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SURGERY DETAILS

Date : &%['T/Zé

Patient Name: ........... Mrs: Poofﬂ\ .................. pate of Birt: .. X170 144 . age: .. RQY.TS
Gender: ....... j@”‘“‘/@ ....... Ward: ... ol-¥... UHID No.: .TH0047.7090 ©I666.
Date of SUrgery: ...... )9[7/2/5 ............. 10T-1 (02 [10T-3 (0T-4 (0BGOT1 0BG OT-2

Name of the Surgery : ............. ?‘OP\“\&MQ\“C .............. O@\{“Q\Qnum\(}u\e

Time in &*50?,7,] Time Out ... 2200 Prg
NAME AMOUNT

1. Surgeon S DYDC' 7 g O

2. Anaesthetist DY (\DA N RN

3. Assistant Surgeon DKPa‘? Q.. d QTS"’T"‘? .................. : g”"”"‘”“ Fovemasop )

4. 0T Technician @" ..... s T@Uamf'o ..... ; "‘;JWL”{”"”"]”,m"’ml"” i

{

5. Circulating NUSe : .......coo..cc..... Sx%&w‘j\} .............................. . i

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

_ | C-ARM | Cystoscopy [] Versa Point [ Liver Cusa

K%/ .| Neuro Cusa ' L1 OMNBIS . virssmansmaimmnsmmi i
[ et oz

Signature of the Surge Signature of Circulating Nurse

Order No&é*—ﬁ(fﬁfg—/(féﬁﬁ Order by: gﬂ‘*c’f"é{éﬂ .................................

Docu. No. : RCH /FRM / GENERAL / 114
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AR CONSUMABLES OF o1 Fesrial_ | @z

Circulating staff ©........ccooeevveerececein TEChNICIAN - s irreumivsssrssmannisitts Dafe: TIMeE
Anaesthesia Disposables evet Y Leos | Surgical Disposables | ., aty .| Disposables (Baby Side) | _ @Y
ET tube Major Pack (=7 ¢4 ¢ £} A | Inivitk
LMA Ve Sutures " Cord Clamp
ECG leads : A/P /N 0‘3_,/ Suction Catheter
HME filter : A/P /N Feeding Tube
Syringes :10cc @ B Vaccum Suction Set
05 cc o A Glowss S¢; € 07| rgical Gloves
02 cc O 3} /[;v\,cm: "é_]/,, 5[7 ~ Gauze Pack
014¢ o "“T" Syringe 1ml/ 2ml

Cautery plate “A/P/N o) \ | Surgical blade Surgical Blade # 20

IV set “| NG tube Koochies (S)

RL P A /éutery pencil

NS : 10mi/ 100ml/ 500mi / 1000mI A I\ _LAvochies

Yenaun 299 P\ | Pintments

PC M - @ [~ Suction Catheter

Fentanyl ™ Cap, Mask o K

Morphine Gauze Pack (&) Loqfwwi o

Ketamine Mop Pack T

Propofol Steristrip '

Rocuronium Underpad O(]

Glycopyrolate Draw sheet

Myopyrolate Abgel

Ondansetron - Foleys catheter

Pencan 25g/ Spinal Needle 22 o K| Mrobag v el o “

Bupivacaine 0.25% Che;t Drainage Catheter

\Bupivacaine 0.25% (Heavy) | \| Bémodrain bag
Antibiotics Bandage
tSanaaa 9y | Tegaderm
Suppositories U loban
Anamol : 80mg / 250mg/ 170 mg Double J Stent
Supridol : 100mg oN ccum Suction set
Justin : 12.5mg / 25mg / 100mg Plastic Bed Sheet 4}7\1\,._ 0 §
Tab. Misoprost : 200mg Betadine Solution 9\ —

| e (.S 0 \| | Mcroshield ol

oo  a9-S 0 | ACotton Balls enwl-
m{a—n 1%~ B | Aitex Gloves \OA
| Ba Peteagic @ §\_| Rdmdione Sorub
' 0" Saral
Surgeon aesthesiologist g Nursetmé/ﬂr_ 0T Technician
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' Rainbow Childrens Hospital-Himayatnagar
Rainbow

* 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,

Printed Date/Time : 24/07/2026 16:23 Printed By : SUNKARI SANGEETHA

Paget oft

ﬁggg:&? s Bitsiignt  Rainbow Children's Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA
Ralabira quarters road AP State Housing Board Himayatnagar ,Hyderabad ,
Telangana, INDIA ,500029.
040-48873000, info@rainbowhospitals.in
ELECTRONIC MEDICINE PRESCRIPTION

MRN . HNH-00001066 Name : Mrs R POOJA

Ago/ Sex 1 30Y8M 25D/ Female Boctor : PADMAJA YELISETTY

Adm/Reqg Date/Time 1 24/07/2026 13:27 Payor : SELFPAY

Order Date 1 24/07/2026 16:08 Ordernumber” : 26-0000216571

Vlsit 10 : IP26-00006938 Ward/iBed No  : 4F -OT/PDA-413

F]”allent Address : Malakpet, Hyderabad, Telangana, INDIA, 500036

S.No Description Generic Name Dosage Route / Frequency Duration Instruction Qty Status
1 ?&mez SOLUTION 10% 1 Nos Exiemnal f Once Daily 1 Days 1 Nos Dispensed
2 |SNCORELATEXTEXTURED 1Nes External / Once Dally 1 Days 1Nos| Dispensed

TRANSOFIX DEVICE-

; 3 4050500 T Nos External/ Once Dally 1 Days 1Nos| Dispensed

, a gﬁg%&ggam\f KT 1 Nos External/ 10 AM 1 Days 1Nos| Dispensed

, 5 ggt‘;ﬁ?‘égATHETER-w 1 Nos External / 10 AM 1 Days 1Nos| Dispensed
6 '|E.C.G ELECTRODES (ADULT) |ELECTRODES ADULT |1 Nos External / Once Daily 1 Days 3 Nos Dispensed
N A LAYER- FACE MASK3LAYER |1 Nos Extemnal / Once Daily 1 Days 5Nos| Dispensed
8 DSYRINGE 5ML.{NIPRO) SYRINGE 5ML 1 Nos External / Once Daily 1 Days 2 Nos Dispensed
9 Encore Microptic gloves-6.5 1 Nos { Once Daily 1 Days 1 Nos Bispansed
10 [THEMICAINE 30GM JELLY 1 On Application | / Once Daily % Days 1Nos| Dispensed
11 MOPS 30X30 8PLY 55 X-RAY |MOPS 30X308 PLYDATT |1 Nos I Once Daily 1 Days 1 Nos Dispensed
12 SGLOVE # 6.5 {SURGICARE) |SURGICAL GLOVES 8.5 |1 Nos External f Once Daily 1 Days 3 Nos Dispensed
13 ?aﬂﬁl’;(EPREP SOLUTIONS 1mL ! Once Dally 1 Days 1Nos} Dispensed

PADMAJA YELISETTY

Reg No : 52427
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Rainbow Childrens Hospital-Himayatnagar

Rainkiow
Children’s
e ts Bir thﬂsg %1 Rainbow Children’s Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA
Hospital
Raisn quarters road AP State Housing Board Himayatnagar ,Hyderabad ,
Telangana, INDIA ,500029.
040-48873000, info@rainbowhospita[s.in
ELECTRONIC MEDICINE PRESCRIPTION
MRN : HNH-00001066 Name : Mrs R POOJA
Age [ Sex : 30Y8M25D/Female Doctor : PADMAJA YELISETTY
Admi/Reg Date/Time 1 24/07/2026 13:27 Payor . SELFPAY
Order Date : 24/07/2026 16:16 Ordernumber  : 26-0000216576
Visit ID : 1P26-00006938 Ward/Bed No : 4F -OT / PDA-413
Patient Address : Malakpet, Hyderabad, Telangana, INDIA, 500036
S.No Description Genceric Name Dosage Route / Froquency Duration Instruction Qty Status
1 ?'#T_RIGESIC INJ AMP 0.3 MG E%PESE&F‘:PHINE 03 1 Ampule Externat / Once Daily 1 Days 1 Ampule Dispensed
2 mAW‘N HEAVY 5 MG INJ 4 1 Vial External / Once Daily 1 Days 1vial| Dispensed
3 DSYRINGS 2. 5ML{NIPRO} SYRINGE 2ML 1 Nos Extornal f Once Daily 1 Days 3 Nos Dispensed
4 ?élg’ﬁggléSUPPDSITORIES 1 Nos External I Onca Daily 1 Days 1 Nos Dispensed
L
: 5 gﬁég&?& CLOSED 1 Nos External f Once Daily 1 Days 1 Nos Dispensed
1 DSYRINGE 5ML,(NIPROY} SYRINGE 5ML 1 Nos External f Once Daily 1 Days 3 Nos Dispensed
| 7 PENCAN 25(G*312 PENCAN 25G*312 1 Nos External f Once Daily 1 Days 1 Nes Dispensed
I 8 Encoro Microplic gloves-6.5 1 Nos { Once Daily 1 Days 1 Nos Dispensed
9 BIOXAMIC 500 MG INJ 1 Ampule External ! Once Daily 1 Days 2 Ampule Dispensed
10 |VENFLONI-1B8G IV CANULLA 18 1Mes External / Once Daily 1 Days 1Nos| Dispensed
t 1 ?Eﬁﬁg%gﬁ?ggﬂfgom 1 Nos External / Once Daily 1 Days 1 Nos Dispansed
t 12 |PENCAN 27G (B/BRAUN) 1 Nos Extomnal / 10 AM 1Days 1Nos| Dispensed
13 Sﬁ%%&%%f%RGICAL ggﬁﬁ? LLED PLATED 1 Nos Extemnal f Once Daily 1 Days 1 Nos Dispensed
” ﬁg‘é’fﬁgﬁiﬁf PLY {5 SggZE TEXT.E12PLY 5 14 og External / Once Daily 1 Days 1Nos| Dispensed
PADMA.JA YELISETTY

Note

* Do not refill medicines.

Printed Date/Time : 24/07/2026 16:25

K This prescription is valid only for specified duration.

Printed By : SUNKARI SANGEETHA

* This document Is just for reference purpose only. Not to be considered as primary raport.

Reg No : 52427
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Rainbow Childrens Hospital-Himayatnagar

sirthitgnt  Rainbow Children’s Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA

wHaltbiaw quarters road AP State Housing Board Himayatnagar ,Hyderabad ,
Telangana, INDIA ,500028.
040-48873000, info@rainbowhospitals.in
ELECTRONIC MEDICINE PRESCRIPTION
MRN : HNH-00001066 Name : Mrs R POOJA
Age [ Sex : 30Y8M25D/Female Doctor : PADMAJA YELISETTY
Adm/Reg Date/Time : 24/07/2026 13:27 Payor . SELFPAY
Qrder Date 1 24/0712026 16:08 Ordernumber  : 26-0000216572
i
Visit 1D ; IP26-00006938 Ward/Bed No  : 4F -OT /PDA-413
Patient Address : Malakpet, Hyderabad, Telangana, INDIA, 500036
S.No Description Generlc Name Dosage Route / Frequency Duration Instruction Qty Status
1 Pﬂgg%s‘ag 60X90 10's Pack 1 MNos External I 10 AM 1 Days 1 Nos Dispensed
2 |SRGEON CAP FEMALE 1Nos External / 30 AM 1Days 5NMos| Dispansed
3 ?z’?,‘ﬁss"gf;p&,x 0Cm 1Pkt Extornal { Once Daily 1 Days 2Pkt|  Dispensed
4 gfg&,&%ﬁ%mﬁgﬂﬁf 1 Nos External / Once Dally 1 Days 10 Nos|  Dispensed
PADMAJA YELISETTY

Note

* This prescription Is valid only for specified duration.

* Do not refill medicines.

Printed DatefTime : 24/07/2026 16:24
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Printed By : SUNKARI SANGEETHA

i This dooument s Just for reference purpose only. Not o be considered as primary report.

Reqg No ; 52427
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