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e . 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 ,Telangana, INDIA ,500009.
Hospital B TEL NO :040-42462200, Ext 2000,2001,2002

- WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details : R AR L LR R LR

Admission No : IP-00060540 Admit Date : 02-Jul-2026 Admit Time :02:11 PM UHID : VIH-00206482

Patient Details :

Patient Name : Master DIMPAN VAJRESH Age :5Y8M20D
Guardian : Mr VAJRAMUNI B N DOB 1 12-10-2020
Gender : Male Religion
Occupation : Martial Status
Address (H) - CHANDRAGUPTA APT CHANAKYPURI COLONY Phone No . 7259973435
MALKAJGIRI Malkajgiri Hyderabad Telangana E-mail i & g
b INDIA 500047 -ma - na@gmall.c

Admission Details :
Bed Type : SHARED WARD Bed No :ER 102 Ward Name : N 0 GF-EMERGENCY

Room No : ER 102 Admission Type : First Visit

Contact Details :
Name : Mr VAJRAMUNI B N Relationship : S/O
Contact Address : CHANDRAGUPTA APT CHANAKYPURI Phone No : 7259973435 / 9966400643

COLONY MALKAJGIRI Malkajgiri Hyderabad
N

Telangana INDIA 500047

Doctor Details :

Doctor Name : Dr. PREETHAM KUMAR Specialisation : GENERAL PEDIATRICS

Referral Doctor  : Dr VARA PRASAD CHSR Phone No : 9391004989

Co-Consultant

Payment Details : Deposit Amount  : 0.00

Payment Mode : Cash Payor Name : CARE HEALTH INSURANCE LIMITED

Printed Date / Time : 02/07/2026 14:13 Printed By : 021034 Page 1 of 2



Patient Name : Mast. DIMPAN VAJRESH UHID : SELR0206482 IPD : IP-00060540 Gender : Male Age : 5Y 8
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NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM
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tick below fall risk intervention directly Walking Problem .
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It Yes ConsultantNotified: ................. e, (DAMG/TIME): .o ooeecrnsnesesniescsnensons
Social History: Lives With ... P

Siblings in household #7 Yes INo (ifyesHowMany?)... { &!}5 ... f ... Z‘f 'Z
1
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Date & Time of Admission
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Date & Time of Transfer Order
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Transfer Ordered by Reason for Transfer
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From Unit To Unit Information to Attendant
Yes | _+ No[ ]
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Number of Sheets in Clinical File

@ .

Number of Imaging Films

Personal belongings including
clinical documents. If any handed
over to attendant

S YesL+—  No[]
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
1.
2.
3.
4.
5.

Shifting Summary / Notes Written by Doctor :

Yes[ | No[ |

Name & Signature of Person who is Transferring
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Name of Person Ordered Transfer
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Patient & Clinical Records Received by :
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Date & Time of Patient Received :

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

|| Unavailable Bed
Docu. No. : RCH /FRM / CLINICAL / 102

"] Nurse not Available

[ ] Available Bed not ready
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Pediatric Multiorgan History & Physical Examination

Name : M ‘ 'udiﬂrh./ . Age/Sex _hﬂ_%_m#_
Information given by: J“ﬂ’ﬂu Relationship Jﬁﬁﬁ;

Chief Presenting Complaints & Duration (Chronologically)
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VIH-00206482 IP-00060540
Master DIMPAN VAJRESH
12-10-2020 5Y8M20D (M)
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Pediatric Multiorgan History & Physical Examination

Past History : (Including details of any previous investigation or treatment)

Birth & Neonatal History:
£7)eace] B wk: ysuw / pCIAK/

e woanalel kst

Birth & Socio Economic History:

e
1%
’3\-&( ~.

About Father :
About Mother : } Jlguh =T
Any additional Information : }
“ Developmental History :
< Aot [0
[ 7 J

Immunization History :
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VIH-00206482 IP-00060540
Master DIMPAN VAJRESH
12-10-2020 5YBM20D (M)
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Pediatric Multiorgan History & Physical Examination

Anthropometry :
Head Circum (cms)—__(Centile ) Height (cms):—____(Centile)

Weight (kgs) )_?_?v)_i"_(cenme s 3

On Examination :

Temperature : — 4 ®8°L." 1=  Pulse Rate _ZDJ;?&.'_ B.P M sP02 1A Y .p

Resp.rate and type of breathing : éc.f/w. %)

Rash

Lymphadenopathy ATO

Oedema :

-+~

Allergies (if any):

Respiratory System :
Inspection (any s/o distress) :

Air entry & breath sounds : RAe (1)

Any addes sounds : Vs 00,

Relevant data from outside (Chest X-Ray, ABG,etc.,)

Cardiovascular System :

Inspection of procordium :

Heart Sounds : 5}‘3-]@

Any murmur : Wi Wt

Relevant data from outside (Chest X-Ray, ECG, ECHO, etc.,) :

Per Abdomen :

Inspection

Palpation : s e MWJ
Ausculation : ﬂ ’ ] d
Spine : External Genitelia :

Relevant data from outside (CT, USG etc.,)




VIH-00206482 1P-00060540
Master DIMPAN VAJRESH

12-10-2020 5Y8M20D (M)
DOr. PREETHAM KUMA
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reaiatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score : W IC20 LT

Cranial Nerves : Lolad”

Motor System:

Nutriton :

Tone:

Power ‘?/ < all M

Co-ordinator :

(:.

Posture :

L/ﬂh\\.._)

Involuntary Movements :

Reflexes : =1 '-rg
re

{v
DTR Superficials:
Plantars
Sensory System : D
0
Bladder / Bowel :

Clinical Summary & Diagnostic:
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12-10-2020 5Y8M20D (1)

Dr. PREETHAM KUMAR
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the freatment;

Desired goals of the treatment :

"’(B o Fliree YY)
W M}_ﬁ-g Planned Management
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“Ha . 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 ™ ,Telangana, INDIA ,5000089.
Hospital Brih®n TEL NO :040-42462200, Ext 2000,2001,2002

VR WERB : https://rainbowhospitals.in

N TF REATMENT
Patient Name: Master DIMPAN VAJRESH Age : 5Y8mM20D
IP No: IP-00060540 Sex: Male
Consuitant: Dr. PREETHAM KUMAR Ward/Bed No: N 0 GF-EMERGENCY/ER 102

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.

Iinderstand 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
Insurance 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.

I 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.

"l 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
earance. In case of failing the submission, | will pay 200/- Rs.

(Receivers Signature.................. ) ‘)\ éy/

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: e @}/

Name: ¥ P‘é KQ MU N ‘PM’/ Patient Address:

Dbt CHANDRAGUPTA APT CHANAKYPURI
eSO w COLONY MALKAJGIRI Malkajgiri
Date: ® \,] (%) 'J,, o Time: L \‘F O Hyderabad Telangana INDIA 500047

Wittness Name: W
Wittness Signature: g/

Printed Date / Time : 02/07/2026 14:13 Printed By : 021034 Page 2 of 2
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Rainbow® D
INFORMED CONSENT FOR SURGERY OR ﬁﬁ'i'.‘d_{g‘.“;"s ® BirthRight
SPECIAL PROCEDURE ROREL | TS
Patient Name : 2L00LAM. L BTRESA.............. Gender XMale O Female  Age: 5‘2“4
e =¥ R A Date : 2f-‘4’=~*'=

Instruction:

This 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
lacks the ability to make an informed decision. The purpose of this form is to verify that you have received this information and
have 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)

N 11N R
Ihave been 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 notreceiving care or treatment.

I have 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.

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
withthe risks, benefits and other information.

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

4. lhave received allthe 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: &«ND'%
Consentee ; Patient Attendant :

Signature : (\?%
Name : QQ%&;&,*

Relationship with Patient: ...... DO OGS .........
Date & Time ; ...

T R R AR T OB R e (e RS

L A i ! Y |

Date & TIME : vovveeeererrereredeersrens

Witness :

%»w Doctor (who
Signature : ...\ <. ”5% T
NEIMB : ..o s Sa A L st ans it B s gacsantanasassons
Date & Time : .. 84 Q«QGBO{V\’)
Docu. No. : RCH /FRM / CLINICAL / 027

taking the consent) :

Name :



2z

CONSENT FORM FOR GENERAL / Chitdran's ‘mmm
REGIONAL ANAESTHESIA / Hospital _ | {zrueonerm:

MONITORED ANESTHESIA CARE

Patient Name : MME’\MPM\[NYQM Age : ﬁ“)V Gender : Males2T~ Female OJ
UHID NO: ... VIB.Z 00205 1 €2 . surgeon Name: ........ B2 MAALALI. RCR o
Anaesthesiologist : ........ X AL ML LTIAL ..ot

Operative procedure planned : .......\

PLEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

aneral 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.

[ Heart disease O Hypertension [ Diabetes mellitus O Renal failure
[0 Hepatic disorders O Shock [0 Multiple organ failure [J Polytrauma / Renal Tubular Aacidosis
[ Incapacitating Cronic Obstructive Pulmonary Disease

DI Others : ..o RELAKIANG ;WMM N0, S Ay

« Doctor to document in 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
U\Qbidm E‘iW&pm VNM[A/ the above mentioned operation / Diagnostic / Therapeutic procedures
RENTTLL... APRANBALLND ...
| authorize and give consent for anaesthesia ( O Regional / D‘Ge/mral Anesthesia / 0 Monitored Anesthesia Care as
considered appropriate by the anaesthetic team.

| acknowledge that the anaesthetists have informed me about the anaesthetic procedure, risk, benefits and alternative
treatments and answered my specific queiies 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.

Docu. No.: RCHBH/FRM/CLINICAL/021 P.T.0



| 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, Central Venous Pressure line,
arterial line, use of nerve blocks for pain relief, changing from regional to general anaesthesia gtc), 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: O Yes E"(n
DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT

| declare that | have explained the nature of Beﬂa/ﬂmaﬁﬂhesia / Regional Anaesthesia / Monitored Anesthesia
Care to 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 : %“\’%C-’Eﬁ Signature : .. 1(X A
Name : ?W‘ : MBS ..,

Relationship with Patient: .. Date & Time : Cc&. 2. (JV .U) EU?

Date & Time : &:J(“&LS;‘Q()QM

Doctor (who is taking the consent) :

Signature : . l'rw\

Name : D!Z M V!NQQTU?«—' s
Date & Time : OP‘\OQ'{QJO
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Master DIMPAN VAJRESH

Department of Anaesthesiology 12102020  sysmzp

Or, PREETHAM KUMA, Children’s .BirthRight'

\

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

pReaNRESTHETIC EvaLUATION gy Hospie

It takes a lot to treat the Mtle.

Name: MALY.. 2w UNTQQ&/AQB WY se . Maw -

Diagnosis: ... I AN U‘HL
8p/car: \"2Jbe R (D& Weight 22 2XQ) Ash Physical Status: +r1 &¥ 013 04 05
: Laboratory Data:

Hgb: ”q— ....... GRICOSD: .........onnieseremmnnsss Protein: ........coevevvveenncnns W it s ReRAY: ocissisnisivsismimminass
PCV: 9‘% ...... L e e S HBS A iciiiiniin - o L
wee: . \S b)) o W Total Bill ... HOV: o 2D EChO: oo
Plate: %‘% Ao L sz- ____________ DI BHE . Blood group: .............. Stress/Anglo: .................
B i R i B o Wit . ST, R T

O XY SGOT/SGPT: o

Allergies: N \CD%Y*

Medical History:  CVS :
RESP : Yo (ADwatinponin ~ Diabees :

ONS : i 0 SARAE QTR _6r] Leey ) evor-2- (lcq}a/m.(
Renal : . ’ Amomnanicd K0 Aalk
Hepatic / GE : / Physical Activity: developurcndo-L

£y pre t£a s
Others : / R e MV A LD v
Past Anaesthetic History:
Physical Exam:

Airway: MP 1(2} 4 Mouth Opening: (D;fp) Mentohyoid Distance:(:) Neck: (,,J) Teeth: EMO-L-’V'
o p— g .
Lungs: WAL “{LGD; INOS} Cﬁmvl"hi/ﬁ) )

Heart: h Cj_@
CNS: Ave

Pregnant: [1Yes &A% [INA Venous Access Site: (4" ) Spine Exam for regional : | W) |
Anaesthetic Plan: [ MAC Dmﬁlm% ) LMA @UL’ §

Peri-Operative Plan Explained to the Patient: <#¥és 1 No
iﬂéqygn \

CURRENT MEDICATIONS i DOSAGE Pre-Operative Instructions:
1. DVT Prophylaxis : Wt fik e
W ORS 2 Ho - T
2. NIL ORAL<<" r/ - [ 0%

Others 6 Hours -—f’q_fﬂovj :
3. Informed Consenﬁ,a’gtandard 1 High Risk

. Post Operative Pain Management-,_;l«ﬂﬁussed with Patient
. Other Instructions:

Docu. No. : RCH /FRM / CLINICAL / 044



VIH-00208482 IP-00080540
Master DIMPAN VAJRESH
12-10-2020 SY8M21D (M) Rai %. ®
Or, PREETHAM KUMAR ain w . o ~
AR TR children's | R BirthRight
ANAESTHES'A CHART Hospital BY RAINBOW HOSPITALS
It takes a lot to treat the Btte. Your Right to a Safe Delivery
Pre Induction Assessment:
Change in Patient Condition: JYes [INo Fasting Status:
Physical Status: [1 Patient Identified 1 Consent Present ] Chart Reviewed
B = & I
HR: |2cfvt [BP/CRT: Fel&  [Sp0,: A& |RR: "8 .| LastFeed: > & hag
Pre-OP Diagnosis: ,ﬂmtﬁﬁ v edietia Operation: ...’  lbew o o4 mc“"‘}“"”’f Dato: 2| TREC. ..
Surgeon: ..t=%. Oftewerk BB . Anaesthesiologist; ... s%, . st TECANICIAN: ..o
TIME LN
N,O /AIR /O, LPM
HALO /SO /SEVO ;
Sorpropt - [ &4 Y = = 1e Lh"i'tw FRES 4?—‘3?'““’\“' I= ’@
b |\ L | ¥ { Suppository
e — | - Wty | — e +Poslal los o d Bto]- tlkenA TV X
N N I SNEL Y \]
eaad © e G orhs v alan ey v
N | 1]
v Blood Loss
FID, / 5a0, = ,md;i d,_~4,]
ETC0, RS0 | i I
ECG . L ’
u"n;mm NOTES
ol e 11 .
8 - = [= Syl [0
L8 .
BP 240
V Systolic 220
A Diastolic
X Mean 200
» Heart Rate 180 n
Tourniguet on Time
Tourniguet off Time 150
140
Throat Pack in
Throat Pack Out 120
100y r 3
80 w I ha
A AA =
40
20
10
(i]
| ABG
LAB Values
GRBS
G =
1/ Equipment Checked and Temp: Ind Regional:
nctional ] HME [ Fluid Warmer - [ Inhal Extremity SOl s
ﬁ/" ) [ ClingFilm ] OH Warmer T Pre 0, 1RSI [] Spinal [] Epidural \_thﬁldal
T cufsite: .Y [ Hugge's [ Cotton Wool [ Others - _
O S rimiransesy 1 Other g
\Eﬁ:‘ 1 Times: i ﬁir:'l;y ggﬁ [] Nasal
&7 Temp Site s
= ng:p Anaes Start...... (o qt—f‘b" \"2’?# ,,,,,,,,,,,,, e A [El}a.cucm}
O nt Monitor S g ol Rt e i i C ral I Nasal ff
eﬂAqfse Oxitneter 0P End: \'L’ [ Tracheostomy (1 Topical
Q)ﬂ oy Ciio 06k EIIEPM [J Drug: {, ..............
Ventilator Anaesthesia: [ Awake ] Direct Vision
[ Nerve Stimulator T 3A 1 Video Laryngoscopy [ Stylette / Bougie
: [J Monitored Anaesthesia Care [] Fiberoptic
L+ Regional BRdeF ..........conene R N e i
) PmssurePblnischackaﬂ Difficulty Why? 2
Line (Size & Location) Transpogtation to
Eye Care: e (] Bilat = BS Gﬁm Qey -
EA"“‘ ] ART z; i?ﬁmm Circle Relaxant Reversed [ Yes O l_qo CINA
ana B - - iy S ! i - L
. Cxandih e e 2= B
Ul Awake Ow: Signature of the Doctor &ES"ZSJ‘

=



VIH-00208482 IP-00080540
Master DIMPAN VAJRESH

12-10-2020 sYsm210 (M)
Or. PREETHAM KUMAR

L

POST-ANAESTHESIA CARE UNIT RECORD

Z
Rainbow® ; e e
Children’s @ BirthRight
Hos p ital . BY RAINBOW HOSPITALS
It takes a lot to treat the Rtle. Your Right to a Safe Delivery

RECENBHARBABHL DY ;v ivinmisisiommivsemsisssisissanisois FRBROCEIVEE. &, occerormmssmisommromsyes Time Discharged : .........cccoceeveveennnn.
250 250 | 1y Cannula Site : .
240 240
- 230 230 | [J 0, Mask [CJ Nasal Prongs
220 220 ' 5
@ 210 545 O Trachgostomy ] T-Piece
% 200 200 | O Oral Airway [C] Nasal Airway
E 180 190
o 180 180
8 170 170 | Vomiting : [ Yes [CINo b ;O |75
- o | neTwe:  CIves CiNo
v 140 . 140 | Drain: ] Yes [INo
130 130
A 120 120 | Urinary Catheter: [] Yes [] No
i 110 110
7] 100 100 | Chest Tube: [ Yes [No
= w i Yes CIN
C 80 A Nil Oral OYes 0
70 70 <
- 60 60 IVERUORE: ...ocsssmtmmminvinioiairinanicos d
7] 50 50 07 FBBAS: ...cooevrovssersessoessesreseessessessesesseessenescessseeeseesenes
2 40 40
30 30
v 20 20
10 10
0 0
SPO,
POST ANAESTHESIA SCORE i | R oy SCORING INTERPRETATION
(Modified Aldrete Score) 30 | 60 | 90
m ‘aﬂ m; otremites :;'Eﬂ‘é:z $ o Em:ﬂ . ? ACTVITY A Minimum Total Score of 8 is Required for
Able to move 0 extremities voluntary or on command =0 Dlscharge
Able to deep :::gn & cough freely =2 J
Dyspnea or limited breathing =1 RESPIRATION ” ¥ 2 y
Apneic =0 Exceptions to this, are to be explained in the
BP = 20 of Pre Anaesthetic leve =2 i ; Eotar.
B = 20-80 o Prs Foseathetly v o RGN space below by the Discharging Physician:
8P + 50 of Pre Anaesthetic leve =0
Fully awake =2
Arousabile on calling =1 CONSCIOUSNESS
Not responding =0
Pink =g
Pale, dusky, biolchy, jaundiced, other =1  COLOR
Cyanatic =10
TOTAL
PAIN ASSESSMENT AND MANAGEMENT FORM
Date ‘Time Pain Score Intervention Signature
Pain Tool Used: [ NPASS [ FLACC [ WongBaker [ NPS Reassessment Frequency:
1. Every eight hours for all hospitalized patients.
‘ : ) 2. For post surgical patient, patient with chronic pain, patient with severe pain
Anaesthesiologist Name : 2 Every 2 hows for fvst 24 hours
3 i : . b.  After 24 hours every 4 hours
Anaesthesiologist Signature: c.  Piorto pain relving mvers
- i fter pain reli enti
Date & Time: d.  With in 30-60 minutes after pain refief intervention
PACU Nurse Name : Transferred to Unit by (PACU): ___...........covvvmmrimneeneccnnecneiscensssisssicsines

PACU Nurse Signature:
Date & Time:

Date &R TIME:. . . . ..




VIH-00208482 IP-00060540

Master DIMPAN VAJRESH .
12-10-2020 8Y8BM210 (M) ) .r? .
ETHAM KUMAR Ral n bow

i Chidrer' | & BirthRigh

It takes a ot to treat the litte. Your Right to a Sal;e Dei_iv;\y

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

B ey | LS Procedure donB DY ...........coveceeeiviieeisrieeteeseeee s eee e e s,
CSE /Spinal /Epidural Position : ................. L L RO e e 4 oo Technique (LOR/LOS) ..................
DY i s Catheter at SKin: ...........cccoervvveerrecernnnne AUOME " ..cvincsiineisimiiniibam

PassiROES SN0 I VoS QORI ¢ . i s i s sssmssassbiossebnsossiabusdalommerperkenbin st et msr s commrss
R T T W S IR S WD (< IR ol S ARG o R O

Any other issues :

| SN FEEC ML N - POV Yor - R0 JOEC N G OPNAe o. SUR S e S 0 SN, =1 DDA v e eSSV
L TP gt L SRSy o o o) O SESS ST T N
Infusion Rate Level Maternal
Time (mi/hr) Bolus (m“ Left Right BP Pulse FHR Comments
Delivery Details :  Time : ........cccenee.... APBRIT .o SVD / Instrumental / LSCS (if LSCS Details)

Catheter Removed by and Tip Inspected : ............ooovvvevon0.

Gl e e SR e e Y, S Y 7 N

Discharge /Shifting ordered by
DOCIOT SIONRBEEEICS ..o s s st

Doctor Name: ................ oo, USSR N,



VIH-00206482 IP-00060540

Master DIMPAN VAJRESH

surgeon: .Ox: Nl incek. Deb...... oy el L :
R | e | | i D g i | e
Scrub Nurse : SrEL\JPV\ s | DB i UM Out-time : ..... .. 2208 e A

Before Induction of Anaesthesia » »

5 g{@f P

Before Skin Incision > )-

Before Patient Leaves Operating Room

CYes @No CINA

Blood Units Reserved

Has Antibiotic Prophylaxis been given
within the last 60 minutes?

s CINo CINA

issues or any Concerns? /Bﬁ ONo CONA

Is Essential Imaging Displayed? COYes CONo CONA
Power Supply, Earthing, Power Backup
and functioning of equipment checked. COYes CINo

Signature :

Name .KRVGWA“{”E/\O\ ............................

SIGNIN  Time:....6.. 30p0) TIME OUT _Time....£..410.0M SIGN OUT  Time...0...L. 5P,

Patient Has Confirmed Confirm all team members have Nurse Verbally Confirms with the Team:

Identity ¥es CINo introduced themselves by Name and Role=Yes CJNo The Name of the Procedure Recorded  ~Yes T1No

Site O¥es CNo Surgeon, Anaesthesia Protesslonal and That Instrument, Sponge and Needle

Procedure “r¥es CINo Nurse Verbally Gﬂﬂﬂ?_b 0-&6 ! Q Counts are Correct (or Not Applicable) Yes CINo CJNA

Consent C¥es CINo Correct Patient (Check ID Band) E‘?ﬂ es [INo \ The Specimen is Labelled (including .
Site Marked [#Yes CINo CINA Correct Site #Yes CINo patient name) Wes CINo TINA
Anaesthesia Safety Check Completed % CNo Correct Procedure ‘ ,E-‘?e)s ON Whether there are any Equipment
Pulse Oximeter on Patient & Functioning +1¥es CINo Anticipated Critical Events Q{)p Problems to be addressed CYes t+No O NA
Does Patient have a: Surgeon Reviews: N

: BAAR Al )

Known Allergy? CYes CINo™ What are the Critlcaar Unexpected To Surgeon, Anaesthetist and Nurse:

Difficult Airway / Aspiration Risk? Steps, Operative Duration, t What are the key concerns for recovery
y.f ’ ; Anticipated Blood Loss? \ () —=fes CINo CINA and management of this patient? /F!Yes CINo

Yes, & Equipment / Assistance

Available OYes Mo Anaesthesia Team Reviews:
Risk of > 500ml Blood Loss Are There Any Patient-specific Concemg?/m“?és CONo CINA
(7mi/kg In Children)? Nursing Team Reviews:

Yes, and Adequate Intravenous Has Sterility (including indicator results)

Access and Fluids Planned MA{NU CONA Been Confirmed? are there Equipment

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




VIH-00206482 IP-00060540
Master DIMPAN VAJRESH
12-10-2020 SYsma0p ™)

- Or PREETHAM KUMAR Rainbow® @

ilmmmuunmunmmnm Childrers | @ BITthRigt
OPERATION NOTES

Surgeon : Dy MeINBl DE . Asst. Surgeon :

N\

Pre-Operative Diagnosis: oo te %pp«-d,t'o.&o :

Surgical Procedure : ;
s WW Appoodecﬂ‘ﬂf:j
Indications for Surgery : W .

e, Appe~dicls

Date : @lo;}-\:,b, StartTime: &' 4bP™M EndTime: &' {spm,

Post Operative Diagnosis:

A‘C(/\f,@ . M‘c«éﬁ

Peri-Operative Complications:

Amount of Blood Loss: g Blood Transfused (in ML)

Name and Number of Surgical Specimen sent for examination:

e e

Operation Notes: a0 5 [

3/90\? W@% / U},}UW
erwwu., d/w‘«*b"—oﬂfﬁ"-' GP("&'L?N {

T Sk, W Pt N »zr—.——/ﬂw.ﬂ

¥ °T0,)
Doc, No. - RCH. i/ FRM / CLINICAL / 099 N @




- Ny

Sware Demﬂflppe/wi«m& ,PeMnd Catlee s

Necews LN Ay Mecleod)  drue ol

@8 Dwgﬁﬂ Cleoed S - I \/'fc/vy/(.

St clsped C© mmww

Name of the Surgeon: ... &0 0

Signature of the Surgénn: s AR PRI 1 F

Date & TINE: ..cciiicsecrmimrssssosonseSosmmentiodbindocisisssensarsss MRS,
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Master DIMPAN u:ﬁ.:n s g

. PREETHAM KuMA PRESCHOOL (1-5 years)
“I““‘l.“m mI“\ boc. No. - RoHer/ Fam/ cunicaL/ 125 | Children’s Observation &

Early Warning Scoring Chart

“Z

Rainbow”

Children’s \ BirthRight
Hospital . BY RAINBOW HOSPITALS Hosmms
Tt takes @ bot 1o troat the Mile. Your Right to a Sale Delivery

EARLY WAHNING SCORE: CHILDREN’S UNIT

l Date : ZJ

e#l B lol W W] b ] el 3]

]Doctor_—ﬁfmslmmllycmm? L O o
104
103
102
101 py
» o] \\L i n
‘:a& S Pol B2 o™
Temperature 100 7 e ) ol Jou] lon
(°’F) % e B g ol 1%
e lele o s . . %
98 &
97 A ‘: b‘
96
95
9
190
Heart Rate :gg
(bpm) 160
150
and 140
| Blood Pre*ssure ::g P g% 97 w1 Q¢
~ (mmHg) 110 5 T / H—1 *}— -
“x’ | L 1 -
Note: 90
BP does not score %
in early
warning scoring « 50
Heart Rate (Number) lloltleta | |50 3| | W N
| 70
60
50
. Resp. Rate (bpm) 4o
(Over 1 Minute) * 3o
10
" Resp Rate (Number) Al legl ] [
" Resp 'Modf Severe
Distress (None/Mid [ [ [ [ [ [ [ [ [ [ [ [ 1 [ W[ IN] INL D INL [ [ T 1 ] | |

Receiving 0,(I/min)
0,Saturations (%)
‘ Conscious | Normal
Level Altered
._GCS* 15
TOTAL SCORE
Number of shaded boxes L lolo|®]| [©] o] |°] (®| [o| |°| [v] [0o] |O
Pain Score s 0 |© 0 o 0 © s D) 0 0 3
Observer's Initials R I'o, ol ™M1 1 IT1.P¥ I pl lpl [
Score 1 : Continue normal observation by staff nurse 4 ‘ i
ACTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit/min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.,

~
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12-10-2020 sYsm210 (M)
Or, PREETHAM KUMAR

I Chirdren' ‘BirthRight‘

Hospital

It takes @ bt o trest the it

N

CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

* The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

* The Early Warning Score does not replace cllmcal experience and acumen and should not be relied upon for such
purpose.

* 6 clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

* Detailed actions are described according to increasing Early Warning Score.

*  Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger
thresholds/ action plan- this should follow discussion with senior colleagues.

* Any Early Warning Score of 3 or above should be recorded below with details of any subsequent action initiated

SR T TR RIS e

Date Time Early Warning Score Date Time Name

* Ifatany time additional help is required, call help — regardless of the Early Warning Score!
* Following a Early Warning Score assessment, senior help may be required

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can
be used to describe a child’s clinical condition to a colleague.

I IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)

SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don’t know what’s wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)

BY RAINBOW HOSPITALS
Your Right to a Sate Del
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Early Warning Scoring Chart | s==swermeen e
i EARLY WARNING SCORE: CHILDREN’S UNIT
ojeS Tne]_Jal [ L N[ haf Tof T B

mefFamllyconcem? & L e D 7
104 i
103

| Doctnr!

102

101

Ternpelature 100 <F""~/ \&

(F) %

ol g
e o

7k
9
1

fha:
\
3

95

/]
;Ed 1

Heart Rate 180

170
(bpm) 106

150
140

Blood Pressure gg ' 3 [

(mmHg) * 110
100 - \ 3

Note: 0

BP does not sco

in early

warning scoring 50

Heart Rate (Number) qy d \\! N®

and

jb

[ AN
N
'
|
|

) Resp. Rate (bpm) o 1 2 VT s Y 6
(Over 1 Minute) * 3¢ = P e Z \ i

Resp Rate (Number)
Resp | Mod/ Severe |

Distress | None / Mild I---.EIIBII!I.-ﬂ---I---.I---__:__ .---.

Receiving O,(l/min)

0,Saturations (%) ' aal oo : ] 2 0%
Conscious | Normal WS Epll NI
Level Atered || R ' : i
6es * o ol | . : 1 :
TOTAL SCORE sl o
Number of shaded boxes| | ° g 0 o 0 0 ) °
Pain Score o of [ 0 o 0 7 5] D
Observer’s Initials ¢ K ﬂé ¥ P 5 P p
Score1 nue normal observation by staff nurse
ACTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shiftin charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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Ll Mkl WV WiVl IVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

» The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood ilinesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

« The Early Warning Score does not replace clinical experience and acumen and should not be relied upon for such
purpose.

6 clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

» Detailed actions are described according to increasing Early Warning Score.

» Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger -“
thresholds/ action plan- this should follow discussion with senior colleagues.

» Any Early Warning Score of 3 or above should be recorded below with details of any subsequent action initiated

Date Time Early Warning Score Date Time Name

 If at any time additional help is required, call help — regardless of the Early Warning Score!
» Following a Early Warning Score assessment, senior help may be required

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can
be used to describe a child’s clinical condition to a colleague.

IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)

SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don't know what's wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT

A ’ P

(Date - $R0rO RN ime:] |

[ Dactor / Nurse / Family Concern? |
104
/
103 Vi
102
/
101 . r 7
Temperature 100 "-%J 7
(P 0 /
98 — /'
/av” /
i /
95 ,
94
Heart Rate 123
(bpm) 160
g -
Blood Pressure 10 /
(mmHg) * 10 =
100 =
Note:
BP does not score gg
in early 80
warning scoring 50
Heart Rate (Number) | Y
70
' 60

Resp. Rate (bpm) 23
(Over 1 Minute) * 30

I | ——]

10

Respomenmmnen. | | omerof UL L LoD LU T e p-E ] LTI ] Fps
Resp | Mod/ Severe

T LU O
Receiving O,(//min)

0,Saturations (%) ne

Conscious | Normal
Level Altered

GCS *

TOTAL SCORE
Number of shaded boxes 6
Pain Score n
Observer's Initials Ry |
Score 1 : Continue normal observation by sﬁaﬁ nurse
ACTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor!F[oor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating con.bultant(tlll 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

“ NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective ff rest of the score, the Nurse MUST inform the PICU team.

_d' g*
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CHILDREN’S OBSERVATION _ .
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

The Early Warning Score does not replace clinical experience and acumen and should not be relied upon for such
purpose.

6 clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

Detailed actions are described according to increasing Early Warning Score.

Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger
thresholds/ action plan- this should follow discussion with senior colleagues.

Any Early Warning Score of 3 or above should be recorded below with details of any subsequent action initiated

o of Review and Plan

Date Time Early Warning Score Date Time Name

If at any time additional help is required, call help — regardless of the Early Warning Score!
Following a Early Warning Score assessment, senior help may be required

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can
be used to describe a child’s clinical condition to a colleague.

| IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)

SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)’s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (.g. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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FLUID CHART |

BirthRight

BY RAINBOW HOSPITALS

I i
. 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.

Intake Output IV Site
Thrombo- %
Date | Time cﬁaFt:juri?j Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis I‘?:J%ge
& Mouth LV N.G
0800am |
09:00 am ‘
10:00 am T l
11:00 am T~
12:00 pm T
01:00 pm l
Total Intake : Total Output :
02:00 pm JVM | ( 2ny
00pn|  (NBM | L2~ N
uoopm| 7, | VB |6 2y oy
QXK 0500pm| o | V|G 57 i
osoopm| —  |VER[E3[) [ 34 n) -
07:00 pm
Total Intake : Total Output :
08:00 pm [
0900pm [ONS  [NBH | gpnt <2
4 1000pm | HN¥S | NBT | SONL o 1%’_11_4
9/\ 1:00pm | - pry. | NBH | Yot B @A
200ampN g | wodel | Yok o
01:00 am LSy v | N
Total Intake : v L Total Output :
200am| 7Y | N (145! v "
0300am| | usm) L [en9
ovm] 1] |\ e sl 7 Js
5\} 05:00 am ‘\.@ LEMQ %
06:00am | §
07:00 am & vV
fotal Intake : Total Output : ’
Total 24 hrs. Intake Total 24 hrs. Output

u. No. : RCH /FRM / CLINICAL / 092
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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 V Site
: Nature ; g ; L |omee-l Sign.
Date | Time | isFuid Route NG | Diarrhoea | Vomit |Drainage | Urine | PSEres | Nirse
Mouth | LV N.G ‘]
08:00 am Moo | U & [
o) 0900am | D S 00&} N Y|
\'A 000am| P[4 [y 2 1.
s oam| S |goeP| | v "2
12:00 pm y _ il
01:00 pm v :
Total Intake : . Total Qutput :
0200 pm ko | "\
03:00 pm @b}%} T kY
04:00 pm |
05:00 pm , & J'f‘ ,
06:00 pm - W 3|
07:00 pm el w1
Total Intake : M Total Output :
08:00 pm v " \
09:00 pm . 1\0{ s -
10:00 pm ad 71
1:00 pm ) / i
\ 12:00 am \¢"
WA g100am v |
Total Intake : N Total Output :
02:00 am 7 ’
0300 am \2 s 1
04:00 am A R
o\ | 05:00am - '
06:00 am ot v
07:00 am )}
Total Intake : Total Output :
Total 24 hrs. Intake . Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092 I'I
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| FLUID CHART |
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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.

Intake

Qutput

IV Site

Nature
Date | Time | o¢ig

Route

NG

Diarrhoea | Vomit

Drainage

Urine

phlebitis
Score

Thrombo-

Mouth

LV

N.G

08:00 am

09:00 am AN

D\_\\ﬁ\’v" 10:00 am 8 T

11:00 am i <

12:00 pm

01:00 pm

Total Intake :

Total Output :

™NL02:00pm

03:

04:00 nm\\

05:00pm | N\

06:00 pm \

07:00 pm N

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

02:00 am

03:.00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake

Docu. No. ; RCH /FRM / CLINICAL / 092

Total 24 hrs. Output
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””””I’ eyl by oar Bght e+ ada Sadcy
Date of Admission: }\W Drug Allergies: ................. ot / Not 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 IineI through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.
NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.

-

1) Right Patient  2) Right Drug 3) Right Dosage 4) Right Route  5) Right Time
AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

SOS / PRN (As Required Medication)

DRUG: 2Yp.

Vi
Swml - 240 tey
PARA (v TA M) %vne

Tw| PO

Dose Route | Frequency ,SfaIt Date

(-_.-h )

[

Doctor's Signature |ValjgPeriod| Pharm.

/]

Additional Instrgxfons:

TZGT})O{:?F i

DRUG: ¢+ p.

Date¥
PAA i Tige

“:im Po

Dose Route | Frequency |Start Date

Q”::JM u |d

Doctor's Signature |Valid Period| Phai
Bukort W&

Additional Instructions: { sl 12 Zo ~f)

:-loq,f’ref)

(o~ ‘\r""ﬁ‘!l\‘)—fl [‘Jou_(nmn'}

DRUG :

v

v 1 Date
Time

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH/FRM / CLINICAL / 118 Page: 1/4 (P.7.0)
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AR

REGULAR PRESCRIPTIONS

23200

Weight.Q%ﬁ-.-Em. Ward. ... 205 .....

Date

v

DRUG: ,,,5. CCETRIAXONE  [Time

EAPNENS

Dose Route | Frequency |Start Date

/ i
el B e v

Name & Signature of the Doctor

Starting the Drugs:
V22

D¢ - Cameoxa

EQE‘%IEIED#/%

Additional Instructions: Afley Tet Dond C

B

"«:z»%,

25-56 wzj/msﬂ‘low

Daily Doctor’s Endorsement by a Sign

DRUG : S,lq Pﬁ\rﬁﬂCE'ﬁﬂrMGL ?;rt;

W | |

Dose Frequency |Start Date '))

> 0sy "" Shndy |27 e

0

T+

85

Name & Signature of the Doctor
Starting the Drugs: [/ O\
{W«W“

b

VERIFIED

by

b

\

Additional |ymns Q(
o - €5 mjl kj‘ dote |

ENE=NNE!
R
INE}

Okt s|4)ag

Daily Doctor’s Endorsement by a Sign

/) A

Y

. Date
D . g‘N\ 2 > ime

Dose oute. | Frequency |Start Date

v |2kt |21

™A
ek Signature of th|Doct
Starting the Drugs:
A \

7

Additional Instructioni'

Daily Doctor’s Endorsement by a Sign

v

DRUG :,[NJ ONDENG'{?-(KON Date

Tli"[le

WX

Dose Route | Frequency |Start Date|

9q | WV [Chory |2

4%%

Narrig)& Signature of the Déctor ' -

Starting the Drugs: EN
'Dr’ewajr g

<

/.}\\

VERIFIED

clt 2/ /26

Additional Instructlons \

@//SMJH :;n

ol

|74

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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Children’s Master DIMPAN VAJRESH
Hospital : 10-2020 sY&M21D (M)

s 3 et B0 teat e

PREETHAM KUMAR

["Patient Name - Illlﬂ||||“|||||l||m|\|m| LP.No. | SheetNo. | Wards | Weight (kg)

S REGULAR PRESCRIPTIONS
o Date
\\“HD“”G‘ Mol - ParToprarols [T i |
ﬂ.‘

Dose Route | Frequency | Start Di.
o G 3 TN
Name & Signature of the Doctor b %
starting the Drugs:
/O

mw’;“ &

Additional Instructions:

wjlfa.{g ldo e

Daily Doctor's Endorsement by a Sign.

Date»
DRUG : i
Dose Route |Frequency| StartDt. |
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date »
DRUG : e
Dose Route |Frequency| StartDt. |
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : =
Dose Route |Frequency| StartDt. |

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in
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Ref. No.: F/HW /DC/RP/INPR/05.a

I.P. No.

Sheet No. Wards | Weight (kg)

REGULAR PRESCRIPTIONS

Date»

DRUG : T

Dose Route | Frequency| StartDt.

i

Name & Signature of the Doctor

starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

Date»

DRUG:

Time

Dose Route |Frequency| Start Di.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

DRUG :

Date»

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

DRUG :

Date»

Time

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 PTC029914

www.rainbowhospitals.in
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L T

| TiUle Nurse Sig. I Nurse Sig. I Nurse Sig. I Nurse Sig.
i Dose Dose Dose Dose
[ DRUG : Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Do Do: D Do
: Route Start Date ™ ” = s
P Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Do L o —
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
e . D Do
I Additional Instructions: e - s "
Dr. Sign Dr. Sign Dr. Sign Dr. Sign
|
I
; Date»
] vanABLE DOSE Tlme rNur5£Sm I Nurs;Siq. ] Nurs&&ig [ Num&Siﬂ.
i Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
I- Dose Dose Dose Dose
Route Start Date
Dr_ Sign Dr. Sign Dr. Sign Dr. Sign
Name & Signature of the Doctor . v oo -
i Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
saz " ] D D Do
Additional Instructions: e . o -
I' Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.

STAT / ONCE ONLY DRUGS

Date Time Medication D?ﬁ:?rﬁcﬁgger Route Signature Nurses
=
___/’/ = ) = it g @ /‘4‘ %\
r;b‘tj (‘,'\'S-r» SL‘P FS3te LofEpsp< 29 (T\(I, r_/p & /1/ ¥
e A
. '3
oo |1 PH [ INT VExae THAaNE %ﬂ 1% A 7{}){'@? A
= A
3
:
J
' )
[ Page: 3/4 (P.T.0)




VIH-00206482

IP-00060540

Master DIMPAN VAJRESH

2

22

S VLU HART o ) wrs 03
LT T T |
i f1.V. Fluid Flow Rate| Doctor leI'SB Date_o ‘ e
Date e mmgﬁﬁpﬁﬁ'ﬂ&i@wm ) | DOUE [ Tmihr | Sign | Sign |Stopping| Sign g
v o Q Qg/
-!\_'), \‘)(’ Mlls v 62 ¥ @
o r\,? @
i_L\: C(\N &LNC(E‘Q B v 22 :_g___ Q‘.L f}-"f}*L g/‘ &_/
I O BV a7
DN v |45 |, T bl
2\1’{1 \\Q{\ C 2 r£9 a, . b‘\ ' CD "-’ ot
/3 _ N’m - |
f AD.
\u| -y {9 s U | 3> o il
W\ ¢! {1/3
e
Page: 4/4




Patient Name : Mast. DIMPAN VAJRESH UHID : ¥}Hsf0206482 IPD : IP-00060540 Gender : Male Age : 5Y 8
M20 D

VIH-00206482 IP-00060540
Master DIMPAN VAJRESH
12-10-2020 5YBM20D (1)

Or. PREETHAM KUMAR

‘g &
[RTIHN Chirdren'

[N BirthRight
Hospital Y RAGOW HOSPIINS
3 art 3 4 e vl Te P Tons gt i & Sade Doy
EMERGENCY ROOM TRIAGE FORM ,ﬁ*%fj,‘jf'é
"

Patient's Name : D'm?a-f?vgf)?&&h Age : 5:{ T ] Femals

Allergies: ] Yes ~ Food [ Medications [ Blood Transfusion [ Other (SPECIY): ....c.cccovermriirmmrcsncrorssnrssesrenensens Lt NOUKNOWN

Source of Information : (] Parents (] OMErS (SPEOHY) ...c.covveierioroieninseenssississussassssnssssssmmsssessssssssssssssssssis s LU T RIS NONLe = o S

Modoof Amival:  kmbulstory ) Wheelchair [] Ambulance

Intial Vital Signs: m%’&/: ow LOBI] w0l 02/E5 20007 . yy: /

Chiet Comptaints: £/, = Padn. Kb dorie X1 .022. . 2NH 4% . Sinek... [ & -
INITIAL PHYSIOLOGICAL CATEGDRIZATION /?mmm STATUS
Appearance Work of Breathing Stable

Normal [ tncreased O Unstable :
[ Sick Looking Circulation / Colour [J Decreased [ Gasping/ Apnea [ Not ~ Life - Threatening
[J Abnormal [ Bleeding O Lite —Threatening
Triage Classification CTAS
Level 1:  Resuscitation ~ Immediate
Level 2: EMERGENT : Life or limb threatening < 15 min
Level 3. URGENT : Significant iliness / injury with potential to become life or limb threatening L 38 min
/ Level4: LESS URGENT : Significant iliness but not life threatening 7 60min
| Level5: NON - URGENT : May receive care when convenient T 120mip-
NOTE : All immunocompromised children and preterm babies to be considered Level 2. §_}J/r'
Ali Children less than 2 years age with high fever to be considered Level 3. s W;mw
» CTAS - Canadian Triage and Acuity Scale Trage Completion Time : 2=l O T
Communicable Disease Triage Screening

PART A. The following questions should be asked to all PART C. A positive communicable disease triage screening is

patients at the inltial screening: considered lor any patient who meets one of the two

1. Have you had fever (elevated temperature) in the past 2 Ves | M5 following criterta:
weeks || Any patient with Fever / Rash / Vesicles / Discharge from Eyes

2. Have you had cough or a rash in the past 2 weeks Yes Ao Snd-Ueugh

; | Any patient with fever and respiratory symptoms who answered

3 :wm2T£WNWMNMMM m(zﬁo "YES" ta any of the questions on epidemiologic risk factors in

. st “PART B" of the triage screening above,
PART B. For uﬂuhrcwiln fever and respiratory/rash
symptoms: [ Not applicable PART D. ACTION / INTERVENTION: (for positive suspected

1. Have you travelled outside the INDIA? or had close m/ﬁ' communicable disease lriage screening)
contact with someone who has recently travelled outside ' Patients should be immediately isolated in a negative pressure
the INDIA. in the past two weeks? room or a single room (as appropriate) for pending evaluation.
W yos, State LOACRION: .......connumimniimnmssssaniss s "1 The patient should be given a surgical mask immediately, if not

2. Are your parents / close contacts at home is/a healthcare | 7| No already wearing one.
worker? {please encircle the choices} (e.g. nurse, : -
physician, " services pe . allied healt | Both patient and triage staff shouid perform hand hygiene.
services personnel, hospital volunteer, or laboratory | The staff should use PPE (as appropriate).

worker, others) who has had a recent exposure to an

individual with a highly communicable disease or

unexplained, severe febrile respiratory or rash disease?
’

Name of Triage Nurse : .....%= ,G(Z..r—._
Date & Time - .2—/} Q’@,C’P add

Docu. No. : RCH /FRM / CLINICAL / 085 Page 4

Signature of Triage Nurse :© ...




% N Ref. No. F/INPR/12
a3
r{/C/: %l P t tN VIH*UUM‘:! v RE":WUW“U
e ; = atient Name : __ Master DIMPAN VAJ
anbow | @ pirtnpight 1 B
| T [ (111 ({1 T
NEBULISATION CHART
Date Time Drug Nurse Parents Signature
= S !
) i ool asmgluinn {euden |
3
209 Bl
3‘0f£ "'1 L (_e-f-la'r?a-nnnn— mmllVIRn N l y
i o A B

. @rm&nsaxm_;amﬂl~vh'lh
2 winnl |

Am = tl’hmrpajg_mn\ - ‘%ﬂ?mﬂ'whnn

‘Jl'

Ba.n*‘
' @mhng;&nn_ﬁu%lv [x1D- ks
10.?{0
11150 ﬂg 2 Ce-ﬂh?nmnnn p‘mh | R0 Jang, f'
12.00 :
133 =PI %
: b\\ ,ﬁ\j = P@Tn celampl - .‘_lg()mﬂ ! Ly !TIf" e Nen

\‘.hﬂﬂ

Bd |

@nf&en,\khﬁn -9 ma ‘w hlﬂ .

&




2

Date

.00 /0#023 - UHID/1B No.: V/M = 0D JOG 4E2 51. No.:

ESTIMATION SLIP Shoms | @ BirthRight
Hospital _ | () smseoncm:

29195

NWaﬁmt: M 2 @7))4‘7&,1 Vb;’m ) Age: 5? il Gender: '’ "E
Father's / Husband’s Name : W b W W B M Corporate/Occupation : /W ’L
Address: 7 A Phone : :'f“? Sﬁ? 7 ‘?34‘5 r Email :
Procedure/Plan: MM m[ ;WLCLMM‘ DOS :
MODE OF PAYMENT : [ SELF \O-TPA : [M £ 0O GIPSA : ] OTHER
TARIFF INFORMATION : W . reetlvam e
A Aﬁgj&;\' GW SW TSW PR DLX | NIcU | PIcU | Micu CD:;';
RS0 Rent & [ TRN™T) |
arsing Charges
oct: ee e
o~ Fal WAt 'm ( 4 ry
LTax RGN D X Mﬁ te
PARTICULARS e U AMOUNT(X) L

Surgeon’s / Anesthetist’s Fee / O.T Charges

O.T Consumables

Subject to approval by TPA/Insurance Company

Instrument Charges Not Covered by TPA/Insurance Company
PRI g - l
PhWommab@fWgahons 5 K M sﬁv’ As per actual — Not Included In Estimation |
; " Monitor : D? %’D‘D I Oxygen: 4‘D’D’D | Infusion Pump/Syringe Pump: —f- q YO
Equipmen z 2 7 v 3
Charges | Yeutlator | Comventional HFO-SLE 5000: HFO-Sensormedix: /
Phototherapy | Single Surface: Double Surface: Triple Surface: /
Blood / Products / Implants / IP or OP ,&
: A actual - N In Estimati
P s/ C tation, etc. " As per ot Included s tion
Package \
LS
| Omers [UJEARK ¢ FIB TKI(PD), UnAles - 16DD  NEDQ OO
I Minimum Deposit  lonfullat—"2>co /7))
g o -
REMARKS : WA _—
. 1. The estimated amount may change according to duration of stay, medical condition, investigations, pharmacy and any other procedure. i
2. The estimated surgical charges may vary subject to Surgeon’s decisions / Complications / Patient’s requirements / Modes of Procedure (like Laparoscopic,
Therocoscopic, etc) / Unilateral to Bilateral Procedure.
3. In case the patient is shifted from lower category to higher category, all charges for the consultant visit, investigations, operations and/or procedures from the date
of admission will be according to the higher category.
4. Room eligibility is purely subject to TPA approval and the Package/Room tariff starts from the time of admission.
5. 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

ot be reimbursed by the TPA / Insurance Company at later stage.

or Non — Medicals, Disposables, Consumables, Infusion Pump, Taxes, Implants, HIV/HbsAg, Medical Records, Insurance Processing Fee, Double

Occupancy and Registration Charges, etc, credit cannot be extended. These items are not payable to us as per Insurance Company norms.

7. During Non-working hours of O.T (8:00PM to 6:00AM), Sundays & Public Holidays, 30% extra charges are applicable on surgical cost, and this is not covered by
TPA / Insurance Company. In case the length of stay is beyond the package permitted, additional payment is applicable, for which kindly contact the Financial
Counseling desk between 9 am to 6 pm.

8. Difference, if any between the final bill amount and amount permitted / approved by the TPA or total bill amount in case of denial from TPA has to be paid by the

t. In case of denial, cash tariff would be applicable.

permitted in ICUs.

10. Tariffs are subject to revision.

11. Kindly check your billing status on day to day basis at IP Billing Department .

1

applicable. In case the TPA/Insurance Company rejects the claim for whatsoever reasons at a
1 f ] »
L' ,\{\

DECLARATION

Apetpsm A e S

have attended the Financial Counseling desk and understood the .

point of time after discharge, I promise

D attendants are permitted with patients in SDLX, DLX and PVT Rooms and only one is permitted in the rest of the categories of rooms. And no attendant is

sts and other conditions
e claim with the hospital.

Signatufer of the Client Signatory Relationship

Signaw Financial Counselor
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ESTIMATION SLIP Rainbow’ | @ BirthRight

BY RAINBOW HOSPITALS

\ Hospital | .m
Dace:_ﬁ\g_a_}b_ummmm..\ll“ LB siNo: 29 9125
Name of Patient : MC&"}L | !H\ Da n \IQ ‘TC‘Sh Age:b%_Gender:M_

Fathei'// usband’s Name : M\ \, Q\‘SQmum Corporate/Occupation : !IJ e
Address: Phone : A t‘b L 00 6 L{_D) Email :
Procedure/Plan: il ,r_\ A Pp f’l‘\c:l o LOM-'II DOS :
MODE OF PAYMENT : [ SELF J'TPA : __ (aXc O GIPSA : 00 OTHER
\
TARIFF INFORMATION : : D'Y L ‘\}\OL\ “Q\L D C’b
ROOM DAY
CATEGORY GW SwW TSW PR DLX NICU PICU MICU CARE
Room Rent &
Nursing Charges
Doctor’s Fee
L. Tax
PARTICULARS | AMOUNT( )
Surgeon’s / Anesthetist’s Fee / O.T Charges 1.6 00‘0[ g
O.T Consumables 1 (jr 00(5 / — Subject to approval by TPA/Insurance Company
Instrumey,vﬁla.rgﬁ / A R 40@0/ — Not Covered by TPA/Insurance Company
PharmiCy, Consutfiables & Investigations : _#  As per actual - Not Included In Estimation
Rk Monitor: | & G‘DL— ] Oxygen: | Infusion Pump/Syringe Pump: (} () /,-_.
Chg:s Ventilator Conventional: HFO-SLE 5000: HFO-Sensormedix:
Phototherapy | Single Surface: Double Surface: Triple Surface:
Blood / Blood Products / Implants / IP or OP
Prodederes £ Do b Jintions, et As per actual — Not Included In Estimation
Package }(f - — 000/ —
Others
Initial Minimum Deposit
REMARKS :

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

2. The estimated surgical charges may vary subject to Surgeon’s decisions / Complications / Patient’s requirements / Modes of Procedure (like Laparoscopic,
Thorocoscopic, etc) / Unilateral to Bilateral Procedure.

3. In case the patient is shifted from lower category to higher category, all charges for the consultant visit, investigations, operations and/or procedures from the date
of admission will be according to the higher category.

4.  Room eligibility is purely subject to TPA approval and the Package/Room tariff starts from the time of admission.

5. 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 / Insurance Company at later stage.

6.  For Non - Medicals, Disposables, Consumables, Infusion Pump, Taxes, Implants, HIV/HbsAg, Medical Records, Insurance Processing Fee, Double
Occupancy and Registration Charges, etc, credit cannot be extended. These items are not payable to us as per Insurance Company norms.

7. During Non-working hours of O.T (8:00PM to 6:00AM), Sundays & Public Holidays, 30% extra charges are applicable on surgical cost, and this is not covered by
TPA / Insurance Company. In case the length of stay is beyond the package permitted, additional payment is applicable, for which kindly contact the Financial
Counseling desk between 9 am to 6 pm.

8. Difference, if any between the final bill amount and amount permitted / approved by the 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.

9. Two attendants are permitted with patients in SDLX, DLX and PVT Rooms and only one is permitted in the rest of the categories of rooms. And no attendant is
permitted in ICUs.

10. Tariffs are subject to revision.

11. Kindly check your billing status on day to day basis at IP Billing Department .

D TION

I ®J‘—L;"_—“]\l\_l 0 have attended the Financial Counseling desk and understood the ex

apphcablL In case the\RA&Insuran ce Company rejects the claim for whatsoever reasons at any point of time after dlthwg
QreRe

Si&lamr@ﬁle Client Signatory Relationship Signature of the Financial Counselor

costs and other conditions
[laim with the hospital.
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wURGERY DETAILS

Date: ... QL'F)VL ...................
Patient Name: Maé*p:mfxquymh Date of Birth: ......... ! 3\“"23039 ...... Age: 531&
Gender: ........ motbé ................ Ward: .......... [ o7 I UHID NO.: ... 206485 ..........

Date of Surgery: 81#[;«‘- _LJOT-1 [J0T-2 (JOT-3 [1OT-4 []0BGOT-1 [ 0BG OT-2

—

1. Surgeon ..proNMainak Deb

2. Anaesthetist DTSOUB,"ICU‘?GU/ .....................

3. ASSISIANt SUMGEON : ...oveceei e eannaes

4 OTTechnican .8 RO

5. Circulating NUrse < ............. Sy Ruby g

6. AssistantNurse ... SFQq}yf-ﬁgrj’ orhi

Special Equipment: [ Laparascopy 1 Broncoscope [ Harmonic ! Morcelator
] C-ARM ] Cystoscopy [ Versa Point ] Liver Cusa
] Neuro Cusa (1o, R

Signatu%wn?aﬂng Nurse
Order by: A%&QQAIFW

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



Ref. No. FICONB/SUR/OT/02

v :
4 CONSUMABLES | sty e e
Rainbow’ oo gt {ap- SeNBn
| Q8| OF O ko, | iR~ ™ 11
el | @2z | OF O pppnkhny s
— L
Circulating Staff : an u‘bﬁf B /3'7*' Vaid Had.... Technician : ....2.520. £.00kuh L’\
Anaesthesia Disposables Maty used | Surgical disposables | i | uss| Disposables (Baby side) .L“,‘E‘Yum
ETtube 45 N ) j IMajorPack Cepttied il | 41 njvit.K
LMA / - utures ] Cord Clamp
ECG leads : AFN 364 | Suction Catheter
HME filter : APIN e “I | _tFeeding Tube
Syringe 10 cc ‘}Z A i " Vaccum Suction Set
05 cc &~ | Gloves. | 8urgical Gloves
02 cc ® b, feb (44| Gauze Pack
Sreeact NI 2 SCiwo 29} Syringe 1 m/ 2 ml
Cautery Plate : KPIN Y| Surgical blade ), 00 ]_surgical Blade # 20
IV set B ' /t/ NGtube R o 1 " Koochies (S)
RL o i ),/ | Cautery Pencil /
NS : 10mi00Fl 500mi/1000mI 7 #”| Koochies T loop iv
R\l A | Ointments muo?‘o golon a1 )
2 @ el Ydcmn) | Suction Catheter ! ¥
Eentery—C oot s\kock | ) |-Cap. Mask o319
Merphire—r ol T 1 4 | eauze Pack ¥
«etamine—") oot (0 "] Mop Pack ’
Propofol y 2,3:/- Steristrip
Rocuronium /( Underpad
Glycopyrolate ¢¢ | Draw Sheet
Myopyrolate |/ Abgel
Ondansetron o I f Foleys Catheter
Pencan 25g/Spinal Needle 22 / ‘ % /J/ Urobag
Bupivacine 0.25% S 1 | 1 Chest Drinage Catheter
Bupivacine 0.25%(Heavy) L Romodrain bag
Antibiotics Bandage
Tegaderm
Suppositories loban
Anamol : 80mg/250mg/170 mg Double J Stent
Supridol 100 mg o Vaccum Suction set 27
Justin : 12.5 mg/25 g/ 100 mg \ | Plastic Bed Sheet p/,; . 3/(
Tab. Misoprost: 200mg Betadine Solution ‘/' I
Dexem ( Sﬂﬂ@\ Microshield
daox  eatrin ¥ Cotton Balls g
Reles~tne (1o ) | ] tatex Gloves Ty
,[é( o Lo ] Ramdione Scrub /
J 7| saral . ) @tﬁﬁ
Surgeon DY+ M i nak Anaesthesiologist 2" E:I: 5L Nurse 27 Puby | g l OT Technician
y - /]
Order No. : @Oﬁb‘?/fa 4 Ordered b§7 u%‘&ﬁr :



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,
Rainbow . Kakaguda, Karkhana Hyderabad Telangana INDIA 500009

Children’'s _ Tel No : 040-42462200, Ext 2000,2001,2002
Hcspltal B‘”““’;}"“ VAT TIN: 36920283145 CIN:
wRalnbow 3 N: 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 LM (CRRRIRIRRE AL ETARAY LA LR LA
IP No IP-00060540 Ward N 2F-SECOND FLOOR
Patient Name Master DIMPAN VAJRESH Bed Name SR 205
Age/Sex 5Y8M21D/Male Order No 0003096868
Date 02/07/2026 20:52 Prescription No PRIP-1294146
Payor CARE HEALTH INSURANCE LIMITED Dispensed Date 02/07/2026 20:55
UHID VIH-00206482
SNo  Item Name Manufacture Name  Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 L WININJVIAL 0.25% 20 Neon Laboratories Ltd ~ H V683002 0128 1 60.15 60.15
2 SETADINESOLUTION10%  \inpedicarePviLty  GENERAL MD05926 03128 1 103.95 103.95
3 DEXEMINJ 50MCG Themis Medicare Ltd DMJ24004 08/27 1 427.91 427.91
§ LN Mediblue 26051207 04/28 3 120.00 360.00
5  DSYRINGE 10ML(NIPRO)  NIPRO GENERAL 26C10K11 02131 5 28.13 140.65
¢ SRR LRGP w0 GENERAL 26A07K21 12130 1 204.38 204.38
7 DSYRINGESML(NIPRO)  NIPRO GENERAL 26D20K25 03/31 4 21.56 86.24
8  DURAPORE 1INCH 3M HEALTHCARE GENERAL R04261104 03129 1 815.00 815.00
9  E.C.GELECTRODES (PAED) Adilase GENERAL 7160326 02/28 3 34.64 103.92
U il ELITE MEDICALS GENERAL 2303010417 03/29 1 128.00 128.00
T ORI ANSEL 2603011117 03129 2 128.00 256.00
12 gagé’é’g(gl‘}sw waTH RUSCH GENERAL 4DE25E0219 04/30 1 366.00 366.00
i EoEEIurOocK GENERAL 6258010182 01731 1 226.00 226.00
fi SRR Sunrise GENERAL 01260502 04729 10 10.00 100.00
15 oo eaxrar: DM Bapu Surgicels GENERAL V116052026 10127 1 100.00 100.00
16 &E:;?ﬁ;”“@m'- o H 0705026 05/29 1 1,950.00 1.950.00
17 e SR EXTENTION pomsoNs GENERAL 26050595 04/31 1 449,00 449.00
18 INFANT FEEDING TUBE-8  ROMSONS GG26A010560 12130 1 63.00 63.00
19 INTRAFIX(TRANSFLO) Bbraun Medical PiLtd  GENERAL 26A26K8961 01/31 1 333.09 333.09
20 e N SUPPOSITORIES 25 noon Laboratories Ltd  H BLNP279008 10128 1 15.46 15.46
21 OXHDOCAIN-SPERPATCH Neon Laboratories Ltd  H LT00126 01728 2 417.00 834.00
22 MCT-ROF 100MG 10ML Neon Laboratories Ltd ~ H NA1353004 10027 1 69.10 69.10
23 MIDAZOX INJ 5MG SML H KAS26001 01/28 1 30.90 30.90
24 MYOPYROLATEINSSML  CONLABORATORIES V350476 10027 1 140.20 140.20
25 gfgv".'ﬁﬁsf,x?”h:’;g‘?ﬁ‘ ELITE MEDICALS GENERAL 26FB001 01/29 10 23.43 234.30
26 NS 100ML ACCULIFE - EH ﬁﬁ’;&ﬁfm Care 1C261641 02129 1 44.93 44.93
ot GENERAL G26B040154 01/31 1 460.00 460,00
28 ﬁ%&ﬁfﬁm'm Erbee GENERAL 2510172406 1027 1 1,195.00 1,195.00
29 ?ch%ggg;lﬁé?ﬂum GENERAL 7115 12129 " 450.00 450.00
o el 2C260792 02/28 1 737.08 737.08
31 g#s%:l' LD mu’ Kahi india 10262078 0329 1 69.39 69.39
32 ROCUNIUMINJ50 MG 5ML Neon LaboraloriesLtd  H 1491044 02728 1 1,010.00 1,010.00
33 RYLES TUBE 12POLYMED Polymed GENERAL 2512649E 04/30 1 84.00 84.00

Printed Time : 03-07-2026 1151 Page 1 of 2
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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,

Rain bOW, . Kakaguda, Karkhana Hyderabad Telangana INDIA 500009
Children’'s _ ™ Tel No : 040-42462200, Ext 2000,2001,2002
Hospital Brhe
i m,gg,, 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.
R AR L TR
INPATIENT ISSUES AGAINST ORDERS
IP No |P-00060540 Ward N 2F-SECOND FLOOR
Patient Name Master DIMPAN VAJRESH Bed Name SR 205
Agel/Sex 5Y8M21D/Male Order No 0003096868
Date 02/07/2026 20:52 Prescription No PRIP-1294146
Payor CARE HEALTH INSURANCE LIMITED Dispensed Date 02/07/2026 20:55
UHID VIH-00206482
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
SGLOVE # 6.5
34 (SURGICARE) ICARE (KANAM LATEX) GENERAL 26E8073M 04/31 2 91.00 182.00
35 SGLOVE #6 (SURGICARE)  ICARE (KANAM LATEX) GENERAL 2602005 03/31 1 91.00 91.00
SPINAL NEEDLE PED 22 G
36 (VYGON-5183.57) VYGON 030725AG 07/30 1 302.00 302.00
37 SURGEONS CAP Mediblue GENERAL V103062026 12/30 10 10.00 100.00
38 SURGICAL BLADE 11 Surgeon GENERAL 261225 11/30 2 7.67 15.34
39 TRULOOP 2215 Sutures India A25082B 11/30 1 791.00 791,00
40 VACCUME SUCTION SET  ROMSONS GENERAL K26C010038 02/31 2 739.00 1,478.00
41 VICRYL 1 VP 2826 ETHICON SUTURES-J&J C1 T4017 07/29 1 655.31 6655.312
42 VICRYL RAPIDE 5-0 9915W  ETHICON SUTURES-J&J C1 AWS173 07/30 1 938.00 938,00
Total : 13,940.28 16,200.30

Receiver Name

Printed Time : 03-07-2026 11:51

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
Pharmacist Name : RUBY FLORENCE VELPULA
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