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Children’s BirthRight
Hospital BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery
DISCHARGE SUMMARY
Name Mrs MANJUSHREEV | UHID SPB-00022892
Father/Guardian SHARATH ’ Age/Gender 28 Y 3 M 12 D/Female
Address Carmelaram, Bangalore, Karnataka, INDIA, 560035
IP No [P27-00006732 | Admission Date 23-05-2026
Ref Doctor SELF I Discharge Date 25-05-2026

Consultant: Dr. SHEFALI TYAGI
MBBS, FRCOG, DGO, PGDMLE, PGDPC, FICMCH, MRCOG

81798
!

( Diagnosis: PRIMIGRAVIDA WITH 39+1 WEEKS CEPHALIC PRESENTATION

IN LATENT LABOR.

Procedure: FULL TERM VAGINAL DELIVERY WITH RMLE UNDER LOCAL

ANALGESIA DONE ON 23-05-2026
|

USHREE V at 39+1 weeks of gestation with cephalic

th complaints of pain abdomen since morning along with

tightening of the abdomen , radiating to the back and thighs. Appreciating
fetal movements well. No complaints of leaking p/v and bleeding p/v .She did

all ANCs with Dr. SHEFALI TYAGI .She took Iron and calcium throughout
pregnancy ‘She took two doses of Tetanus toxoid during her pregnancy. She

gained adequate weight .

History: Mrs MAN]
presentation came Wi

) LMP: 22-08-2025 Obstetric formula:

Primigravida
EDD: 29-05-2026 | Gestation at admission:39+1
weeks '
Obstetric History:

egnancy Spontaneous conception, Booked and Immunised,

G1 - present pr
Regular ANC's done. All investigations done as advised.

Medical History : Nil \
Rainbow Children's Medicare Limited |

Marathahalli: Survey Nb’.m 5/5, Marathahalli-KR Puram, Outer Ring Road Doddanekundi, Bengaluru - 560 037. Ph: 1800

@ Bannerghatta Road: No 178/1 & 178/2, Opposite Janardhan Towers, BilekahalliBengaluru - 560 076. Ph: 050-6'690225(:22 -
Hebbal: No.247/248/288/100, Byatarayanapura Village, Yelahanka Hobli, Bengaluru - 560 092. Ph: 1800 2122
Sarjapur Road : Sy No. 3/3, 3/4, Ambalipura Village, Varthur Hobli, Sarjapur Road, Bengaluru - 560 103. Ph: 080 6957 9999

Electronic City : SY No 34, Beratena Agrahara Village, Electronic City, Ben
. ' ' : aluru - T:
Hennur : No. 80/A'168/16. No. 36/4 Hennur Vilage. Kasaba Hobli e 0043 T - 1800 2122 " i

For Appointments call: 1800 2122

You can take “ONLINE APPOINTMENT"
ENT" from our website at ANY TIME : t i iale int
GIN : UBS110TG1998PLC023914 E : Log on to “www.rainbowhospitals.in
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Rainbow®
Children’s @ BirthRight
Hospitah. | Qryamsius
Sur Right 10 ate Batuers V UHID SPB-00022892

Tt takes a lot to treat the little.
IP No IP27-00006732

F/HW/DS/INPR/18

Admission Date 23-05-2026

Family History : Nil
Surgical History : Nil
Allergies : Nil

Investigations:
Blood group: 'B' positive
HB: 11.6g/dl
WBC: 10.1cell/mm3
PLT: 167lakhs/mm3

( PT:13.4 sec
INR: 0.96sec
Serology: Negative
USG- (04-05-2026)
SLIUG: 36+3 weeks
Presentation: cephalic
Placenta: Anterior II
AFI: 15.9cm
EFW : 2671+/-390Grams
Doppler: Normal

PHYSICAL EXAMINATION:
moderately built and nourished
well oriented cooperative.
() GC good No pallor /edema
\ Pulse - 95 b/min
BP - 110/70mm of Hg / &
(2( s

CcVS/ RS - NAD . . %
p/A - Uterus term size, moderatly acting, Liquor adequate ,cepha

presentation, FHR good L
p/V: Cervix 70% effaced, Os dilated 4-5cm, bag of membranes present, liquor

clear, Vertex-3, pelvis adequate.

Admission CTG was reactive.

Rainbow Children's Medicare Limited

arathanalli Survey No. 8/5, Marathahall-KR Puram, Outer Ring Road Doddanekund, Bengaluru - 560 037. Ph: 1800 2122

Hebbal: No.247/248/288/100, Byatarayanapura Village, Yelahanka Hobli, Bengaluru - 560 092. Ph: 1800 2122

M )
Bannerghatta Road: No 178/1 & 178/2, Opposite Janardhan Towers, Bilekahalli,Bengaluru - 560 076. Ph: 080-66902200

Sarjapur Road : Sy No. 3/3, 3/4, Ambalipura Village, Varthur Hobli, Sarjapur Road, Bengaluru - 560 103. Ph: 080 6957 9999
Electronic City : SY No 34, Beratena Agrahara_ Village, Electronic City, Bengaluru - 560 100. T : 1800 2122
Hennur : No. 80/A/168/16, No. 36/4 Hennur Village, Kasaba Hobli Bangalore - 560043. T : 1800 2122

For Appointments call: 1800 2122

You can take “ "
n take “ONLINE APPOINTMENT" from our website at ANY TIME : Log on to “www.rainbowhospitals.in”
CIN : U85110TG1998PLC029914
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) . . ) F/HW/DS/INPR/18
Children’s o BirthRight
Hospisal. | @imusHes
es a lot to treat the little our Rightto'a Safe enveryV UHID SPB'00022892
IP N
o 1P27-00006732 Admission Date 23-05-2026
COURSE IN HQSPITAL: Admission CTG was reactive. patient came with a
complaint of pain abdomen. NST was done, FHS monitoring done,
ed with

spontaneously patient progressed into second stage and deliver

following details:

DETAILS OF THE PROCEDURE WITH DATE AND TIME:
FULL TERM VAGINAL DELIVERY WITH RMLE DONE UNDER LOCAL

ANALGESIA DONE ON 23-05-2026

Patient put in lithotomy position. parts painted and
with oxytocin, With good uterine contractions and maternal bearing down

efforts, at crowning, right mediolateral episiotomy given and delivered a live
Female baby by vertex, baby cried immediately after birth. ligour was
meconium stained,3 tight loops of cord around the neck noted , released.
Cord clamped, cut and separated, Baby handed over to the neonatologist.
Placenta and membranes delivered in toto. uterus contracted. under LA,
Episiotomy sutured in 3 layers. Hemostasis achieved. patient withstood the
procedure well. gentle pv cleaned. Tab misoprostol 600mcg and jonac

suppository 100 mg per rectal kept.

DETAILS OF THE NEWBORN :
Date . 23-05-2026
Time of Delivery : 08:16:20 AM
Type of Delivery FULL TERM VAGINAL WITH RMLE

draped. Labor augmented

. Local anesthesia

’ Analgesia
Sex : Female
Weight . 2.86kgs

[OD: Uneventful, she received a course of analgesic and

pOST NATAL PER
Supportive care.

PATIENT'S CONDITION ON DISCHARGE:

gatisfactory
Rainbow Chi(dren's Medicare Limited

" prarathahalii: Survey No- 85 Marathahall-KR Puram, Oute Ring Road Doddanekundi Bengaluru - 560 037. Ph: 1800 2
& 178/2, Opposite Janardhan Towers, Bilekahalli,Bengaluru - 560 076. Ph: 080—6690220; “

Bannerghatta Road: No 178/1 .
. e 7/248/286/100, Byatarayanapura Vilage, Yelahanka Hob, Bengaluru - 560 092. Ph: 1800 2122

%25/ Hebbal: No.
Sarjapur Road : Sy No- 3/3, 3/4, Ambalipura Village, Varthur Hobli, Sarjapur Road, Bengaluru - :
Electronic City : SY NO 34, Beratena Agrahara Village, Electronic City, Bengaluru - 560 ? 00 # .51%%‘11023;2"2“- 080 6957 9999
Hennur : No. 80/A/1 68/16, No. 36/4 Hennur Village, Kasaba Hobli Bangalore - 560043. T 1800 2122

For Appointments call: 1800 2122

You can take “"ONLINE "
L APPOINTMENT" from our website at ANY TIME : Log on to “www.rainbowhospitals.in”

e 1eE 141 T(21998PLC029914
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Rainbow”’ @
Childrer's | g BirthRight
It tagasloggal‘é . ]
S ;at the little Your Right to a Safe Delivery UHID SPB-00022892
P No I _ - - i ,
P27-00006732 Admission Date 23-05-2026

Breast soft Lactation established
Uterus involuting well
Lochia healthy.

MEDICATION DURING HOSPITAL STAY:

IN]J AUGMENTIN 1.2 G IV

TAB PAN 40 MG 1-0-1

TAB TOLPA D 1-1-1

SYP DUPHALAC 20 ML 0-0-1

OINTMENT METROGYL P LOCAL APPLICATION 1-1-1

gITZ BATH 1-1-1

E MEDICATIONS AND ADVICE:
MG 1-0-1 FOR 7 DAYS

1-1-1 FOR7 DAYS( 8
11AM, 5PM, 11PM) IN

pDISCHARG
TAB PAN 40
TAB TOLPA D

AM, 2PM, 8PM)
CASE OF EXCESSIVE

TAB ULTRACET FOR 7DAYS (
PAIN
SYP DUPHALAC 20ML 0-0-1 FOR 10 DAYS
OINTMENT METROGYL P LOCAL APPLICATION 1-1-1 FOR 3 WEEKS
1 FOR 3 WEEKS RN

SITZ BATH 1-1-
tercourse for 2 months.

Avoid sexual in

FollowUp= TYAGI after 1 I with pri R
D SHEFALI after 1 week with prior app01ntm§3\’ -’g/\\/

Review with Dr.
ontact 9620688818/9620688814.-;"

In case of emergency Kindly ¢
r OPD consultation at Rainbow Children’s

intment fo

ke appo
To ta 18002122 .

ital contact

mary prepared by Dr. Shakuntala

pischarge Su™
Children's Medicare Limited
. 8/5 Marathahalli-KR Puram, Outer Ring Road Doddanekundi, Bengaluru - 560 037. Ph: 1300 2122

li: Surve)'/”NvO- 8/5, i i
d: No 178/1 & 178/2, Opposite Janardhan Towers, Bilekahalli,Bengaluru - 560 076. Ph: 080-66902200
ura Village, Yelahanka Hobli, Bengaluru - 560 092. Ph: 1800 2122

Rainbow

Maramahal

tta .
annerghd 288/100, Byatarayanap

Hebbal: No.247/248/ .
No. 3/3, 3/4, Ambalipura VIllage Varthur Hobii. Sarjapur Road, Bengaluru - 560 103. Ph: 080 6957 9999

sar'apur Road : . ) i e
No 34, Beratena Agrahara.vnlage, Electronic City, Bengaluru - 560 1 :
"36/4 Hennur Village, Kasaba Hobli Bangalore - 560043. TOO:'1T8(i01 2(1,222 1

jectronic city : SY
Elennur : No. 80/A/1 68/16, No
For Appointments call: 1800 2122

take “ONLINE APPOINTMENT" from our website at ANY TIME : Log on to “www.rainbowhospit Is.i
‘ ] pitals.in”

You can
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g?ll? bow’ ‘ H . F/HW/DS/INPR/18
Laticren's BirthRight
Hospiial.. | @i '

o treat the little. Sur Right to/a Sate Delivery \4 UHID SPB-00022892

IP No 1 : -
P27 00006732 Admission Date 23-05-2026

Discharge Summary explained to patient, Nurse Name & Signature

DOCTOR'S SIGNATURE

Dr. SHEFALI TYAGI
MBBS, FRCOG, DGO, PGDMLE, PGDPC, FICMCH, MRCOG

81798

Patient Signature

Rainbow Children's Medicare Limited

[ , o 85, halli-KR Puram, Outer Ring Road Dodd i
halli: Survey N g/5, Maratha g oddanekundi, Bengaluru - :
Maratha . No 178/1 & 178/2, Opposite Janardhan Towers, Bilekahalli,Bengaluru g 560u07262l?3(zé(:%619?12%; “

erghatta Road: -
@ ::::a':ﬂm'z 47)2 48/288/100, Byatarayanapura Village, Yelahanka Hobli, Bengaluru - 560 092. Ph: 1800 2122
Sy No. 3/3, 3/4, Ambalipura Village, Varthur Hobli, Sarjapur Road, Bengaluru - 560 103. Ph: 080 6957 9
. Ph: 999

Road :
Sarjapur atena Agrahara Village, Electronic City, Bengaluru - 560 100. T : 1800 2122

y
Y No 34, Ber
36/4 Hennur Village, Kasaba Hobli Bangalore - 560043. T : 1800 2122

Jectronic City :
ﬁennur : No. 80/A/1 68/16, No.
For Appointments call: 1800 2122

ve “ONLINE APPOINTMENT"
Tou can take MENT" from our website at ANY TIME : Log on to “w inb
- ww.rainbowhospitals.in”

ol 109914
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% (i ] Rainbow Children's Hospital - Sarjapur
Rainbo ' 3/2, 2nd floor, Sarjapur - Marathahalli Rd, opp. to 3m car care, Bellandur, Bengaluru, Karnataka 560102 Hsr
hildren's =" Layout ,Bangalore ,Karnataka, INDIA ,560102.
HOSpltal Blr!hlix;!l
e WEB : https://rainbowhospitals.in
\ :
ADMISSION SHEET
| —
i N
Registration Details :
Admission No : IP27-00006732 Admit Date : 23-May-2026 Admit Time : 12:27 PM  UHID : SPB-00022892

—

Datient Details :

'ent Name - Mrs MANJUSHREE V Age :28Y3M11D
irdian : DOB : 12-02-1998
ider . Female Religion
1 » <upation : Martial Status
11 dress (H) . Carmelaram Bangalore Karnataka INDIA Phone No : 9620348860/
560035 E-mail : 9620348860@gmail.com
- 1
| &/ ‘mission Details :
' “ 1 Type : PRIVATE ROOM Bed No :PVT-212 Ward Name : 2F - PVT
i “ioamNo : PVT-212 Admission Type : First Visit
L

' ntact Details :

{1 ne : Relationship

itact Address - Phone No

B

Signature

T

™\ ctor Details :

stor Name - Dr. SHEFALI TYAGI Specialisation : OBSTETRICS AND GYNECOLOGY
yrral Doctor : SELF Phone No
Consultant

ayment Details : Deposit Amount  :5000.00

payment Mode : Cash Payor Name : SELFPAY

printed Date / Time : 23/05/2026 12:29 - Page 1 of 2

Printed By : 020241



wieNT TRANSFER FORM

ME
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Rainb%w’ . o
Children’s @ BirthRight
Hospital . BY RAINBOW HOSPITALS
1t takes a lot to treat the little. Your Right to a Safe Delivery

Mrs MANJUSHREE g 'P27-ooooc732

Or. SHEFA Ty,q, ' SM 110 )

I//II/III////II/IIII/II/II///II//II//

Gl

Date & Time of Admission

23|05 lﬂwq

Date & Time of Transfer Order

J

—

Treating Consultant Name Transfer Ordered by Reason for Transfer
. \ 0 1V e
dr Shelal ¥ Shivee) Pos + delvery
From Unit - To Unit . Information to Attendant
LDa- wig d vesgl — NoTI.

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to attendant
Yes[ ] No[_|
If yes, what ?
Medications / Consumables / §urgicals/ Hand over
S\.No. [tem Name Quantity
. ~
1 AN 3 P m
e g
2.

ifting Summary / Notes Written by Doctor :

Yes[ 1+~ No[ ]

Name & Signature of Person who is Transferring

Despls T2

R

Name of Person Ordered Trans!er

v &Af’ww\oj

ient & Clinical Records Received by :

& Time of Patient Received :

Unavailable Bed

u. No. : RCH /FRM / CLINICAL / 102

(] Nurse not Available

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

[] Available Bed not ready
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Rainbow” | @ BirthRight

”2 I'27-0000‘732 .

s @] nspiar | @
||iumuumuunumunu CET FOR OBSTETRICS g
gsenting Complalms N LMP: 989 { Y,& ¢ 5 500&1)5 /596
d" qwo.\ 3" Corrected EDD: GA 34 vo‘a/HOU
stetric Fonnula: &%&i"ﬂ Menstrual History: Regular £ Yes (J No

Obstetric Examination

.stemc Hostory
reperd” W Fundal Height:
m [ Severe

Ut Activity: [ Relaxed — [J Mild
Liquor: rdequate (7 Oligo [] Poly

ysent Pregnancy cord: .
=2 T"Gﬁ‘ aceol) ke pp: FrCophalic 1 Breech  Others

.} doser - TTY  ead Fifths Palpavte: 9 <~ .
1-Pha calaun
Y e U\':*Q.o// FHS: M [JTachy [JBrady [JAbsent

3K FACTORS:

Per Speculum Examination

— ‘)\)U?(aw |
a8 Draining: ] Present  [J Absent [J Bleeding -

Colour of Liquor: [ Clear [J Meconium ] Blood Stained

Vaginal Examination ; , -
Cervix: O Long [J Partially effaced B‘Eﬁéd
0s: Glosed Dilated u e
Membranes: sent  [J Absentc -

vil Eiilation ‘ Liquor: (] Clear O Mecomum =] Blood Stained
Presenting Part: [QVertsx  [J Breech [ Others

wsciousness: «~—  Paflor: (=)
ms;%)o Edema &) Sutton: ﬁﬁ 2 O 00 O+1 O+2
wp: PR: " Pelvis; IS’A/
: dequate
”© o @ q (] Doubtful
5: RS «~ {6 opur |
u/Spleen-Q) Urine Output: QAMLM—

- - - -y -
--------

———————

___________

-~
.........
........
- -
.........
-ee
--w
------------------------------




Medical History
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Plan of Care:
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|p27-00006732 2ain . | | -

. | Children’s @ BirthRight

ll nwo (A o ildre

- Hospital BY RAINBOW HOSPITALS
nuwuupummm Vourlilth(oas;uonmry

TR
I OBSTETRICS / GYNECOLOGY

NURSING INJ(DAL ASSESSMENT FORM
of Admission: ..... &3\;@6 @CWM

jine Information:

jssion From: OER v M O Admission Desk 1 Others, SPECIfY ....courrureemssemmismmsenssennasenenes
ary Language: O Telugu O-English O Hindi [ OIS, SPECITY ..vevrrsesrreesssmsssrsssssssssssssssee

ou require an interpreter? [ \glz’ﬂo/ 1R GRS AR
¢ of Information: Patient O Family ] OtherS, SPECITY ..ueureverrsmmsessmssssnsssessssssssssssssssenssssssssssmssesssssenases

ies: (JYes “,12’6 O Medications [ Blood Transfusion O Food [0 OthEr: veveeereererreneressesssesnnsanns

Complainls:m ....... W ......... LA/ WM Doctor Notified on Admission: Oes ON
........ P@Lm Name of the Doctor: @RLSM

° | \ o d- O (0
i it Time Notified: ......... t& TR
‘Medical History: Obtained From /ﬁatient O Family Member O Medical Record [J Other (Specify) .......cooeenvent

Past Medical History Past Surgical History Previous Hospital Admission

ot AL Yt
¢ L&&H“/&/ gw%ﬁf Q{cg\»u wlk

logy Assessment: (] Not Applicable Gynecology Surgical History: Gynecological History:
ual History: .. PR bl Caesarean Section;/zﬁa O Yes Contraceptives: Zfo OYes

Cervical Cerclage: ,@/No O Yes Vaginal Discharge: _ZNo O Yes
Ectopic Pregnancy:/D’ No OVYes Post-Coital Bleeding: [(ANo O Yes
al Cycle: £3-Regular Irretllar Myomectomy: ~ CJN6 O Yes Infertility: /D"(d O Yes
nstrual Period: @ ....... QZ 6 Others: If Yes Type: O Primary O Secondary
History: G ...occooveummrnnnonsss R ciisatistoimensions L i tisriseadinasasistansin | DT
B (o L S— ‘ ............. Q ............. (9 ...................... & =

Medication: one [ Yes, Iers, Fill the reconciliation form

History: Lo Abnormalities Detected
Heart Disease OJ Hypertension O Diabetes I Stroke O Seizures [ Kidney disease
Liver disease O Other

/ Measurements: Tomp: A%1.. HR&OI """"""""" RRCQO{NU ........................................
Lk lw(@O Weight: /.3_[\&/}6\)\ Height: ,5”@0 1]V [ R——

pssment:  Pain:
,Z@ CINo (i Yes, complete the Pain Assessment / Reassessment Form)
CH /FRM / CLINICAL / 151 (PTO)

-~ - ST R AR A - -~ S —— ]
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P27 .00005731

2 —
$PB-0002289 1
REE V F
Mn‘:"«:::s" seysmno l
12:02

m\i\\\v\(\\u\\{\(\‘\\\m\\\\ \\\\\\“\\\\F\ PHYSICAL ASSESSMENT \

General Appearance: /EH/e;ﬂthy aill looking OAnxious [ Agitated DO"WS\

Fall Assessment: DAK UNo Score ... (complete the Morse Fall Risk Assessment Sheet)

: \
Risk of Pressure Sore: [ Yes DNO/Score ................... (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: Ifa patient needs assistance with any of the followinginform consultant

O Mobility problem O Walking Problem %normaliw Detecteg

g Developmental Delay O Musculoskeletal Congenital Abnormality
Inform consultant for positive criteria '

NUTRITIONAL SCREENING'(EN/oAbnormaIity Detected

U Overweight U Poor Appetite > 3 Days
| Under Weight U Diabetes Mellitus

Inform consultant for positive criteria

PSYCHOLO L SCREENING:
Mﬁooperaﬁve U Restless U Depressed

U Needs Therapeutic Diet.

U Hyperemesis Gravidarum

U Agitated O Confused

OIS sttt ...
Inform consultant for positive criteria
SOCIAL SCREENING:
1. Marital Status: O Single M O Divorced * [ Widow
2. Special Habits:  Smoker: O Yes [ No Alcohol Abuse: (JYes (I No Drug Abuse: O Yes
SOCIAl HISIONY: LIVES Wit ...cccorvreoectestnssseseseesesesssensesssssss s et
Orientation has been given regarding the following aspects:
Call Bell in Reach :AﬂY/es U No ' Waste Disposal Explained:.£TYes [T No
Infusion Pump : s ONo Hand Hygiene Explained: e O No O Others
Above information given t0 ............coooovveeereeenn. WW ........ .
—_ R C&w}eo ola
Name of Person Orientation was givento: ... M S
OriontatioN MOt GIVER RBASON. cuivessssisssssssusssssssussusvesadsssnsesiaissspsisisissssbissssiesiiiasmsonne
.. AP0 KT
NUrse Signature: ............ i@ AREes,
e Name ngeo ....... AoV
ur [TPTPPRY -
e 93.\.518k
Date & Time: ........... , Oc> 3 )OW/ -
v
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OGRESS NOTES AND
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Rainbow’
Children’s
Hospital

It takes 8 lot to treat the ittle.

DOCTOR'S ORDER

@ BirthRight

BY RAINBOW HOSPITALS
Your Right to a Sale Delieery

Progress Notes

Doctor's Order
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PROGRESS NOTES AND DOCTOR'S ORDER

: Progress Notes Doctor's Order
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DRUG CHART

E SAFETY OF THE PATIENT
L - Ensurethatall patient Details are entgrefi above.
. Please use only internationally approved abbreviations.
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English Instruction.

- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.

. Discontiue a drug by drawing a line / throuéh 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.
S _ Nurses must follow strictly the FIVE RIGHTS before administration of medication.
- 1)Right Patient  2) RightDrug  3) Right Dosage 4) Right Route 5) Right Time

DO NOT TAKE VERBAL ORDERS EXCEPT IN AN EMERGENCY. If verbal order is taken, it will be taken by

resident doctor from consultant and written & signed in the drug sheet by the resident doctor.
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in the treating team or shifting from one unit to another unit.
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