Rainbov*®

: ANC-00011610 1P28-00004454
gg'sld {é Mrs SHIFA TANWAR
FOSPILE  g6.09.1908 30Y8M21D

®» CHARGE TRACKING SHEET

"

CONSULTANT NAME: DR.

ACTIVITY IN TIME OUT TIME REMARKS <To be filled by Admin>
%
Activity Sheet updated O:* Wg
by Nursing \QW . <
Activity Sheet updated 1t 1A )
by Pharmacy 1.1




e e D FOR BILLING

ANC-00011810

"%
Rainbow®
Children’s
Hospital

It takes a lot to treat the littie.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight"

Mrs SHIFA TANWAR

08-00-1998 0YEM18D  (F)

"

Date of Admission: ...................... Time:

Room /Bed No: ... Ward: ........

WARD TRANSFERS

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

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

Date Time

To

Signature of Nurse

© T

e

Ossl - op

(—: "N Nmn\

M Hoeo

CROSS CONSULTATION VISIT

Doctor Name

Date

Order No.

Signature

8.

9.

10.

Docu. No: RCH/ FRM/ GENERAL/ 145




INVESTIGATIONS |

Date Investigations Order No. Signature
onlcbe | LBC, /L T __deet <)
] / E
\| @?T\f Uyes «( teadfrin S069
1 PRI %W Pl do 59 \W
K Ofre Rk <~ | 8089 )
OF |55k Qohml; l??ﬂ’)fy,n //@ﬂg%é% @,
Refc>
Lt colbe St T goba | &
¥ adtne
oc\wlnb | ool AU/ 39851 M‘i,
2b [5’25 \)%fx'nvo %nu\c/‘p} ‘ﬁ%\ W/
/ < Rl
AN
A e




Pl o wr il

MEDICAL EQUIPMENT ( WARD & icU)

Date Name of Equipment Cor;?;c;ﬁng Disc?_?rgzcting * Order No. Signature
. : 2b[s .
Uﬁ\ﬁ ‘,YWOWW % ADPA | AFFA2 @/
A
A\
- \
\
\




|

PROCEDURE

Shift / Ward

Date Procedure Quantity Order No. Sigpature
. A
24 c i 9;/ 299\ @_VJ
| wy)\%\“& TN A g\qu/ ) E1 [ AR -
o \elno| Cabhanaznolk a;,/ \ g1t N\t
7 S[J[Zﬁ f)?f("l‘mn‘iﬂ{d\cl/ l‘ "f'é;[ Ub /i
P‘_]_d,zL Nutt Herad \ °nas £ 5 |
A\
A\ L]
\ T
%
!
|
ANY OTHER INFORMATION:
................................................................. il
................................................................................................................................................ \\‘
Date: Qlikl‘% ............ Time "OW IETEN N L) A ———ESEERC L
Staff Nurse Billing Assistant Billing Supervisor




>3

e "z
4 c;m::mwm IP28-00004454 Rainb’éw’ .
rs 3 ° b
06-09-1995 30Y8M19D  (F) Children’s Blftthght
Dr. NANDINI L Hospital BY RAINBOW HOSPITALS
Your Right to a Safe Dalivery

I R
SURGERY DETAILS
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| Anaesthesia Disposables mm 1Y eea | Surgical Disposables ssued | | Used Disposables (Baby Side) m_,m" -
ET tube Major Pack ) < ¢ ol Inj VitK
LMA Sutures D234t a-+| Cord Clamp 4
ECG leads (Y P/ N ~ 2 1, fn o | Suction Catheter
HME filter : A/P/N 1298 # Feeding Tube_ggq ’
Syringes : 10 cc ol Vaccum Suction Set
05 cc | Bloves QAR & Surgical Gloves
02 cc A2 Gauze Pack
01 cc Al Syringe HeEZR- Y oy
Cautery plate @ P/N i Surgical blade .2 o) Surgical Blade # 20
Vst S aborllein O | NG tube Koochies (S)
v o, | Gautery pencil ol [Ty, Mo —@lam af |
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Ketamine Mop Pack 00 )0, mamsle c
Propofol Steristrip ,\),,, o1l Connuiate )
Rocuronium Underpad [0 /’ Nep) N\ lo
Glycopyrolate Draw sheet _uu (AQ_ eTtplol i ;
Myopyrolate Abgel M@ Jbx \1)9 n <
Ondansetron Foleys catheter p. . bla 0
Pencan 25¢/ Spinal Needle 22 Urobag 'D i 4 (e;'
Bupivacaine 0.25% Chest Drainage Catheter 'b ,/,/ & ‘
Bupivacaine 0.25% (Heavy) Romodrain bag Q ¢ 3 @’
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»Rainbow

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

Old Survey No.230/7A part, Town Survey No.8, Pillaiyar Koil Street,
Thirmangalam Anna Nagar West Chennai Tamil Nadu INDIA 600040
Tel No : 044-69289928

VAT TIN : CIN:
DL NO:

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

‘IPNo

INPATIENT ISSUES AGAINST ORDERS HUIHH OO en

Receivsr Name

Printed Time : 25-05-2026 16:30

1P28-00004454 Ward 5F-PRE/POST
‘ Patient Name Mrs SHIFA TANWAR Bed Name LDR 502
Age/Sex 30Y8M 19 D/Female Order No 28-0000146709
Date : 25/05/2026 16:30 Prescription No PRIP28-0068956
Payor SELFPAY Dispensed Date 25/05/2026 16:30
. UHID ANC-00011610
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
h (CAAB%ENFS’ETENC'L e GENERAL 250303004 03/28 1 1,188.00 1,188.00
i o Mediblue PARCH1010526  04/29 2 100.00 0000
3 Ség)ZE TS RAYE pyiiSugions GENERAL M2641087 04/29 4 100.00 40000
4 fﬁ,‘l’ﬁ%"s"f&f 10CM popui Suigicals GENERAL 20260416 03129 2 105.00 210.00
5 T AURPOSTORIEE 0 pr v cborstorlas Uil BLNP274049 09/28 1 18.74 18.74
6 . KLICK CLAMP ROMSONS 0G251040080 08/30 1 39.00 39.00
7 LSCS DRAPE PACK Mediblue H OLSCSRCH1010526  04/29 1 2,250.00 2,250.00
8 . MONOCRYL3-0NW 1326  ETHICON SUTURES-J&J C1 5116 09/30 1 997.00 997.00
ey e d ggggb"g% H 020260324 03/29 2 850.00 1,700.00
q0. ‘.gfg\'}fsixé*_“&g’gm” ELITE MEDICALS ENPF030020 11/28 10 25.00 250,00
iR B NE SOLUTION 10% H ON0160048 12/27 1 107.00 ~~107.00-
12 Egég)v E#85(POWDER  ,nepr 0260300811T 03/29 4 128.00 512.00
13 gslé%v E #6 (POWDER ANSEL 260200351T 02/29 1 117.00 117.00
14 SGLOVE #7.0(SURGICARE) ICARE (KANAM LATEX) GENERAL 26B5016M 01/31 1 91.00 91.00
15 SURGICAL BLADE 22 Surgeon GENERAL 08891 07/30 1 5.15 5.15
N ;ﬁ:’%T CHROMIC CATBUT ¢ vivns via A260108S 01/31 1 223.00 223.00
T }’P@Eﬁg’;’fs CARE 60.X 80 _ 000100500720 12/30 2 205.00 410,00
18 VACCUME SUCTION SET  ROMSONS 0K26C010031 02/31 1 679.50 679.50
19 VICRYLPLUS1 VP-(2347) ETHICON SUTURES-J&J C1 5054 06/30 3 951.00 2,853.00
. Total : 8,179.39 12,250.39

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature

Pharmacist Name : RISHI S

Page 1 of 1
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Rainbow .
Children’s

RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Anna Nagar
Old Survey No.230/7A part, Town Survey No.8, Pillaiyar Koil Street,

Thirmangalam Anna Nagar West Chennai Tamil Nadu INDIA 600040
Tel No : 044-69289928

Receiver Name

Printed Time : 25-05-2026 16:31

: irthRight
H05p|tal Bf::::;’g: VAT TIN : CIN :
DLNO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
INPATIENT ISSUES AGAINST ORDERS U R TN
"IP No 1P28-00004454 Ward S5F-PRE/POST
Patient Name Mrs SHIFA TANWAR Bed Name LDR 502
. Age/Sex 30Y8M19D/Female Order No 28-0000146710
. Date 25/05/2026 16:30 Prescription No PRIP28-0068957
; Payor SELFPAY Dispensed Date 25/05/2026 16:31
1 UHID ANC-00011610
| 5.No  Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
" 1,\ ES'E'%V 1 HPOWDER ANSEL GENERAL 02602003817 02129 1 117.00 11700 |
' - Total : 117.00

. -417.00...

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature

Pharmacist Name : RISHI S

Page 1 of 1
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»-Rainbow

RAINBOW CHILDREN’S MEDICARE LIMITED

Rainbow Children's Hospital - Anna Nagar

Old Survey No.230/7A part, Town Survey No.8, Pillaiyar Koil Street,
Thirmangalam Anna Nagar West Chennai Tamil Nadu INDIA 600040

Tel No : 044-69289928

VAT TIN :
DL NO:

CIN:

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

Telangana.

INPATIENT ISSUES AGAINST ORDERS

"IF No 1P28-00004454 Ward 5F-PRE/POST
Patient Name Mrs SHIFA TANWAR Bed Name
| Ageltiex 30Y8M19 D/ Female Order No 28-0000146728
' Date 25/05/2026 18:02 Prescription No PRIP28-0068973
Payo';' SELFPAY Dispensed Date 25/05/2026 18:06
UHID ANC-00011610
S.Mo Item Name Manufacture Name Schedule Batch No Exp Date Unitprice Net Amount
) A:\-\AI\LIAWIN REAVYSWGINJ 4 NEONLABORATORIES | B TSiraeey ST e i
"2 BIOXAMIC 500 MG INJ g::;;zceuﬁ sils H C3BI0002 05/27 71.97 - 143.94"
3 MPRIGESICINJAMP 03 Neon Laboratories Ltd  H 045118 09/28 31.10 3110
4. DSYRINGE 10ML(NIPRO)  NIPRO GENERAL 26B16K49 01731 2578 2578
s ‘v :V:DSYRINGE 1ML (BD) (BBEDC)TON ERGRIEEN 5344207 11730 24.00 24.00
5. . .DSYRINGESML(NIPRO)  NIPRO GENERAL 26B16K55 01/31 21.56 107.80
gfh}fzggf DISCARDIT ?BE;;TON PICKINSON  ceneraL 2403504 02/29 50.63 101.26
Birquys ‘ggw(/BRgs;ee EMERALD SML (BBEISTON BiianaoN 5184562 06/30 12.19 12.19
9. - DSYRINGS 25ML(NIPRO)  NIPRO GENERAL 026A21K64 12130 10.31 2062
“D WATER 10 ML AMPULE éﬁftﬁ&ﬁ'}“ Gas H 2254093 09/28 258 DARRE p
‘-agﬁ%ECTRODES IMS GENERAL 03226508G 01/28 32.34 - 9702
12 EFIPRES INJ 30Mg 1ML  NEONLABORATORES 1231002 11727 45.90 45.90
13 yATOCIN (OXYTOCINYINJ - Ngon | aboratories Ltd 091672 11727 18.90 170.10
14 INFANT FEEDING TUBE-5  ROMSONS GENERAL G25L010577 11130 63.00 63.00
15 gfg;égh%w (AUTO STOP)  romsoNs G25L010804 11130 469.00 469.00
h igbswés%ug POSITORIES  Neon Laboratories Ltd ~ H BLNP278002 06/26 10.12 10_.625'
17 I;‘mB'-OL BIVIL2OMG 4 \oon LaboratoriesLtd  H 388081 06/26 209.53 209.531
15 Menadione Sod Bisul 1 mi  HINDUSTAN LABS 0075 12127 28.92 57.84
19" MEZOLAMINJSMGSML  NeonLaboratoriesLtd  H1 V304628 12127 3155 3155
20 NEEDLE 2611 2INCH Dispovan GENERAL 034364R0 12/26 2.44 244
B, LI N Tk GENERAL G26B040107 01/31 336.00 336,00
2 &’%‘;EN NASALCANNULA  5opmed GENERAL G26A040077 12130 255.00 256,00
% PHENPRESINJ10MG 1ML Neon LaboratoriesLtd  H 010061 01/27 407.81 407.812
44 gﬁESEESL(&\%%f%RG'CAL Erbee 02510172407 10127 1,275.00 1,275.00
% gﬁé%ﬁsﬁgﬁgg et H 24100102015 09/29 679.69 579.688
3 ESIDMRCLDSED KR Ik 1C261674 02/29 69.39 20817
57 SPINAL NEEDLE 25 (E:BEDC)TON DICKINSON  ceneraL 2510021 09/30 221,50 39150
53 SUCOLINJ5OMG10ML  NeonLaboratoriesLtd  H 248221 otr27 55.64 55.64
39 TROPINE INJ AMPO.6MGIML PR ALLABCRATORES ) KM038109 ot/27 7.18 7.18
ted Time : 25-05-2026 18:06 Page 1 of 2
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RAINBOW CHILDREN’S MEDICARE LIMITED

Rainbow Children's Hospital - Anna Nagar

Old Survey No.230/7A part, Town Survey No.8, Pillaiyar Koil Street,
Thirmangalam Anna Nagar West Chennai Tamil Nadu INDIA 600040

Tel No : 044-69289928

ER : BirthRight
+Hospital i Ralobew VAT TIN : CIN:
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana. 3
NENEN T -
INPATIENT ISSUES AGAINST ORDERS
[P No 1P28-00004454 Ward 5F-PRE/POST
Patient Name Mrs SHIFA TANWAR Bed Name LDR 502
Age/Sex 30Y8M19D/Female Order No 28-0000146728
' Date 25/05/2026 18:02 Prescription No PRIP28-0068973
ayor SELFPAY Dispensed Date 25/05/2026 18:06
L UHID ANC-00011610
|
\ 1
| ' Total : 4,500.51 +,108.40
o
i @

’ Receiver Name

AE

L Frrinted Yime : 25-05-2026 18:06

for RAINBOW CHILDREN'S MEDICARE LIMITED-

it L
ok b

Authorized Signature

Pharmacist Name :

RISHI S

.
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Progress Notes
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.- RESULT SHEET

Date

Time

Hb

PCV

RBC

WBC

N/L

Platelets
CRP

P ESR

PCT

RBS

Na

K

Cl

Ca/Mg
Phosphate
Urea
Creatinine
ALP

SGPT

SGOT
T.Bill/Conj
T.Protein
S.Albumin
S.Globulin
A/G Ratio
Uric Acid
S.Amylase
Sr.Lipase
Blood Lactate
S.Cholesterol
PT/INR

APTT _
CSF Protein / Sugar
Cells -
N/L
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Date
Time

- CUE - Alb
CUE - Sugar
CUE - Ketones.
CUE - PUS Calls .
CUE - RBC Cells
CUE

Stool Pus Cell _ =
OVA/ Cyst » ' , -
Occult Blood ‘ '

Culture and Sensitivities : .........

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

-------------------------------------

-----------------------------------------------

Radiology:  USG: .

X-Ray .
ECHO :

-----

CcT:
MRI

Others (ECG, Contrast Studies etc.,) :
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MEDICATION RECONCILIATION FORM

Drug AllErgies: .......cccverevveerireneriens N.i..\ ..................................... /Z/ 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: ......oovvovovv..... LDL o, shifted to: ... M. LI
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No| (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | hote / Time ’/‘%'m?%',?g

1 TWT. pACEF ISAdm TV || - 25\5,% ¢ Ooc

21 INT- PanToP | Yomg Ty | o %\KI%MDC

3 i I A 8 %AMC/EWQL((M Tv | —1—F 9(\'( DK,/DDC

‘1 T theETRLOL | loma p/o I\ Mv\%,uﬁm

5 /\ c Obc

6 Oc Onc

7 Oc anc
JP— Oc¢ Oonc
| 9 Oc ooc
10 0c One

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

DOCtOr NAME & SIGNALUTE © +.vvveveereeeeeeeeeoesesesseees B v A e &

Date & Time : Md% ....... 0\3‘“ ........ é"f"\ 4

Nurse Name & Signature: ....... Zc{m#q ............ 2202././.;4?: ................
pate a7ime . 2515:/2¢....ak: é)l)n) ..............................................

Docu. No. : RCH /FRM / GENERAL / 090
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It takes a lot to treat the little. Your Right to a Safe Delivery

ad ’Enature

VERIFIED BY : Name ....

Date of Admission: . 9;% \ \’”bbrug Allergies: ......... w ...... /EIfot known any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL -  Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICAIION ORDERS.

DOCTOR

‘ ,\_)‘\Nuasss

Please use only approved abbréviaﬁons (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 insIructIons
Discontinue a drug by drawing a line I through itand 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 wrthm this
drug sheet folder.

Nurses must follow strictly the FIVE RIGHTS before adnnmstration 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:  Jn TROMNRL [P
Dose | Route |Frequency |Start DamI_'
sy [lu | 8= | 956

Doctor’s Signature |Valid Period] Pharm.
&LP

Addiﬁonal'l?ﬁu'uctions:

CNer | R

‘Dose

Mo

zine Frequency SIartDaml
| S fosfs

v

Doctor’s Signature | Valid Period| Pharm.

A3 —

Additibnal Instructions:

T. NleARDA SRT.,J.G

Date

Dose

2om

Route | Frequency |Start Dat

Plo |80 [25]sh

Doctor's Signature |Valid Period| Pharm.
;wlr

Additional Instructions:
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REGULAR PRESCRIPTIONS  Weight, SSE0.¢... Ward. ... L0

i Date
bRUG: 7. LPBETPLoL T’@* gt
o Dose | Route {Frequency |Start ??ate ~ rfi)\
DO - 0 AN 06
Plo |1— 1] J** 4™ g
&Slgnature of the Doctor _ Bed <3ePFO oW
ta ing the Drugs: 8-3" ™

Additional Instructions: -

5

Daily Doctor's Endorsement by a Sign S

DRUG: 72 NNFCDERING - %f;‘; Lowbed o] 3

Dose | Route |Frequency |StartDate] © B[\ SRf |
020 P/O [’0” 93cam | =2

Namg 3 Signature of the Doctorq »3,
Starting the Drugs: f g

i
|

Additional Instructions:

Daily Doctor’s Endorsement by a Sign ¥

nnus:AM -9 gaw% 1]

Dose Royte ™ Frequency |Start Date

P i | 0 QP
Name & Signature of the Doctor 5
Starting the Drugs: . 7oV
\'u:;‘: § . i e 7

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

o T Scopracal sl T

Dose Ro7te requency |Start Date

Plo

Name & Signature of Docipr

Starting the Drugs: N -
[ Lale
Additional Instructions: /XQM '

Daily Doctor’s Endorsement by a Sign N L/—

L R Page: 2/4
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VERIFIED BY :lme
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;‘,f“‘:j:N’;‘M 0Ysm1sp
L B
Date»
e Tige [ Mngso [ wngse | Mest | ety
Dose Dose Dose Dose
DRUG : O, Sign. O, Sign. Dc Sign. D Sign.
Route Start Date Do Dosa Dose | Dose
D Sign. O, Sign Dt Sign. Tocsion.
Name & Signature of the Doctor Doss Ooss Dose Dose
’ Dr. Sign. Dr. Sign. Dr. Sign. ' Dx. Sign.
Additional Instructions: ) o o pome ey
Dr. Sign. Dr. Sign. Dr. Sign. D Sign.
Dat
VARIABLE DOSE Toe ik T s P
Dose Dose Dose Dose A
DRUG : Dr. Sign. D Sgn s Dr. Sign. Dt Sign.
ROUte Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Or. Sign. Dr. Sign.
Name & Signature of the Doctor Dose o ot -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
¢ | Additional Instructions: e pose Dl -
: Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication D('Js:gz;glt:er Route Sig‘r\laturf &u}rses
) - (ABETHLOL © 09/0 Q&A e
K 3 opei T 0 NZ? % %:
\  NIFEDEFI NG / Y
Vel \(\a?*gof‘m TN ; QO I P & lor~
. ' TAIT . d e N 'k""_
INT - BETNASe] 1Qn9 L p&cy\) L

SD‘)

BETNG 3o

v

VL (ateh O Soppel | ©.am Q| e
| (g N La\ DA
gc)\\:x\l«'n 10 ,(‘mPf"'\SL‘ MPe=rf m ' beasy
’ a2
A, )/ \\-u&?mn E O h’k\«/\ﬂ M ‘é\ \oe It ]
\ P RMse7 W £ =F
S \wlie\ sewen & by Loy
astsfod 102 pd Ing Syumoow s Ty lv oijg %L |
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V. FLUIDS CHART

Weight. g[/([ﬂ Ward, ...\ 0Di2.

N

Sﬁgnamre

VERIFIED BY : Name ........... |

.\QDM)_.

Date Time ~ Compositi ; »
(finfusion, mentjs;n ,?,B,,?L',}’c;k';:gn e Route [Flow Rate Doctor | Nurse | Date f
ign
;.f\\%\“&’ 18- | © A N[0 -(_!E NS
a2 =
AN ORL WK c\(ﬂﬁqg\:(r \g;\}xky .,
557 ialesi
oWl | '
&Y [ pm : '!‘
BN A | R s A bk
oL N\ A L
SN RIS I N |
P - N e i iohls Yo
oo | AT AG v Y ' S
| Wt | g2l
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i fyindow BirthRight

I IIIIlIIIIIIIIIIIIHIIIIIIHIIIHII ospial | g memmomes

T takas @ ot b st the Wtle.

Sheet No: ... : REGULAR PRESCR'PT'ONS Weight .S ...’.’.{7Ward UDY\

onwo: T Fonrpnomic ot

Dose R& Frequency | Start Dt.
%

lpoil
Name & Signature of the Doctor

Starting the Drugs: ~ . |
W : (7 Ly v F\e
| i

Additional Instructions: | 0
No o] \

Daily Doctor’s Endorsement by a Sign

1)
BT Ccosp - AF [ T

i | Dose | Rouje |Frequehcy |Start Dt.| N\ Heg I
(So p[E O -0 YR .

Name & Signature of the Doctor EIIN LS v .
Starting the Drugs: . ] /> 0 £—

: o \
Additional Instructiqns. ol W.i..r{r;ﬁw_‘__

Daily Doctor's Endorsement by p Sl

DRUG: T QopachE %
Dose | Route |Frequency |StartDt.[1o R |

LSl N = osis

Name & Signature of the Doctor

sNDruqs: /{&p - A OJ__.'_
o =l IE

Additional Instructions:  ——

VERIFIED BY : Namg

Daily Doctor's Endorsement by a Sign _ - i

S —————

DRUG : gk - OAN

Dose Route | Frequency | Start Dt.
Lenl N VT8 ?)‘;k

Name & Signature of the Doctor

Starting the Drugs: | . T
A b

Additional Instructions: : P

_ Dally Doctor's Endorsement by a Sign

Docu. No. : RCH /FRM / CLINICAL / 108
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VERIFIED BY : Name
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ainbow . S~
Children’s | = BirthRight
i |||||||l|\|||||||||||||||\|||||||| Hospital o uneon s
1R tukes © 1ot 1o treat tha tle, Your Right to a Safe Delivery
SheetNo: . ... t REGULAR PRESCRIPTIONS We.gm...%.. Ward um\
prua: (Ds gﬁrwﬁcm 2 A= ~
Dose Route Frequencyg St,a,ftDt. = ﬁ
\ Ope kﬂﬂ Yelo k)
gtar’hﬂe & t?‘igrlljature of the Doctor . | 1
arting the Drugs: m PN o]
| ks [l
Additional Instructions:” 0 u\% ;
kA
: P
Dally Doctor's Endorsement by a Sign : il
DRUG: )Y \DRRT ,'%m"ofza 5| Py &4 e\,(’;'
Dose Route vFrequency Start Dt. \D % 15 Te é ; h
ot O [VA] ks oy b [l
Name & Signature of the Doctor : ‘
Starting the Drugs: " \ >
A 2l
" Additional Instructions: = |___. I Q. ™ W 1 i
(bﬁmv-&Pm-\oPn?“ 1 =2

Daily Doctor's Endorsement by a Sign

L e
oAUG: A WICHROM SR

Dose | Route |Frequency |Start Dt.

Dowm [P {1 [25\C

Name-& Signature of the Doctor

Starting the Drugs:
A

\%

Additional Instructiohs:

Daily Doctor's Endorsement by a Sign

prua: C VO CTARE

Datep |

|

Dose | Route | Frequency |Sta

Plo | 2-22D FSM ™

3

Name & Slgnéture of the Doctor
Starting the Drugs:

Additional Instructions:

_ Dally Doctor's Endorsement by a Sign

Docu. No. : RCH /FRM / CLINICAL / 108



ANC-0001 1e1o

rmm&, YBMzon *) h d’ . BirthRight"
I///lI/II//I/II/IIIIIIII/III//Il/II/I B ,..' T
Sheet No: ............. . REGULAR PRESCR'PT'ONS Weight .......c...... L, | DO——
pRUG: T, CEETU M Tﬁtﬁm oY ' |
Dose | Route |Frequency | Sta B2 '
Soom [, P\o Vo {2} ﬁl 2b m 2RV O

T U

Name & Signatdre of the Doctor

Starting the Drugs: (é*\j’ : s
b
1 Lai [ A p) D

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

| oRuG: T P oP (e 2y
h {| Dose | Raqute |Frequency |Start Dt. L s
Yo m 970 jo 1 de st [pMEETT e

Name & Signature of the Doctor

Signature ............

Starting the Drugs: oy
R - it
" Additional Instructions: DU NS . p— Y00 T, nud ‘
Daily Doctor's gndonemoMbyaSIgn ' | RN IR T OFTU RO P
WO i I NN O~ T :
i pRUG: <\ . rCpon —0 R \e 240
Dose 50 te |Frequency StaT Dt. g | 5 éL r.,
| F& 1 olshlh [mled di oot
Name & Signhture of the Doctor _ -
Starting the Drugs: )
g e : e e
b = 1200k v I
€ 5 Additional Instructions:
- 2
m :
£ P

Daily Doctor's Endorsement by a Sign

ate

DRUG :

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

_ Dally Doctor's Endorsement by a Sign

Docu. No. : RCH /FRM / CLINICAL / 108
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Signature .........oo.oveveeeeeeeee e

VERIFIED BY : Name

“Z

Patont S Chitdren's | @ BirthRight
Hospital | () omeonoss
Sheet No: ......... REGULAR PRESCRIPTIONS weit.......... T
DRUG : o oae | | [ . |
DOSQ ) Route {

.Freq@encyj Stlaih Dt.

il
Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

|Date

Dose | Routs  Frequency | Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

" Additional Instructions:

DRUG :

Daily Doctor's Endorsement by a Sign

ate

Dose | Route |Frequency |Start Dt.

Narhe & Signature of the Doctor
Starting the Drugs:

Additicnal Instructions:

Ao
DRUG :

Daily Doctor's Endorsement by a Sign

Date

Dose | Route |Frequency |Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

_ Daily Doctor's Endorsement by a Sign
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STAT / ONCE ONLY DRUGS
Name: ..... HD%(% .......... T NRMILO. i WEIGHt: ..vvvvvvvvevrenns
Sheet No: ..... @) .........
SIGNATURE
BAE Tl MEDICATIIN DI(IJ\JSS/-}r(IiﬁJgT(I)gESR RAHTE Doctor | Nurse-1| Nurse-2
e [vosp| s Twete | g | ol

29\6\")" o g )SMS LopbroLov C g R% m/gg‘/\‘#
A

9&,\5\&)0 Am Tt PSRy P \gmq Ty lgg
. ads

-_-—"s\
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