pr=) f%a

2
Ralnbow @
BCH-00038544 IP-00060596
Mrs REDDI RAMANI .
ACTI! oxestass | soxi*® ' ING
lll\\l\llll\llllll“llllllllllﬁll||ll
UHID No : --=========aam- IP No: -—-- Consultant : ---=-- Dept : -
Date of Admission : l[;li[% -Time: 1&11 OQ{U Date of Discharge : Time:
Room / Bed No : -&Eﬂ ———————— Ward : -----L-/-I-E‘—Q ————— Suggested Blllaple bed type :
WARD TRANSFERS |
Date Time From To 'Si,gga{ure of Nurse

e | pito | OT @Y

-:t‘-dr‘m a8 or ke v 5

Aatle | dEpn | mico (1) A
Cross Consultation Visit

Doctors Name Date Order No. Signature

g

.

3.

4,

5. !

6.

7.

8.

9.

10
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INVESTIGATIONS
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‘| MEDICAL EQUIPMENT ( WARD & ICU)

Date Name of Connecting Disconnecting

Order No. i ture
Equipment Time Firne rder No Signatu

LA

s | gneaion pum? l:uBHm 22000 h,,'\af)/”\}/

0k | candiac monton | 9 gy | Ziopy |0 |
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PROCEEDURE

Date Proceedure

Quantity

Order No.

Signature
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ANY OTHER INFORMATION
Date : Time : Prepared By :
Staff Nurse Shift / Ward Billing Assistant

Billing Supervisor




:cn-ooousu IP-00060596 Z

. - Mrs REDDI RAMANI .

[ e Children's ‘5!5*“2%1925
AT T R

SURGERY DETAILS

5

Patient Name: ....\.. 29 » A2y

X emana.... Date of Birth: OO 11 |- 1103);0

Gender: ... ¥Umele Ward : UHID NQJ/PSCH ? 00519{&
[N (O

Date of Surgeryo’[krl\ﬁ(’ [10T-1 @0/2 2

(10T-3 [10T-4 [10BGOT-1 []0OBGOT-2
Name of the Surgery : ... ELE CTIWE. .. LOWEE. . SEGMENT. (ECALEMN  (Eemon). (Twins
4 spina) anaesthesi -

TiMe in 2. 3 B M 5 Time Out ..., @s*o-mm
AMOUNT

1. Surgeon = LN @A \ANR RXNRGE. . GT ............... 135 -
2. Anaesthetist ... 25 WNAQUNAM s e e
3. Assistant Surgeon : ........ V}}‘ ......... C“:LL(LAL\«(\Q ............................................................................
4. OTTOCHNICIAN i ok i RN IR iy Ssvessvesiomssieioiiousivisnssvasvassssiamveds
5. Circulating Nurse ... 2N MOV LS NI Lot e
B. ASSISEMNINSE ... DA L M  riciciiiivininins  osssussiavsissiousassassisvessorisonsssdosssosons
Special Equipment: [ Laparascopy 1 Broncoscope ] Harmonic (| Morcelator

(| C-ARM [ Cystoscopy [ 1 Versa Point [ Liver Cusa

<

] Neuro Cusa L] Others ..oveeeeeeeereeeeeeeeeeeeee s
Signatu% Surgeon Signature of Circulating Nurse
Order No: .. 2@15’3%‘5—\“@ .............. OFEr bY: ...cooveev ey L
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Ref. No. FICONB/SUR/OT/02

|P-00060596
> goq QSHg CONSUMABL S Patient N ncH O:::::"N:onuw . Age: ...
Chitdren's | @ BirthRight ’( —— "””'”mm ---------------------
S Q2 OF 6 ], |~ T
Circulating Staff : B j*z m\‘{ﬁxrf ,(’*Q“}l f) Technician : \_ﬁd«\_l_ﬂw‘é»
Anaesthesia Disposables | iues 2 uses | Surgical disposables | v 0 vees | Disposables W s
ET tube Major Pack Inj. Vit. K P
LMA b utures ,\9 & t_p ] ['/’ _Cord Clamp P il
ECG leads+A/P/N /_’,p S 4 /| _Suction Catheter %
HME filter : APIN L 1R b™ /| Feeding Tube
Syringe 10 cc Lp // Q2 b Lp ).~ Vaccum Suction Set ;
05 cc O %espﬁé% i b Il I Surgical Gloves( ‘7 it 74 ,H-T’:/
02 co Q1 La"byYs 9 || GadzePack :
01cc ¥ ' -~ 4 Syringe 7/ 2 mi f/f
Cautery Plate : APIN Surgical blade \{D 0.9 | 11 surgical Blade # 20 2
IV set NG tube " | Koochies (S) :
RL 2 Cautery Pencil _7)£/
NS : 10ml/100 ml/ 500mi/1000m| Koochies / =
210l || ointments [ Alonec e
' aloxamiC 9.{ Suction Catheter '
Fentanyl Cap. Mask 129900 @ (und LS
Morphine Gauze Pack ‘ Lo o % .-% & & [l
Ketamine Mop Pack l 12/ @:&Awwzﬁ 4
Propofol vﬁhnsmv——ﬂ'f XLty L oale ; ~ 209 y il
Rocuronium Underpad ""’72. 5 ‘,-.—_"721_'}
Glycopyrolate Draw Sheet / / UV‘} gl A
Myopyrolate Abgel Vi
Ondansetron oleys Catheter ol - -fT I 3, ) (/
Pentan 25g/Spinal Needle 22 Urobag Y L1
Bupivacine 0.25% _Chest Drinage Catheter P Cgﬂ% P
Bupivacine 0.25%(Heavy) Fnauyin 1| Romodrain bag / Q q._ a9 - %/
Antibiotics —Bandage 5~ ﬁ 41 bladd ,Lra i 8
Tdedim v T | :
Suppositories Ja{an ig%g : Q’fw
Anamol : 80mg/250mg/170 mg | Double J Stent rvofo Gnoone | -1
Supridol Y50 mg . { | Aaccum Suction set ! 1 e Cunngd 1 ,1-
Justin : 12.5 mg/25 mg/ 100 mg 1/] Plastic Bed-Sheet—2)L}- LEA  wery, Palex i P
Tab. Misoprost : 200 mg ¢~ 't p(tadina Solution f/ 2 i ol
e (1) A Microshield I (g 49
Cotton Balls ; = mad Ty
Latex Gloves [ C it fig vl
Ramdione Scrub - 7
Saral
v ) . O/L&W
SurgeonDr gn ‘J’ P Anaesﬂwﬁologlst?)/ W WV P OT\Te{chnician
00 Ql [) Q) @ o /ot AAN
Order No. : AL > o .
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Rainb;gw
Children’s .

RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Secunderabad
H.No.3-7-222/223,8y.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,

Kakaguda, Karkhana Hyderabad Telangana INDIA 500009
Tel No : 040-42462200, Ext 2000,2001,2002

£ BirthRight
(4]
Hospital Reimbiw  VATTIN: 36920283145 CIN:  L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
ORR R RO LTI T s
INPATIENT ISSUES AGAINST ORDERS
IP No IP-00060596 Ward N 2F-MICU
Patient Name Mrs REDDI RAMANI . Bed Name MICU 226
Age/Sex 40Y2M4D/Female Order No 0003098350
Date 07/07/2026 09:20 Prescription No PRIP-1294768
Payor STATE BANK OF INDIA Dispensed Date 07/07/2026 09:20
UHID BCH-00039544
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
ABGEL SURGI PAD (BIG) ;
i ) Sutures India 20251001 09/30 1 265.00 265.00
ALLESORB CORE
2 TURNAROUND COVER 2605251 05/31 1 563.00 563.00
40x102IN
3 :‘NLAW'N HEAVYSMGINJA |\ Laboraiodies Ll KP1713922 12127 1 31.47 31.47
4 BACTOPREP SOLUTIONS ~ RAMAN & WEIL PVT T o i —_— ki
100 ML LTD
5 el :E'NE SOLUTION 10%  \in MedicarePviLtd ~ GENERAL MD05926 03128 1 103.95 103.95
Biocare
6 BIOXAMIC 500 MG INJ - _—— H C3BIO004 01/28 2 73.23 146.46
DISPOSABLE APRONS ;
7 ey Mediblus 26060103 05/28 4 120.00 480.00
8 DSYRINGE 10ML (NIPRO)  NIPRO GENERAL 26029K49 03/31 4 28.13 112,52
9 DSYRINGE 5ML.(NIPRO)  NIPRO GENERAL 26C03K96 02/31 4 21.56 86.24
10 DSYRINGS 25ML(NIPRO)  NIPRO GENERAL 26A05K04 12/30 4 11.25 45.00
11 &gﬁ_%l.scmooes IMS GENERAL EB260031 05/29 3. 61.00 183.00
ENCORE MICROPTIC
12 S ANSEL 260301111T 03129 ; 128,00 128.00
B T ATER: Local GENERAL V116062026 04129 10 10.00 100.00
GAUZ SWAB 10 X 10 CM —
1 e Bapuji Surgicals GENERAL V116052026 1027 1 100.00 100.00
15 “h:"é?g SUPPOSITORIES 100 \nLaboratories Lid ' BLNP274055 12/28 1 18.74 18.74
W S PETER V102072026 12/30 1 2,000.00 2,000.00
17 :"S'SOPROST TAB200MCG oy A LimiTED H 5GH0384 12126 4 20.26 81.04
18 MONOCRYL 3-0NW 1326  ETHICON SUTURES-J&J C1 5115 09/30 1 997.00 997.00
MOPS 30X30 8PLY 58 X-  DATT MEDI
By o H M2642SF046 05/30 2 949.00 1,898.00
NITRILE EXAMINATION
D A ELITE MEDICALS GENERAL 26FB001 01129 10 2343 234.30
21 PENCAN25G'312 Bbraun Medical PviLtd  GENERAL 25A25G8217 01130 1 469.69 469.69
RILIGOL 100 MCG INJ
- B H FF712501G 03/28 1 566.05 566.05
RL 500 ML CLOSED Fresenius Kabi India
B S e 10262112 03129 2 69.39 138.78
SGLOVE #6.5
ot e ICARE (KANAM LATEX) GENERAL 26E8073M 04/31 2 91.00 18200
STERIZONE PAD ST-91
e DYNAMIC TECHNO  GENERAL 1109418 01129 1 805.00 805.00
2 fgapln‘?gcésupposnomes Neon Laboratories Ltd ~ H BLNP349016 1027 1 36.92 36.92
27 SURGEONS CAP Mediblue GENERAL VI03062026 12/30 10 10.00 100.00
28 SURGICAL BLADE 22 Surgeon GENERAL 22G100126 12/30 1 7.67 7.67
29 ;’:f‘;’fsf CHROMIC CATGUT o\ res india A2604555 02/31 1 308.00 308.00
30  VACCUME SUCTIONSET  ROMSONS GENERAL K26C010330 02/31 1 739.00 739.00
31 VICRYL 1-0 NW 2364 ETHICON SUTURES-J&J C1 5009 10/30 1 988.00 988.00
32 VICRYLPLUS1 VP-(2347) ETHICON SUTURES-J&J C1 15054 06/30 1 951.00 951.00

Printed Time : 07-07-2026 13:20

Page 1 of 2




RAINBOW CHILDREN’S MEDICARE LIMITED

Rainbow Children's Hospital - Secunderabad

L=z w H.N0.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,
Rainbow . Kakaguda, Karkhana Hyderabad Telangana INDIA 500009
Children’s Birthrane 1€ NO : 040-42462200, Ext 2000,2001,2002
Hospital {‘,,,1,.;3;,, VATTIN: 36920283145 CIN:  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 CLRECRRR LRV T TRt (RN AR
IP No IP-00060596 Ward N 2F-MICU
Patient Name Mrs REDDI RAMANI . Bed Name MICU 226
Age/Sex 40Y2M4 D/Female Order No 0003098350
Date 07/07/2026 09:20 Prescription No PRIP-1294768
Payor STATE BANK OF INDIA Dispensed Date 07/07/2026 09:20
UHID BCH-00039544
Total ; 10,795.74 13,094.83

Receiver Name

Printed Time : 07-07-2026 13:20

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
Pharmacist Name : SHEEPA PALANI

Page 2 of 2




Rainbow

Hospital

Children’s

RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Secunderabad

BirthRight
%

DL NO :

CIN :

H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,
Kakaguda, Karkhana Hyderabad Telangana INDIA 500009
Tel No : 040-42462200, Ext 2000,2001,2002

Rainbow VATTIN: 36920283145

L85110TG1998PLC029914

Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,

Telangana.

INPATIENT ISSUES AGAINST ORDERS

LR U RNRE AT LN RN O

IP No IP-00060600 Ward N 2F-MICU
Patient Name Baby B/O REDDI RAMANI TWIN -1 Bed Name CRDL-MICU-226-1
Age/Sex 0OYOMODSH/Male Order No 0003098431
Date 07/07/2026 13:08 Prescription No PRIP-1294817
Payor STATE BANK OF INDIA Dispensed Date 07/07/2026 13:10
UHID VIH-00206662
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
CORD CLAMP-
1 b GENERAL UC25E01 04/28 | 41.00 41.00
2 DSYRINGE 1ML (BD) ?BESTON DICKINSON  ceneRAL 6072542 02/31 1 24.00 24,00
3 ST 0l H L1152508A 10027 1 31.75 31.75
FACE MASK-3LAYER .
4 el Sunrise GENERAL 01260502 04129 2 10.00 20.00
5 MUCOS SUCKER(SMALL)  Local GENERAL MUCSPS 12/30 1 155.00 155.00
NITRILE EXAMINATION
6 e e e ELITE MEDICALS GENERAL 26FB001 01129 4 2343 93.72
PROTO GOWN (ADULT)
7 (PROTECTOARS) GENERAL V109012026 12/99 2 450.00 900.00
8 SGLOVE # 6 (SURGICARE)  ICARE (KANAM LATEX) GENERAL 26E4039M 04/31 1 91.00 91.00
9 SGLOVE # 7.0(SURGICARE) ICARE (KANAM LATEX) GENERAL 2602005 03131 1 91.00 91.00
10 SURGICAL BLADE 20 Surgeon GENERAL 20C140326 02131 1 767 7.67
Total : 924.85 1,455.14
for RAINBOW CHILDREN'S MEDICARE LIMITED
Receiver Name Authorived Signature

Printed Time : 07-07-2026 13:19

Pharmacist Name : RUBY FLORENCE VELPULA

Page 1 of 1
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Rainbow
Children’s .

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,
Kakaguda, Karkhana Hyderabad Telangana INDIA 500009
Tel No : 040-42462200, Ext 2000,2001,2002

Hospital SRy
e« VATTIN: 36920283145 CIN:  L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
IR TR RRCRINE R COL T AT R
INPATIENT ISSUES AGAINST ORDERS
IP No IP-00060601 Ward N 2F-MICU
Patient Name Baby B/O REDDI RAMANI ~TWIN-2 Bed Name CRDL-MICU-226-2
Age/Sex OYOMODSH/Male Order No 0003098432
Date 07/07/2026 13:14 Prescription No PRIP-1294818
Payor STATE EANK OF INDIA Dispensed Date 07/07/2026 13:18
UHID VIH-00206663
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
CORD CLAMP-
1 popeseidinn B GENERAL UC25E01 04128 1 41.00 41.00
2 DSYRINGE 1ML (BD) (BBEI:(I:;TON DICKINGON  ceneraL 6072542 02/31 1 24.00 24.00
3 EASYCHITRT 05 H L1152508A 10027 1 31.75 31.75
4 mmsgmvm Sunrise GENERAL 01260502 04129 4 10.00 40.00
5 MUCOS SUCKER(SMALL)  Local GENERAL MUCSPS 12/30 1 155.00 155.00
NITRILE EXAMINATION ]
6 bt ELITE MEDICALS GENERAL 26FBO01 01/29 4 23.43 93.72
PROTO GOWN (ADULT)
7 (PROTECTORS GENERAL V09012026 12/99 2 450.00 900.00
8 SGLOVE #6 (SURGICARE)  ICARE (KANAM LATEX) GENERAL 26E4039M 04/31 1 91.00 91.00
9 SGLOVE # 7.0(SURGICARE) ICARE (KANAM LATEX) GENERAL 2602005 03/31 1 91.00 91.00
10 SURGICAL BLADE 20 Surgeon GENERAL 20C140326 02/31 1 7.67 7.67
Total : 924.85 1,475.14

Receiver Name

Printed Time : 07-07-2026 13:18

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
Pharmacist Name : RUBY FLORENCE VELPULA

Page 10f 1




| Ref. No. F/INPR/12

e ) BCH-00038544 1P-00060596
Rainbow® . . ' i Patient Name : :’::Eﬂ:: mmm::n -
Childrerlfs Bll‘tthght |08 - - or. smwmxrnm“m "
Hospita .w egistration No.: -
ospis | @z i

NEBULISAHON-CHART
Date Time Drug Nurse Parents Signature
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Rainbow’ , -
Children’s ‘BlrthRight

Hospital BY RAINBOW HOSPITALS

It takes a lot to treat the ltle. Your Right to a Safe Delivery

NEBULISATION CHART

Patient Name :

Registration No.:

Ref. No. F/INPR/12

Date Time

Drug

Nurse

Parents Slgnature

00.00

10 O
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2.00

0% DlantewBc ‘301“(10} Cﬁt;\
1\ o)
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5.00
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15.00
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19.00

20.00
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e L] 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 St TEL NO :040-42462200, Ext 2000,2001,2002

- WEB : https://rainbowhospitals.in

ADMISSION SHEET

TN
Registration Details : UIRECARRT AL L

Admission No : IP-00060596 Admit Date :07-Jul-2026 Admit Time :12:10 AM UHID : BCH-00039544

Patient Details :

Patient Name : Mrs REDDI RAMANI . Age 40Y2M4D
Guardian : Mr MR. KARTHIK KUMAR L DOB : 03-05-1986
Gender : Female Religion

s
Occupation : Martial Status
Address (H) . Kharkhana Main Road Kharkhana Main Road Phone No : 9030808707/

Hyderabad Telangana INDIA 500015 E-mail - NA@GMAIL.COM

Admission Details :
Bed Type : MICU Bed No :LW 219 Ward Name : N 2F-LABOUR WARD
Room No : LW 219 Admission Type : First Visit
Contact Details :
Name : Mr MR. KARTHIK KUMAR L Relationship  : Husband
Contact Address - Phone No 1 9030808707

ngnature

Doctor Details :
Doctor Name : Dr. SRILATA PATNAIK Specialisation : OBSTETRICS AND GYNECOLOGY
Referral Doctor ' DR MAMATA DEENADAYAL(MAMATA Phone No : 040 4567 8899

FERTILITY HOSPITAL)
Co-Consultant
Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name . STATE BANK OF INDIA

Printed Date / Time : 07/07/2026 00:13 Printed By : 021447 Page 1 of 2
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Rainbow® . R
\ cﬁli?dr?:'s ‘Blrthmght

PATIENT TRANSFER FORM Hospital g s e S
Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order

BCH-00039544 IP-00060596 '}\}h@,@ (AL (0 AM q/‘:l—/hg @ -:] G2 A1)

Mrs REDDI RAMANI .
03-05-1986 40Y2M4D (F)

Or. BRILATA PATNAIK Transfer Ordered by Reason for Transfer

T T S el leed

From Unit To Unit Information to Ettendam
< Yes [ No[ ]
LY O s

Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed

s @ 3 over to attendant
NS \ Yes[ ] No [
/

If yes, what ?

Medications / Consumables / Surgicals / Hand over

SL.No. [tem Name Quantity

a1

L ¥
3. /N\
4, /

/s
o

Shifting Summary / Notes Written by Doctor : }@/ No[ |
DR- Radan

Name & Signature of Person who is Transferring Name of Person Ordered Transfer

S 5. pesfhoun DR. Rajan

Patient & CIinicaT Records Received by :
:Y L
ii ad b .‘;‘W\f\‘
-A!_b @ “I- ¢

Date & Time of Patient Received : 4

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :
"] Unavailable Bed [ | Nurse not Available (] Available Bed not ready

Docu. No. : RCH /FRM / CLINICAL / 102
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Chitdran's | @ BirthRight
PATIENT TRANSFER FORM Hospital .vamﬂwmus

It takes & lot to treat the Hittle.

‘Your Right to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
BCH-0003 oV { (5
?;:;‘”m’ﬁmm IP-00060595 D#{’-ﬂ 26 (@ 12 o Fo :(—} e, @ fHp
1 g
T ::e

Uiy »,, o;ew
DY ‘-‘fa'e_bm ; 903619(1 VTN, _

From Unit To Unit Information to Attendant
0T Mie v ol AR
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed
- over to attendant
2 ’
@ . e ) Ys(]  No[]
If yes, wrm?/—

Medications / Consumables / Surgicals / Hand over

Sl.No. item Name Quantity

4 3
5 -

Shifting Summary / Notes Written by Doctor : Y@Q’ No[ |

Name & Signature of Person who is Transferring Name of Person Ordered Transfer

SY - guby-P- DY "‘y""&‘”m’

Patient & Clinical Records Received by :

>
WW‘
I Date & Time of Patient Received : ::_\fk’a,l ';lb q »ﬂ W\

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

|| Unavailable Bed [ ] Nurse not Available [ ] Available Bed not ready
Docu. No. : RCH /FRM / CLINICAL / 102
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Rainb%w' . ks
Children’s ‘Blrtthght
i BY RAINBOW HOSPITALS
P.B:Hl-:ﬂ.c::::» " llFl-OL::DI;Oﬂr - FORM !*l"lﬂg asur?ntitan.! it Your :ilght to a Safe :ei::ery
-_— Mrs REDDI RAMANI .
Zif"&]:ﬁ. mu‘:;: awae @ Date & Time of Admission Date & Time of Transfer Order
(TN | jee @ 207t | 3lakt ©Cpa,
Treating Consultant Name Transfer Ordered by Reason for Tgmsier
0O
&
Qﬁ\ 2 *
of YOYhumdL yu*
4 { /
From Unit : ?ro Unit ’ Information to Attendant
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NT EATMENT
Patient Name: Mrs REDDI RAMANI Age : 40Y2M4D
IP No: IP-00060596 Sex: Female
Consultant: Dr. SRILATA PATNAIK Ward/Bed No: N 2F-LABOUR WARD/LW 219

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.

| understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned
also consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for

1surance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
vare 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.

| 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.

‘| 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.
2 | have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill

rarance. In case of failing the s ission, | will pay 200/- Rs.
. eceivers Signature:..\.\ Y. 133\ )
M//

3 IP Guide book has be, fven to me and | have been explained about the Hospitals rules and policies.
4 Finangial and billing gpunseling has been done to me.

Wéfative:

Name: ﬁcﬂcﬁjh {’w L Patient Address:

Signatu

: e U-&Lq / J Kharkhana Main Road Kharkhana Main
Relationship: (] Road Hyderabad Telangana INDIA
Date: &3.03~ 2006 Tife: 500015

Wittness Name;

Wittness Signatu@

Printed Date / Time : 07/07/2026 00:13 Printed By : 021447 Page 2 of 2
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\}‘2

Your Right to a Safe Delivery

Early Warning Observation Score Chart - Obstetrics

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

Date
:[/q—h,é Time | 8|9f10{11/12)1)2]3[4[5[6]|7])8]9[10[{11f12]/1]2])3)4]|5]6]7]
RESP
(write rate in
corresp. box)
Saturations
Administered
'
3
uo
(2]
p=
]
a3
g
w
g
&
T -]
Q
o
[=9
o
2
[ =
™
s 130
g 120
& 110
£ 100
=z 90
o 3
l -4 80 L BCS
3 7 ' kil
& 60
< 50
o
40
NEURO Alert
RESPONSE yolce
[¥] Pain
Unresponsive
URINE > 30 7
mis / hour < 30
Protelnuria |—roisin$
Protein > + +
Z MNormal
i Clear / Pink
Liquor e
TOTAL YELLOW SCORES ; B v I
TOTAL ORANGE SCORES [3] 4] )
Nurse Initial Wl

Docu. No. : RCHBH /FRM / CLINICAL / 053



Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

.

4 7 L 4

Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes

% o

-

> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring

.

* The Modified Early Warning Score (MEOWS) .
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Early Warning Observation Score Chart - Obstetrics

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

‘ Date
:}/q'h-’l) Time | 8| 9 [10[11|12| 1] 2[3|[4a]|s 789@112123455@
i
(write rate in
corresp. box) 11-20
0-10
: 94 - 100 %
Saturations =94 %
Administered 0, (L/min.)
40
39
& 38
2 37 o : % 2k " A
a 36 i Vi 7 4 i % b il
35
< 35
170
160
150
140
130
§ 120
2 110
= 100
w 90 A A a la ai "/ y a At& gk _(_\‘\3. b
s0 R IBXIRC TR RITRE— 1% ol mmEe, -
70 £y
60
50
40
180
180
170
- 160
G 150
=8 140 A J d <l s &) 2
© 130 150, | ol 26 1) @ \ 1P
T §_ 120 _'l‘j_h
o 110 “0 m
a 100
2 90
< 80
70
60
50
o 130
ﬁ. 120
5_’ 110
= 100
l 'é—" 90 ¢
2 80 : %L _13] 24 oed Nya
= 70 ¥ o L5 I I t° S
@ 80 1 1
€
= 50
40
NEURO Alert I K~ A A % =
RESPONSE s
[ ] Pain
Unresponsive
URINE >30 et . (.24 o .
mis / hour | < 30
Protein + +
Proteinuria Protein > + + §
g Normal
sechia Heavy / Foul
Liasor Cleg::el:‘mk

TOTAL YELLOW SCORES 5o 1o ~17 17 1 21516 [ 71 151 - 5 - =
TOTAL ORANGE SCORES MY =R ERY, e |7 | P o B 7 7 )
Nurse it C T 5is 13 TPk gL 1 . A 3

Docu. No. : RCHBH /FRM / CLINICAL / 053



Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

4 o
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat

Set of MEOWS P

Observations
Observations in 30 minutes

\ 4 \.

~

o

> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring

-

\

* The Modified Early Warning Score (MEOWS)
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It takes a lot to treat the fttle. Your Right to a Safe Delivery

Early Warning Observation Score Chart - Obstetrics

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

Date L» = - P
%H)b Time | 8 (oY 10 fa1) 12{1Y 2 (3} 4 |(5Y 6 8@)10@121 2((3)4 6|7
30
RESP =2
(write rate in
corresp. box) 11-20
0-10
- - 1 e 1 g ™)
Saturations | 94‘ 91:);% 5
Administered 0, (L/min.) I
40
39
= 38
- 37 4 24, E, I ol 2 0 _ ’ -
o 36 At (o)) ale ola e 81 P (VN ETR ] S Sal—
35
< 35
17—
| 160
150
140
130
% ! 120
110 i DL N
: Q Iy
E . 100 - LB -
T 90 ] . 5
ST S WS S  —" 4oy = EL. - . "
70 T4 v %ﬁ i i A L] =2 P h[
= 60
" 50 i = i WD (il S R
[ 40
| 190
i “HBh A <
| 170
i JTrap =7
- 150 e 4 2 !
21 140 cl TSRV 13U |
& : 130 75- s - a S A %___‘ L £ N
t 21 120 S0 KRN A 11 1 WSSy =1 ik ol
a1 110 = . - 5 ;
B\ 100 J \ !
z £ T
- L 80
’ 70
 l 60
§ 50
i' .o 13804 SU
g 120
3 | o1 1D dmes it
a | 100
8
= 90 [ J B 4 i }
VE M) ) L) 2 = i4 &
» | Foe DO STt Uy TN i I \
o - 3 +
g | 60 Bl olo
2 | 50 [ iz i [
\ 40
neuro ettt o [ AT T A T T LA T A [ A4 T4
RESPONSE Yoice
[v] Pain
Unresponsive
URINE > 30
mils / hour < 30
Protei i Protein + +
RNt Protein > + +
Lochi Normal v~ — -~ -~ ~
MELS Heavy / Foul
Clear / Pink el — ~— — ~
Kquar ' Green
TOTAL YELLOW SCORES ) © B 0 |17 v [4 0| 0] 5) (% 3
TOTAL ORANGE SCORES B Y] 2 [l o | & [3] 0& 3] 0 0 0
Nurse Initial E) 5 & )L} E: b S by = _5_‘!’:.— (=

Docu. No. : RCHBH /FRM / CLINICAL / 053
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Tt takes a lot to treat the litte,

Early Warning Observation Score Chart - Obstetrics

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

N\

Date

Q\;Y\'vo Time [ 8 | 9 [@0Y11{12{1[2[3]|4a|5]|6]|7|8[9f10f11]|12|1]|2)|3|4|5]|6]|7

RESP
(write rate in
corresp. box)

0-10 :
9a-100% | ML T dd ol Bl o] i bk ] DL L

<94 %

Saturations

Administered

g
37 <
-
P 36 4.7
35
< 35
= =
[1-]
[-7)
= §
g
[°]

190
180 |
170
v 160 X s :
= 150 : ; e rd (IO BT WA !
= 140
o 130 —
T § 120 ﬂsp
e 110
a3 100 :
E S0 | 7 = = _—'P/
o 20
70
60
50
130
o
@ 120
'é’_' 110:
& 100
l 5 90 IO Y (29 o 8 ] ) .
g &0 iy
= 70-
2 60 ;
E 50
m
40
RESPONSE e
[v] Pain
Unresponsive
URINE > 30
mis / hour =30
Proteinuria | protein + +
Protein > + +
Normal A\
Rain Heavy / Foul
Clear / Pink ~—
Lt Green

=1

TOTAL YELLOW SCORES
TOTAL ORANGE SCORES
MNurse Initial 2.

Docu. No. : RCHBH /FRM / CLINICAL / 053
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" Dr. BRILATA PATNAIK Rainbow .

S Chdra's | S BirthRigh
~ _ FLUID CHART |
Sheet No. : ______________

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.

__ e R Sl e

rombo- :
Date | Time | Nawre Route NG | Diarrhoea | Vomit |Drainage | Urine | Pedits | Sign.
Mouth | 1v | NG

08:00 am
09:00 am '

¢, 10:00 am \7/
n | | 11:00am : N\

‘ 12:00 pm // ‘
01:00 pm '
Total Intake : Total Output :
02:00 pm
.| 03:00 pm
| 04:00pm S
05:00 pm
06:00 pm - -
07:00 pm
Total Intake : ' . Total Qutput :
08:00 pm
09:00 pm

10:00 pm
‘ 'ﬂ{w 11:00 pm
12:00 am k\pén i /, —\
01:00am | A\RIHHR L
Total Intake : Pyey| ' Total Output : (34§ 0.

02:00am [y MAHKL L
03:00am |fve (AR LI
_Mm:am Mg 4 Re oo

05:00am | N@onN 4 R LI ey
0600am| pyprh + R y1poni)
07:00am | n9gm A pAL \oerviAa
Total Intake : (1 cyoyn) Total Output:  pa{¢c 4

g

NN R AL
VARSI RN

| Total 24 hrs. Intake “W Total 24 hrs. Output P qgu

" Docu. No. : RCH /FRM / CLINICAL / 092
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%\\R\\\\\\\M\\\\\\ﬁ\ﬂ\\\\‘ﬁ T .3 pospil

Sheet No. : .......AB&/............ r‘_ﬂ;;ﬂ( 25

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 i Tl!lvoﬁi'it: _
Date | Time | Nawre Route NG | Diarrhoea | Vomit |Drainage | Urine péfgr-,gg' ki
Mouth LV N.G
0800 am o | L &boml Ik~ oowd| © )
09:00 am RN+ Pt (o ol | o |
10:00 am A R e L Somy | © q/
d\A"\’ f:00am a2l £ Rt r_m/wiltmf toowd| & /)
1200 pm M+ P Lo : 1w o [\
01.00 pm Mb £ RA| Lol [ | ° |\
Total Intake : \OOO \anl Total Output : GOvaf Dt
0200 pm MOMARL O] Scowy| | )
03:00 pm NEOMiR) 100wy vl R
% 04:00 pm COvA o/ | ©® \[¥
d \Q( 05:00 pm Evl Do/ \0@
N pm ' (oxyn) _
07:00 pm gomi| VAR
Total Intake : Total Qutput: . SOOM\
08:00 pm logm)|
09:00 pm ,&\i\ 200m)| \
1000 pm S caml| |
'5«\& 11:00 pm S0 \
12:00 am 0ol .
01:00 am o hooadd )
Total Intake : . Total Output : \y(yp |
02:00 am ye 11} -
|, [m @ T
' %\i 04:00 am oo L A )
" [0500am 1000 | @zam
- | 06:00 am woml e
07:00am | A A
Total Intake : Total Output : ‘i‘fjb- )
Total 24 hrs. Intake Total 24 hrs. Output 26%8 o)

Docu. No. : RCH /FRM / CLINICAL / 092
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F)

%

Rainbow® g .-
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the littie, Your Right to a Safe Delivery

FLUID CHART |

31 2%

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.

Date Time

Nature

of Fluid

Route

NG

Diarrhoea | Vomit | Drainage | Urine phlebitis | Sign.

LV

N.G

08:00 am

09:00 am
P\ 10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm
x 04:00 pm
%

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

| 10:00 pm
%\% 11:00 pm

12:00 am

01:00 am

Total Intake :

Total Qutput : VW//-‘/

02:00 am

03:00 am

0\\)\ 04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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Sheet No. :

%
Rainbow® [
Children’s
Hospita| BY RAINBOW HOSPITALS
It takes a lot to treat the lite, Your Right to a Safe Delwei’y

[ FLUID CHART |

ala2e,

BirthRight

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

: Guﬂm & | Vshs

T i
Date | Time | orpyig

Route

NG

Thrombo-

, . . - phiebitis | Sign.
Diarrhoea | Vomit | Drainage | Urine Score | Nurse

LV

N.G

3

08:00 am

L

09:00 am g
10:00 am d

11:00.am

12:00 pm

01:00 pm

3\

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

| 05:00 pm

06:00 pm

07:00 pm

Total Intake :

'I'uyl'(iﬁput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake : /

Total Output" 5

02:00am A

|

03:00 am P

R ZES RS

Ao 40

5
Z ﬁg@w g \f,r

CTF

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Qutput
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MEDICATION RECONCILIATION FORM

DEUERNEIOIOS: ............cocoianivasivanis

NV

' Not known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

Shifting From: ................ L ) Shifted to: G)T ....................................
T T T T
. ON
MEDICATION NAME DOSE |  ROUTE LAST DOSE
SNo | (GENERIC NAME CAPITAL LETTERS) ! (mg, mcg) : (PO, NG, SC, 1v) | FREQUENCY | poie / Time ?gﬂ:ﬁm
[ I R R S _ E T _
‘ |
| ; —
1 '-f THYRo N0 M \é}&rﬂu‘\. o 60 l 'S\:‘\Q(, '\._.C/.J DC
I A Y 4
2 LT TReLBD Sy | cle | Hs ‘ \ Oc 3t
N B S O . S _‘_'ﬂii______
LT Uh\Re TRLSL 00 e G
— — & @ F R
4 | anT e TEQrUMeENT |y [ TP | claloe [OC E1C
5| 1 \Roo ' TAQ - &0 L\ql‘)ro Oc obe
6 T ALV N \“UC‘NL}‘L t0 " | (\[S\.l']@- [ / DC
1 \ o
? ‘ | | l_JC - DC
F——f————— - 4 { —_— 1
8 : 0¢c [IDC
N e o
9 ! ¢ ODC
el A — ) =
10 i JC [JDC

Doctor Name & Signature ; ...........

Date & Time : ............ '—_-qulah ..... i

Nurse Name & Signature: ...... TY\QL\

Date & Time : :}[:l’h/(o@

Docu. No. : RCH /FRM / GENERAL / 090

A1~ 5078 -\ 20 T
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b aes Children's | @ Birthishf
ital BY RAINBOW HOSPITALS

i )

MEDICAT I\ON RECONCILIATION FORM

................................................................................ ot known any Drug Allergies

Drug Allergies:

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

Shifting From: ..........ccooveveeen. LY. Shifted to: ...... RSOM(JG ......................
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | nore / Time ?gﬂ:ﬁfm
oNce -
1 T- THYRoxTNE |26mn¢y| PO DALY 7!7[% &€ [1DC
1274 .
2 T- LABETALOL loomg | PO HoueLy 7'—,}% &C ODC
6TH
3 | T.-PARA Ceahamol| Luym Po Ho VLY 7(-,,% e~ [1DC
& TH
4 | T.TRAMADOL \oomqG| po Houkyy T[+7[2¢ |2C Ooc
&TH
5 T-DIcloFENAC | SOMq) €0 Hou Ly Tlrfes |=2€ 0DC
6 | 1T-PANTOPRATsLE | 4o mM¢y| PO onee |7/2¢ |G€" CIDC
parLy | 1 7/ |
INT ceFoTAXIMe | LGm | TV e | € C1DC
7 HUUﬂ-’-"{ 1 VP‘
oNCE
g | INI ENOXAPARIN | Lomg| Po DATLY 4 € C10C
9 0¢ CIDe
10 JC OJDC

* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : Qﬂ"‘bf?—\}ﬂq@g"fwﬂ-ﬁﬂ
LTNzeze. BP0

NurseName&Slgnature ‘é\ %U.E(\MM "@’

Docu. No. : RCH /FRM / GENERAL / 090

Date & Time : ..............

Date & Time : C}
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b 22 (0AT] g -
Date of Admission: ?‘?M@‘ .... Drug Allergies: N'l ~T Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOK 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 line I 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 Tirhe
- 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)
Date# ‘
DRUG : Tige

Dose Route | Frequency [Start Date|

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

v

=4 ] Date

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions: 7

-

Dater
Time

DRUG :
Dose Route | Frequency |Start Date

= | Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (PT.0)
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Ci

DRUG: T« THYRorIM &

o 2| WY A

|

Dose Route | Frequency [Start Date

:«5’ (125w

Po | aase |Ha

Name@ Signature of the Doctor
Starting the Drugs:

G o

Proo| My 8"

bl

¥
z
2

|

AdditioMal Instructions:
oM\ Erapry oM o

I

Daily Doctor’s Endorsement by a Sign

DRUG: “T+ LARLTRLoOL

Date}’
Tige

=
&

Lootag

Dose | Route |Fr gyency Start Date ™
Po ?& My ‘A

Name & Signature of the Doctor
Starting the Drugs:

D> qumluw-ﬁ '

AWt A4 lee

AdditionBl Instructions’

v

Daily Doctor’s Endorsement by a Sign

oruG : Toh-PARA ceTAM L

Dater
TimerY\?r : °\\3"

I Dose Route | Frequency |Start Date\‘f-—

2

&? Po | Gusnty| 07/05H0

& Signature of the Doctor
Startipgythe Drugs: \‘)~
7 ¢ N\l )
Additional Instructions: f

X

S

¥
ban / 0 O

P

V%

L9

Daily Doctor’s Endorsement by a Sign

DRUG: (e TRAMA DL

e Ao

Lwagilomeg  Lmg

Dose | Route [Frequency [StartDated | /s [l
loomg| Pp |Gty |6FHoFHam)/ s HO)
Name & Signature of the Doctbr A % I
Starti e Drugs: %
( ng:i]\/»/ll)wf{\t\ac[mﬂ .
Additional Instructions: W (o
PPy

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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Ref. No.: F/HW/DC/RP/INPR/05.a

Rainb  gey.o0030844 |P-00060596
Childi o Repol RAMAN
HoSpi gy.0s.1988 0Y2M4D  (F)

Or. SRILATA PATNAIK

= T ™ A X el

REGULAR PRESCRIPTIONS Py

%‘ DRUG: (al\. DICLDFFW‘L EE:E,M\* q\i
Dose Route |Frequency| Start Dt 6' u@ o
S| Py |Shin orﬂo*mﬁé % :

Name & Srgnalure of the Doctor
8

,pf’\
s
& | Additional mstructmns m_ e
X s

Daily Doctor's Endorsement by a Sign.
EJ DRUG :(Ly ENOXAPARIN 22\ o
Dose Route Freque_r_my Start Dt, ‘{ %LQ W};
; 2 [TLA% : =
=)\ |2

Lhame & Signature of the Doctq?

Nstarting the Drugs Fe 3 f
al Instructions:

e 03:0%prm.

a}@m,ﬁ,mww&. ,

Dally Doctor's Endorsement by a Sign.

;
%E; DRUG: INT (ERTARMAL || %,\g\ E\s!
l :
i

b Dose Route | Frequency| Start Dt. 9\

AP (G\0g

Name & Signature of the Doctof =
¥ starting the Drugs: : ﬁ-\’DT

b\‘ q.uukm : - Pl W

~ AdditionaMnstructions:! o ‘Q

M > _&'\"'!'\12,09,6
4 > 4.

g& DRUG: T. PANTO PRAZoLE [k Al

Dose Route |Frequency| StartDt [ |o
ONCE b _eH

3—‘%0% PO |oAtiy 7’1!’4@09%
\

A\

. Daily Doctor's Endorsement by a Sign.

Name & Signature of the Doctor

starting the Drugs:
\15 D‘L\,’OQQEHH‘V{L
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It takes a lot to treat the Httle. Your Right to a Safe Delivery

CAESAREAN SECTION OPERATIVE NOTES

Surgeon’s Name: hys SRILATA  PATNAIK. Date of Delivery: o=Hoa o¢
Assistant Surgeon: D GRELSHMA Ii%gﬁDelivery: ;I[: 2;_‘2;3‘::'{’ ‘
Anaesthetist's Name: .~ M ADHA-V Gender of Baby: 15[[: ":ﬁl"_ ’

Type of Anaesthesia:  ¢prnAL \m%of Baby: g—’gl“i::; :‘ 1:::\_” .
Neonatologist: T VtSHBL AGPAR Score: '[[r;:f‘::; qqrf';ao ,
Scrub Nurse: S1¢+ RURY < NICU Admission: []Yes Lo

Pre-Operative Diagnosis:

Quls 2 S6+u ok z bevA otk
,_,Zﬁt;ctive [ Emergency indication:E.&&Qnm..ﬁa:a..cnq;n senddma. &
Urgency GHrN T TUF Z amA <TwwI

‘omaene e U Tudn T Mereared

1 Immediate Threat to life of woman or fetus aids Tt ba "‘d’

< Maternal or fetal compromise not immediately life threatening
Mo maternal or fetal compromise but needs early delivery
(] Delivery timed to suit woman and staff
DECISION tME: ...ocvveeeveiciviiiciecee s rineresensnereepesaninnnessssenineress KIIBF 10 TECTUS: Lo
CTG DBSCIIPHON: oot RN oo es s ese st

)

Surgical Procedure:  LECTIVE  owoei [EQMENY (E(ALEAN  (éno N

Post Operative Diagnosis:

Peri-Operative Complications:

Amount of Blood Loss:  _, 300 "o Blood Transfused (in ML):  —

Name and Number of Surgical Specimen sent for examination:

—

Docu. No. : RCH /FRM / CLINICAL / 155 (PT.0)
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Examinaliogrfindings when Appropriate:

Presenta’tion:%ﬁphalic EEERoY: . IO cosnmnns  GERVICHE DIBBREON: o onommmisimmssimassaniovin cm

T - Taomtuvtrte [UC
5th Palpable: ..................... . Fetal POSIION: .....voee o

»

Station: (1-3 0C1-2 OO-1 OO0 O+1 [O+2 Moulding: [CINone [+ [++ [I+++
Caput: O+ O++ O +++ Meconium: [C1None [+ [C++ [O+++
Bladder Catheterized : _,Q’?es [ No Urine: vﬁ/CI'e'ar (1 Blood Stained

Skin Incision: = Pfannensteil [ Transverse (] Midline 3 Other oo
Uterine Incision: .2 Lower Segment [ Classical ) Inverted T 1 J Incision

Previous Scar: [ Intact [J Thinnedout (] Ruptured " No Scar

Incision Through Placenta: ] Yes _"No

Delivery of head: ) Manual S Forceps—Toota £ | oot T Manuva) aphs contaotled ARM
Liquor: “ZClear O Meconium: 1 Il W ClBlood [l Offensive ot Offensive
Delivery of Placenta: [0 Manual  _IACCT ............... . ~Complete [ Incomplete (] Piecemeal
Cord Appearance: ........NORMB-. ... Cord around the neck [ Yes =10
Appearance of placenta: ......... NOR ML e, Cavity explored .~*Yes [ No

Uterus, tubes and ovaries_Normal (1 Not Normal Sterilization: (1Yes o

Uterine Closure: 7 One Layer .4 Two Layers e MVCEML A= Suture
Peritoneal Closure: - Pelvic (] Abdominal LINOIE o siamasisieibg Suture
Sheath Closure: e VR s Stk
FatClosure: Z¥es I1No SR i ST
Skin Closure: _ ~Subcuticular [ Mattress e SAOMOCRNL. %O o ........ Suture
Vagineal Evacuated ¥ f Yes LI No

Drain: [JYes [4No [IRemovein....................... days = [ Await instructions
Ctheter ‘E{es [JNo JRemovein..t2-4lowan.. days [ Await instructions

Swap & Instruments count correct? >Yes [ No [ Post-op Antibiotics «“TYes INo
Intra-Operative Antibiotics Cover: _Yes [ No [J Thromboprophylaxis LlYes _2No

Post-Operative Notes: ......N.&M..K.....Q.M..?,......Ke&h....H.o....ﬁ.kmhla}...?...m...chmh'. N
RSl Sy Muathoe, il Folless... deteg. choail,. Befosrmn £0.5...

e

Doctor Name: ... DA} S RAATR: PATNMe  pouoe SIGNAUTE: ..o

Date & Time: ... & 26, 130 A



