medicines.
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