ACTIVITY RECORD FOR BILLING

i\i%

Rainbow® %

Children’s BirthRight
H oS plta[ . 8Y RAINBOW HOSPITALS
mmmmmm Your Right to a Safe Delivery

SNC-00030883 1P24-00008881
Name: ......... Baby DHASWANTH VIHAAN
i 10-03-2024 2Y4M0D ™)
UHID NO Or, ABIRAMI KRITHIGA J

LT

w  BONSHHANE s

Date of A

Room/ Bed NG s

Wart:ouniamssasus

Date of Discharge: .............ccecveenescaniaens

Suggested Billable bed type: .........ccccovvcnienrnrmenniesenas

WARD TRANSFERS
:T Date Time From _ To Signah{re of Nurse
b [;PF% KA =2 LWond \QM
oAl aen | RA 6T ~Dores®
10\1 W\ B A\ R 90
\olﬁ’{”o 240 - el
CROSS CONSULTATION VISIT
Doctor Name Date Order No. Signatur;
o
8-
2.

T 77§
" { \
: y

: (-~

10.

Docu. No: RCH/ FRM/ GENERAL/ 145




INVESTIGATIONS

Date

Investigations

/ 4

Order No.

Signature

s

v

~/
(., ft/por.

X5 6L

\‘09)3‘&




-{ MEDICAL EQUIPMENT ( WARD & ICU)

Connecting

Disconnecting

Date Name of Equipment Time Tim _ Order No. Signature
(0% ;Stm i “hpn N 5823 &
= -1

Pl
)
"‘.“"\
\
\
\ f
\ /*/
L




PROCEDURE

Date Procedure

/ Quantity Order No. Signature

-3

\D!ffp/l /UH 'ﬂ Lo lm)f’ (O 9‘3‘561{0 ({

e

vy

ANY OTHER INFORMATION:
Pmu_dmﬁ <
Stnj@m

Date\O\d\’% Time: ...

/

VRl Oguinyl... Hormig. .. Bﬁfo,m
R

0 rontl ffff.'ff.:f.'fffﬁ...:fﬁ_.__........_._ff_'ff_'ffﬁfﬁff.'fﬁf:if_'.':fff.fffffff.':fff

B 6 1000 90 Prepared By: C{f}%ﬂqﬂ

éz

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor

Hnagh

QK o5y

BN




QQ}ZM ﬂ\umm&’v‘ \ﬁm\ Rain;% .

Patient Sticker ' & l H Chiidre‘:'s & Bil'thRight‘
83 [op-828%) Hospital _ | [ esomosms
dNC - 000305 ~
SURGERY DETAILS

Date : . 19‘01\ k...
Patient Name: Bﬂbé/ DHAS14 ANTH N B ate of gin: .. L0, b[p'l'df ... Age: &y

Gender: .. MALE . Ward: ., PV UHID No.: 0.£.0.305.8.3.....
Date of Surgery: ... }0) 3. Rbo........... FOTY OOT-2 OT-3 JOT-4 [JOBGOT-1 [J 0BG OT-2

Name of the Surgery : . L@F HEBN’(H FEPRIL.....

Timein:.. o.[ H‘M Time Qut “M
NAME AMOUNT

1. Surgeon DﬁHﬂJQﬁMlklg)!THlﬁTﬂ

2. mnaesthetist  :..DR:.SENTHLLA.) DR, NAVEEN

3. Assistant Surgeon : s

4. OT Technician TEQH LGkESH

5. Circulating Nurse : .3 .\.b)...v..[:.ml\.?ll.ﬂ .......................................

6. AssistantNurse :.S\NL. MONIEANDAN..

Special Equipment:  [J Laparascopy [ Broncoscope O Harrﬁonic O Morcelator
[J C-ARM [ Cystoscopy [ Versa Point [ Liver Cusa
[J Neuro Cusa 0 -

& b
Signature of the Surgeon Signature of Circulating Nurse

Order No: 5%J5JKS ............... Order by: .........28/..05.0.......

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







WY Ty FE yTT TR WY T REW OWTONN Y TR W ENTYERE VY T W T I WY Wy R TR gYREYRWE R TT T eV T TR YW W T wreg v

FT W R FEEEY PN TeS T g ey T"TeYTwTw W pwTY § ¥

a—

L B b L & B

F.* WP @ R ST TS wT T YT ww Y

o

Dot Uiloar(ayim) 2

Rainbow®

Patient Sticker Swe Bocy S’) Children’s @ Blftthght"
Hospital . BY RAINBOW HOSPITALS
CONSUMABLES OF OT ™= = =™
Circulating staff :.S/0d.. Sk (& .. Technician: ... LO[‘&L\ .................. Date : {o(o}(lg Time .. 3+ D04 M
Anaesthesia Disposables maved | usea | SUrgical Disposables m‘“’ usea| Disposables (Baby Side) _‘“"H
ET tube | Major Pack (YD _a Inj Vit.K
IMA (2 —isd) ol | Sutures Cord Clamp
ECG leads : A/B) N o’ 2208 Yicen o] | Suction Catheter
HME fiter: A/P /N 9945 ‘Papid 1| Feeding Tube
Syringes : 10 cc DQJ ) Vaccum Suction Set
05 cc n0 | Goves — 3 ( D) ~a | Surgical Gloves
02 cc D%-‘ bmlp p) Dy T Gauze Pack ~( I = o
01 cc o' 5. Syringe 1ml / 2ml '
Cautery plate: A/ P/ N ~ | Surgical blade |\ <" o\ | Surgical Blade # 20
Vset C Peal dnip sef ) o\ NG tube Koochies (S)
RL | | Cautery penci D weadois. &Y
NS : mmwﬁ@fsoomnooom ~ | | Koochies vliin - p live lOCin ® |
== | Ointments T oot o |
Suction Catheter 4 o At Pacd) D.i
Fentanyl Cap, Mask Teadiien Tl o4
Morphine Gauze Pack v o : &
Ketamine Mop Pack
Propofol | | Steristrip
Rocuronium Underpad
Glycopyrolate Draw sheet
Myopyrolate Abgel
Ondansetron /o1 Foleys catheter
Pencan 25g/ Spinal Needle 22 Urobag
Bupivacaine 0.25% Chest Drainage Catheter
Bupivacaine 0.25%(Heavy) Romodrain bag
Antibiotics Bandage
Tegaderm
Suppositories loban
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 r a2
Microshield
prredle R sive o -| Cotton Balls
Q(,,pa,\ o 9.0 o |1 Latex Gloves
Deocmed (Sprct, ) @ | | Ramdione Scrub
Zom L_ é‘i—.:#% . N

Surg

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

Orr!%\;m t’;

Ordered by : .

Lol

OT Technician




o, e T e e W e = T N e AW

e

LA~ o i i i s ot



SNC-00030583 |P24-00008881
Baby DHASWANTH VIHAAN

[r?u’::‘nnm;:r °° E?']lll?r?:s e BlrthR|ght
|||||l|||||||||||||||||||||||l||||||| Hospital _ | ) zepemrmims
PROGRESS NOTES AND DOCTOR'S ORDER
ga#ma Progress Notes Doctor's Order
% @f@/ Bl Yo wa@moj J
Q‘);/( 2 V) Al 1
ol “Tedben_ .nmJ Foedh — oo D vl
ol o oblia ez bl
I ~%’LL//M
oo | = TT9 7
a4
.
fs {WN)
Cen _ he ug{l_%zf (s—uoz=nd

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



SNC-00030583 IP24-00008881

Baby DHASWANTH VIHAAN
10-03-2024 2Y4M10D
Dr. ABIRAMI KRITHIQA J

(™)

RO AN

%
Rainbow"® ) e ]
Children'’s & BirthRight
Hosp[tal BY RAINBOW HOSPITALS

1 ks & dot &0 Erest the Your Right to & Sale Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order

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



L

S$NC-00030583 1P24-00008881

T&:‘L‘iﬁ“::&f}”ﬁ" o (M) Ralnll%w' ®
Vst Children’ BirthRight'
ICCACE T g Hospital - | () smuuoneso:
OPERATION NOTES
Surgeon : Y. A&ULP&V\—\ Asst. Surgeon :
Anesthetist : §O} gENWR\LA OTNurse: Q[N MQW
\

Pre-Operative Diagnosis: fguL—‘"Qf"‘Q

Surgical Procedure :

Weight : | Date: 1O [Hay | StartTime: § ff EndTime: | f4

Post Operative [ﬂ‘pgnosls:

Peri-Operative Complications: \[/ ;{\XUQ, Ca A_,c;,ﬂQ M,oui_,
/

Operation Notes:

Findings: — dev ﬁg!{ [ QM [y ¢ LR

*"c’s‘\/\MM/ ZQ'&%—Q =

— k.. tMB\J\ B_EQ fos

caid Ak e

— =z, Reaala - g4 v
Procedure Notes: — S opa ,Qp_g L

— s cLesda SO Erpve we

Amount of Blood Loss: Blood Transfused (In ML)

Name and Number of Surgical Specimen sent for examination:

Doc. No. ; RCH / FRM / CLINICAL / 099

(PT.0.)



SNC. I
C-00030583 1P24-00008841 5

Baby DHASWA . =
NTH ViKaaN Rainbow® e

10-03.2024 2Yamap Children’s .Bif‘tthght‘.

]

Or. ABIRAMI KiTHig
BY RAINBOW HOSPITALS

HIGA ‘“"‘:l
T S | W

POST-SURGICAL CARE PLAN FORM

Post-Operative Monitoring Parameters /Frequency:

Wound Care:

Drain /Special Lines/Catheters: W/

Special Patient Positioning and Requirements:

Nutritional Instructions:

When to Start Mobilization:

Special Referrals:

The new order for all required medications documented in the doctor order/medication sheet:
DYes ONo

Any Other Post-Operative Care Needed including Required Follow Up

Name of the Surgeon: QLMU’@"'J
L—

Signature of the SUFGEON: ..........c.evevieieiieiirereeseeneeserersreens

Date & Time: ............. ]Ut ...... 9)0 @ ...... ”M .............



SNC-00030583

Baby
-.n-n:-am

"

1p24-00008881

ANTH VIHAAN
a#aMOD

I No Known Drug Allergies

O Drug Allergies

2

‘M] 0] R - b.;— ® ) ) i
EFi'I‘d r%vl::'s @ BirthRight
ospita BY RAINBOW HOSPITALS
NURSES NOTES llhl-nalntphmhnh. Your Right to a Safe Delivery
(USE BALL POINT PEN ONLY)

DATE

TIME

(ALL ENTRIES MUST BE SIGNED, DATED AND TIMED)

Lol

< Am

Moxpund Aty

Pnbu #Faﬁlwnnrh'% \ihaan &Vlbm

M Cameo. UﬂMn’uH}Zﬁ andost lo% DR, Dhmnru

hﬁ&h%a pom.  plan ot .Lnﬂ'mﬂ'ﬂh hoania

CRE) - Rﬂﬁ \mL@ﬂ (‘Mo}:rm( 6 nnomiomnf

'l—cxb\)r Npo '1‘\/ qufomm} nﬂono ‘%uﬂ%nw
Coﬂ%nft ‘%me , |

s

et Df)Qm\-im \rnhu n
=7Ho10

n_l' A

Gy ahibod A mz +@ 0T rabk

dQJréuJ&’ }m.fg OUost — Huen to (T QIﬂH

G AMm

on sl r\mm
Paky Rocoidod Feom PR to 0T |k

r*ﬂojrmu f'nncﬂ ougn  Fakon to Locauerd

Ledt \'Yﬂou{x Vidal  checleod § N\bm{m

neo Tlo dad Masatainad. emﬁ ih 9 fm

d_Gin %MMMMM

Maxin  9q-10 pmw b'ﬂ ™ Ahams keeitiiSa pane
(26) honnic Romu Diofo,-ﬂufta_ cﬂoﬁo <10
nilatoad  procdize. in Q%0 oud 1l Am

QLUI%CQJ Qi te ('Jooﬂm? ¢, rﬁmﬂpmg @lnagﬁb}

S mm pmma dono_

Aore .
w Q.}LI ?{ !’ O(‘y "]‘0

&T 4o RR aby Aoiail " hond e

‘ihmm e (&gm\mﬁ\% o8 —3

_/

NOTE : DO NOT WRITE OUTSIDE THE MARGINS

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




SNC-00030583 IP24-00008881
Baby DHASWANTH VIHAAN
w-ns-:m 2Y4MOD (M)

AL ‘ Rain?":w' .
i [T Children’s ‘ BirthRight
| NURSES NOTES ‘oseital, | @i
0 Known Drug Allergies (USE BALL POWT PEN 98%Y)
I DA AHBELIIE coususinsinsdsionsasseei 0 0Ra A0S bmsrme 1o e Ao oA AR 40RO RS RS W KRS B ST oms A SRS s
DATE TIME (ALL ENTRIES MUST BE SIGNED, DATED AND TIMED)

1ol 11 Ay Pecuiwh ol ‘
b veuuve:d m of._ by viel
oM alobh, veurdid o owioved |
W PQHQI\"{ L Yo, Q'} M Mo
folow  de pare ~oy A N
M Pod ep ekl el wrkjon, | SGov
- \M lca rﬁwww }Uw A fo\d,
t_\rfh fr_ & fgnt ¥—3§, e
| Nlopm Baby auake; NPO WOSK, o
b dbneded « Mo olo - Vo B .
ol JH [pt dedeil 0% Yodows  quim b

Bty oudy  Gelg _ N2
i 9 ST

Rotiorod Nufos (gl fol)

Lol A By dobaily & haurd o)

s Doks RE Juln Llegp

[Cahy & oo T ®) m alloxt Jiﬁamﬂ\f
Qo pm A a(dmﬁx K [fn od et "oy

ge_;‘(‘gh f:ﬂ }'%{J EXR f\! (\GJ d/l/\&ll X(ﬁ‘ D/
0 ey

NOTE : DO NOT WRITE OUTSIDE THE MARGINS
Docu. No. : RCH /FRM / CLINICAL / 089



SNC-00030583

1P24-00008821

Baby DHASWANTH VIHAAN

10-03-2024

2Ya4amMoOD

Or. ABIRAMI KRITHIGA J

[T

O3 No Known Drug Allergies

O Drug Allergies

2z
Rainbow"* , L
" ﬁhlldrer; s & BIFthRI&Tht
ospita BY RAMSOW HOSPITALS
NURSES NOTES "“""'““E"‘“" Your Right o & Sale Delivery
(USE BALL POINT PEN ONLY)

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

DATE TIME (ALL ENTRIES MUST BE SIGNED, DATED AND TIMED)
f\/rwbw dztﬁ} (to [+ lag,
MM «@@m b Ll pmq
| ZB'M,I_)B'L @AJOX OQ.Lan}; pp
§Dm kmu&w wdls, Clon-! flﬁllﬁl
hea | Cloak \r}eLed A € g V]
J Ty s Patli.
N© j'ln—E’PL\W —-D%é%&l_
th?&m A f 0 .
Lo Yevad, O\ q,%n ’Ho
I m\&&’r AM‘H Q/ﬁibﬁr‘}
m/&‘f /{nfhl '
Ql[)m Q/l L;x_u Q/lQ 140‘1 ’ OUN A0S
%.:Q?—W—%&MMQM_M{,—
Paf swulL 66,4,3 ,(“M,Qrm;/? )
QG)M Pa)hum’?t \MIG ,uam aNg
Maudafn 0 (e a@\aﬂ:(ﬁ
m‘p uOol (La_ J/,b@m WM A,(_OP/\
23 Pes Jdocken!
Q& W\ ¢ .
[ 4w

NOTE : DO NOT WRITE DUT‘SIDE Tl'iEJ MARGINS

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



[ SNC-00030583

Im-uuuanu

Baby DHASWANTH VIHAAN

1 0-03-«30!4

ABIRAMI KMTHIG

2Y4M1D ™)

|l| s i

| O Drug Allergies

%
‘ | Rainbow® i
ﬁhild!‘erll’s @ BirthRight
ospita BY RAINBOW HOSPITALS
NURSES NOTES nuuw!?nmmm Your Right to a Sale D.lm
(USE BALL POINT PEN ONLY)

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

DATE TIME (ALL ENTRIES MUST BE SlGNEI?, DATED AND TIMED) )
2omt Dok B Lude sldor .
80t <hoa o s [Yolla STVY] D'j&
oo | kel M‘%-V\ Qe |
\ frcodod
R wn kftﬂ &'ﬁa fm? © ,C,Qma Qs
Qoum Howd suen alon /)
AR f/\c{? du ,;/; .Rjﬁ g,uﬁ Mw\{
DASSTIA )\ag P VN YA NV N (= (s
2By C o anen 0w
praws g Ud MSP fﬁu E‘—‘ﬁoi e
Coues'onmn  canid! mmbd ‘TJr I
pagd W~ - Bo Clurosa W\Mwech@m
ST m(yuq we Yol g—t'gws o
Poeararig . pifed o Qe
Covwen e Abtramn e Yowale  dowa,
to  Coutenr  RQeme ool oy plown
Dl fodoy . Ta add POy elpeq pavueds
Eo¥ comgefibhottinn . "’—D,ﬂh—g%q-l—ck
LovZoPy Pacm.;:jl. !:_n‘ G Suel to $p I:.“[D\ﬂeg.

NOTE : DO NOT WRITE OUTSIDE THE MARGINS

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



