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Admission No : IP5-00176697 Admit Date :21-Jul-2026 Admit Time : 10:30 AM UHID ;: BAH-00406134

Patient Details :

Patient Name : Mrs SHABANA FATIMA Age :41YOMSBD
Guardian : Mr MAHMOOD BAIG DOB 1 13-07-1985
Gender . Female Religion
Occupation : Martial Status : Single
Address (H) : HNO - 8-4-379/J/400, NRR PURAM COLONY Phone No : 9533436191
m‘II:')FrEA 5100 g%abanda Hyderabad Telangana E-mail . NOMAIL@GMAIL.COM

Admission Details :
Sed Type : DAY CARE Bed No :RC 408 Ward Name :4F-GYN RECOVERY
rRoom No : RC 408 Admission Type : First Visit

Contact Details :

Name : Mr MAHMOOD BAIG , Relationship : Husband
Contact Address : H NO - 8-4-379/J/400, NRR PURAM COLONYPhone No : 9533436191
SITE - 1, Borabanda Hyderabad Telangana
INDIA 500018

v X
ure
Doctor Details :
Doctor Name : Dr. SHRUTHI REDDY/Dr.LAVANYA Specialisation : OBSTETRICS AND GYNECOLOGY
JANAGAMA
Referral Doctor : Self Phone No
Co-Consultant
Payment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name : SELFPAY

Printed Date / Time : 21/07/2026 10:31 Printed By : 020296 Page 1 of 2
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INVESTIGATIONS

Date

Investigations

Order No.

Signature




MEDICAL EQUIPMENT (WARD & ICU)

Name of Connecting | Disconnecting Order No

Date Equipment Time Time

Signature
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PROCEDURE
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Mrs SHABANA FATIMA ‘,//,?:
13-07-1985 41YOMSD (F) Rainb‘?)w"
/Dr.LAVANYA . ® s -
e Children's | @ BirthRight
100N T Hospital ~ | () eoueonsess
1t takes a lot to treat the little. Your Right to a Safe Deiivg—r;

OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

Date of Admission: ............ a |\"T h/b
Baseline Information:
Admission From: L ER L1 OPD Dﬁrﬁﬁssion Uesk. | L] CHNEISEBPBRIY ... ...ocosition trim s hosariibitin
Primary Language: {Alugu _A English **_wmﬁ (] OHErS, SPECHY .........cvveernnrcvnmrrersssesssaseseessees
Do yourequire an interpreter'.i OYes [O No/ DR e R Bl RNl S S St
Source of Information: %ent (] Family L0, SDBEIV G B L .. . fivivivessrisssiniisossossiiibatiiains ssvances
Allergies: [ Yes D_Ng/ [ Medications (] Blood Transfusion ] Food E1 101 e el e Ry

IPYBE RIOTTY ... cooiiisisississmmmavdois dsivissitsommasiim sansssssearon TR GUIRRROE.  b AE pRD i s L 1 PR
Chief Complaints: ........... ?LLa.”r.lef" ....................... Doctor Notified on Admission: 9\@( CINo
...................... MMML’UJ—('.M\M% Name of the Doctor: b"bp'l\’":’
................................................................................................................... T ...
Past Medical History: Obtained From DPﬁjent 1 Family Member (] Medical Record [ Other (specify) ..................

Past Medical History Past Surgical History Previous Hospital Admission

\
o[:;ﬂ Q L2 k|

{winee 1as/bnoq
Gynecology Assessment: [ Not Applicable | Gynecology Surgical History: Gynecological History:
Mengtrual T R Caesarean Section: [No D\/Yes Contraceptives: Dﬂg ] Yes
................................................................. Cervical Cerclage: [ \N) 1 Yes Vaginal Discharge: [fo [ Yes
DRSBEGTMBDAICNS: ................ooeinusminesvavses Ectopic Pregnancy: (240 [ Yes Post-Coital Bleeding: (Mo [ Yes
Menstrual Cycle: [ @gu!ﬁr [T lrregular | Myomectomy: (N6 [ Yes Infertility: ;I/Ner [J Yes
Last Menstrual Period: ”[&lbb Others: If Yes Type: [ Primary [ Secondary
OERIRIEHRIY: G..........cooioeneniiee e L ol P S R e 25 ! T i
Previous LSCS.: .............................. QLQQL .................. L(L ]

Current Medication: ] None {j}sf‘ If Yes, Fill the reconciliation form

Family History: [] No Abnormalities Detected
(] Heart Disease ELerrtension [ Diabetes [ Stroke [ Seizures [ Kidney disease

[J Liver disease D . covic cviihics s sl T e e R e R TR e
Vital Signs / Measurements: Temp: ... 48 6.F HR: ....&b.ul RR: ... QD -
Bp: ... .@.?1.1.4‘“”3 Weight: ............. Height: ............ BME: ...

Pain Assessment:  Pain: [ Yes &‘Nof (If Yes, complete the Pain Assessment / Reassessment Ft;rrn)
Docu. No. : RCHBH /FRM / CLINICAL / 151 (PT.0)
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PHYSICAL ASSESSMENT

T

General Appearance: %Itﬂy CJill looking ("] Anxious (] Agitated LG 0] . S

Fall Assessment: [ Yg/ CINo Score....... 17( (complete the Morse Fall Risk Assessment Sheet)

Risk of Pressure Sore: z@es [1No Score 'V( ....... (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: Ifa patient needs assistance with any of the following inform consultant
"J Mobility problem ! Walking Problem anormaliw Detected
! Developmental Delay ~J Musculoskeletal Congenital Abnormality

Ihform consultant for positive criteria

NUTRITIONAL SCREENING: anormality Detected
(] Overweight L1 Poor Appetite > 3 Days [} Needs Therapeutic Diet.

[ Under Weight - L] Diabetes Mellitus [l Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
[1Cgim & Cooperative [ Restless ] Depressed L Agitated [] Confused

Inform consultant for positive criteria

SOCIAL SCREENING:

1. Marital Status: [ Single [LMﬁ"ried [1Divorced [ Widow

2. Special Habits: Smoker: [ Yes 9)«) Alcohol Abuse: [ Yes M Drug Abuse: "1Yes _No
\

Social History: Lives With ................ %w*‘a ....................................................................................................

Orientation has been given regarding the following aspects: 4

Call Bell in Reach : D)é LI No Waste Disposal Explained: Y8 CINo

Infusion Pump : DX@] No Hand Hygiene Explained: #Yes (I No - [] Others

Above information given o ........................ F olek
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OPERATION THEATER NOTES
Patient’s Name:.....H.m ...... ﬁn ............... N L A ge41 ..... Gender: [ Male ale
UHID No.: ..~ Zelooon08 (34 oo Welbht Y e ..
Surgeon : D) U0l Bl Asst. Surgeon :
Anesthetist : OﬂNurse:I OT Technician:

Pre-Operative Diagnosis: \AU_& ' [ £y Lk

Surgical Procedure :

Indications for Surgery :
%( L)

o
Date : ) b' 20> Start Time : End Time :
Pre Operative Preparations:

Operation Notes: g [,C_IQL ol . Sovn DR q;\aucl)

z

Q\A%QF O’V\o:u-m Qlwko CM/LL V«sQn.cQ /fflge ?Vzw)
’3543_5:,“,\ ;
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Doc. No. : RCHBH/ FRM / CLINICAL / 099 (PT.0)



Il

e ynoved
(Olrfﬁm

boun
Amount of Blood Loss: { Blood Tr;l;sfused (in ML)
Name and Number of Surgical Specimen sent for exagjination:
(HAF wodl P ‘FJGW\DI
Peri-Operative Complications:
GP) ML, Bony Iy ﬁbﬂﬁiﬁj_ﬂmwl\—
3X3C/m 0 3’(&%' C(j/(\» wall JHNJVQ' -5 -
W Hex
"HQ’V\M
7b

Name of the Surgeon: ... S.......... Dj\ ..................... FU(D\ Y, -

Signature of the SUTgeoN: ............cccovveevrviecciecieeeees e

Date & Time: ........ 3«(?:‘\3—9 ...... i o
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Mrs SHABANA FATIMA 2
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LA A Children's | g BirthRight
Hos p|tal . BY RAINBOW HOSPITALS
It takes a lot to treat the little, Your Right to a Safe Delivery
I.P. ADMISSION SHEET FOR GYNECOLOGY
Date of Admission : ...... ?-}-,-911.}92.5’ ............................... R R I
Allergies .......... Nk‘b j\‘ .................................................. A"ﬁot know any drUQ a||erg;es
fms PRESENTING COMPLAINTS ; ----
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MENSTRUAL HISTORY PNy il "ﬂ ; "l%BS\;E']ﬂ;iC HISTORY TL] C’Js I
Forot Jplyp
Year of Marriage : :)00 g Parity : fl L, A ( Z]
Previous Periods ng/LLM‘ ”J’S\m‘“é;“’ Mode of Delivery : 3 ptc,u{ouu L}q |
LMPQ o] 0 6 ’10“- Last Child Birth :
Contraception : |t \ ’_),0'[‘
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MEDICATION HISTORY:

INITIAL ASSESSMENT :

Date__ 2 ! ' 116 Breasts Local/Speculum Examination
Ht. Wi. @

BMI

B.P

pallor_ Ctbyen Bimanual Pelvic Examination
CVR S12 ® Abdominal Examination

Respiratory System _@m

Thyroid (%)
e

PH\ )Nﬂ._

--------------------- “-?;('W\(‘I'Uﬂ

INVESTIGATIONS ORDERED

PROVISIONAL DIAGNOSIS : 91117\1\72\03 (A) [ L) {M. yen« uvu ylu 4\7\ Lc*?io,

PLAN OF MANAGEMENT

B~ 8 podfive.

Vives- N

‘% - Hb-11-1 atdt-

we(- 6(00

pLT - 2oL

(Oot-(»)

1g¢- 152
r‘-{b:'h(_“

Am YoV

- CQLV\Ylu}fA

Avissalide s %%nmcl

Coput

s SlmH do 0T o o

Name of the Doctor :
Date & Time :

Y- D Uy

~J
2 flillflm.g'/

[1-30p .

ATy

Signature of Doctor
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It takes a lot to treat the little.
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BY RAINBOW HOSPITALS
Right to a Safe Delivery
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Docu. No. : RCHBH /FRM / CLINICAL / 088
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Faflont ofet Children’s | @ BirthRight

Hos pita| . BY RAINBOW HOSPITALS

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

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order

Docu. No. : RCHBH /FRM / CLINICAL / 088



Patient Sticker
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Rainbow"® . -
Children’s ‘BIftthght

Hospital BY RAINBOW HOSPITALS

It takes a ot to treat the littie. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order

Docu. No. : RCHBH /FRM / CLINICAL / 088

(P.T.0)
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Patient Sticker

Hospital BY RAINBOW HOSPITALS

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

PROGRESS NOTES AND DOCTOR'S ORDER

ga;?me Progress Notes Doctor's Order

Docu. No. : RCHBH /FRM / CLINICAL / 088



BAH-00406134 IP5-00176697

Mrs SHABANA FATIMA "
13-07-1985 41YOMBD inbow®
Dr. SHRUTHI REDDY/Dr.LAVANYA " Eall?cli) ,%‘z’s . Birth nghtn
AT e rospital_ | () zuseonerm:
It takes a lot to treat the little. 'our Rigl 0 a Safe Delivery
Date of Admission: ... 2. Hl?(o ......... Drug Allergies: ......... N(L DA’ ............................. ot known any Drug Alergies

FOR THE SAFETY OF THE PATIENT

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
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 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.

GENERAL
DOCTOR

S0S / PRN (As Required Medication)

Date»
Tir'ne

DRUG :
Dose Route | Frequency |Start Date

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

Date»
Ti['ne

DRUG :
Dose Route | Frequency [Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Date
Tirvne

Y

DRUG :
Dose Route | Frequency |Start Date

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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Mrs SHABAP&A- FATIMA
13-07-1888 41YOMBD
Dr. SHRUTHI REDDY/Dr.LAVAN

AL T l”"m m REGULAR PRESCRIPTIONS  Weight. ............ Ward. ..o

Dater
DRUG: T. PapACETAMO L g X
Dose Route | Frequency |Start,Date _1_:'7
lge {ora | @i | > ADdABAT

Nathe & Signature of the Doctou n y

Starting the Drugs: ﬁ AM
(oY 12

Additional Instructions:

]

%

Daily Doctor’s Endorsement by a Sign
DRUG: T -TRAMADOL . (ot
Dose Route | Frequency Sta? Date| 2) \37

oy | oRALL Tip | >efahd ALY
Name & Signature of the Doctor

Starting the Drugs: 3 ﬂ'w
Tl
ST

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG: T~ DI (LOFERA-C _ [PE R
Dose Route | Frequency Star Date |' \jﬁ’

SOrvs| prat | 711D 5)-,2,& AM] }(ar
Nameé-& Signature of the Doctor M

Starting the Drugs: Y Ad q
- SArR TR K

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

orue:“]" POntopros.le et
Dose Route | Frequency Sta
17‘LL

Ao | Po oD

Name & Signature of the Doctor g A }7/

Starting the Drugb LL@A—\ M L};_

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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Mrl SHABANAFA TIMA

Yo u a o ) "
LT RS Rainbow® . e
o \\“ “M“ “\\“ Children’s | @ BirthRight
Hos pital . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery
Sheet No: ............. REGULAR PRESCRIPTIONS Weight .............. Watd .. oo
< Date»
Dose Route | Frequency | Stagt Df.
dqm| v | 8D 'zjf 1
Name & Signature of the Doctor iR | :
Starti Drugs: e
arting the rugi AH I;&\,.r
Additional Instructions: 12
4
Y
Daily Doctor’'s Endorsement by a Sign
Fig nak Dater \ I
DRUB: T+ (7 ozt Tipe\t
Dose Route | Frequency | Start Dt.
Seab_pis | TiDl 223,
Name & gnature of the Doctor \jy
Starting @Y @\Nﬂv ¢
Iy v on
Additional Instructions: 28O
Daily Doctor’s Endorsement by a Sign
et Dater
7 - o imem
Dose Route | Frequency | Start Dt.
2y 6P 9’)«’ V}/“
Name Slgnature of the Doctor

Startin theﬁ; QJ{' g/p.

Additional Instfuctions:

Daily Doctor’s Endorsement by a Sign

Date»

DRUG :

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

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

(PTO)




Sheet NO: .............

REGULAR PRESCRIPTIONS

fﬁV

Rambow
Children’s
Hospital

Tt takes a iot to treat the little.

\\

‘ .Blrtth ght

Your Right to a Safe Delivery

Weight ..............

DRUG :

Datey

Dose Route

Frequency | Start Dt.

Tie

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dose Route

Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

v

TiJ;ne

)

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

v

Date

Ti

Dose Route

Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108
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BAH-00406134
NA FATIMA ‘ .
T:ng:::: 41YOMBD (F) ‘ Weight. ....connis WG ...ooscsnmmvonssns
Or. SHRUTHI REDDY/Dr.LAVANYA
TN AR Date>
Time Nurse Sig. I Nurs; Sig. [ Nurse Sig. I Nurs& Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Do: Dose Dose Dose
Route Start Date *
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor . pose a e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
= : D D
Additional Instructions: e voms = e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tige Nurse Sig. [ Nurse Sig | Nurse Sig. | Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
D D D
Route Start Date Dose 0se ose ose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor i pose - s
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: s h. o oo
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
) - Dosage & Other ;
Date Time Medication . Signature
edicatio S itiois Route | g Nurses

7
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Mrs SHABANA FATIMA
13-07-1985 41YOMSD ()
Dr. SHRUTHI REDDY/Or L AVANYA ) .V. FLUIDS CHART Weight. .....ccovenenen. Ward. .o
M
briaon T (If infusion, mention mi./hr = Mcg/kg/min. etc) m/hr Sign Stopping| _Sign o
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MEDICATION RECONCILIATION FORM
Drug Allergies: NLDA’ ............................................

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)

Aot known any Drug Allergies

T R R T T R Nl AP AN
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S-No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | o Time ?gﬂﬁm
1| eratr~¥xL Yab | o |9D  mlgfy, |Dcpec
25y
. S/
2| T Hodlomivy SRy po [TID |uiaf o D
3 [JC CIDC
4 c 0o
5 (1€ 0IDG
6 c doc
7 ¢ CIoc
¥
g 0c Ooc
9 ¢ CIDeC
10 B1€ TIBG

* C- Continue, DC - Discontinue

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature ; ............ mftﬂa ............................................
Date & Time : )l\?lbw'/]l““lﬂﬂ”\ .............................

Docu. No. : RCHBH /FRM / GENERAL / 090
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Hospital BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

RESULT SHEET

Date \9q 2"
Time
Hb ¥
PCV
RBC

WEC & /00
N/L

Platelets S A
CRP y
ESR
PCT
RBS
Na
K

Cl =13
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

Docu. No. : RCHBH /FRM / CLINICAL / 0138 (P.T.0)



Date

Time

CUE - Alb

CUE - Sugar
CUE - Ketones
CUE - PUS Cells
CUE - RBC Cells
CUE

Stool Pus Cell
OVA / Cyst
Occult Blood

Hiv, HeS ~VE

85

CUITUIE AN SENSITIVITIES ..ottt ettt ettt e e e e es e ae s et eneesees e s ene e s esseneessene s e s ansensenseneessennneerseeeeansesennnnsanenas

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

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

Radiology : 522 2 RO WNRONIANG .~ 1 RO SRNIOTE. J0E. SRR SOV T o A Bcr== 8 >t  ORE.- AANS RR e

| S O SR ol S oI o S NSO

Others (ECG, CONtrast StUIES 1C.,)  .....cuvvueeceeciciceseeeceees e eseseeeseseeesses e en e ssessesesseeseeeeeseeeesens
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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

(write rate in
corresp. box)

Date

%\'3\ Time | 8 | 9 [10f@|12[ 1| 2]3]a[sfe) 7|8 ofo]uafr2[1|(2)3[a[5(6)7
>30
RESP 31-30

Saturations

<94 %

Administered

0, (L/min.)

2, dway

__40
o 39
38
37
36
35
<35

b 3
—&
af

a1ey UeaH

170
160
150
140
130
120
110
100

O

zle]

= SN
—‘v_

70

50

anssaid poo|g 21|03sAS

190
180
170
160
150
140
130
120
110
100

Pt

\b

A

\%\

W

.wbi

<1

70

50

ainssaid poojg JNjoIseIq

130
120
110
100
90
80
70
60
50
40

e

Aake

NEURO
RESPONSE
il

A

Alert
Voice
Pain

Unresponsive

URINE
mis / hour

> 30
< 30

Proteinuria

Protein + +
Protein > + +

Lochia

Normal
Heavy / Foul

Liquor

b

Clear / Pink P
Green
0

‘AL ORANGE SCORES

TOTAL YELLOW SCORES
TOT.
Nurse Initial

i)
A
5

+D ko

O

0 [4) 0 ) “
0(0 a
&

7
Al /) 7/
e



Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

J

7 = % &

Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS . b P

Observations
Observations in 30 minutes

o B (B »
2

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

A\ ",

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

It takes 2 lot to treat the little. Your Right to a Safe Delivery
CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

RESP
(write rate in
corresp. box)

0-10
94 - 100 %
<94 %

Administered 0, (L/min.)

Saturations

40
39
38
37
36
35
<35

170
160
150
140
130
120
110
100
90
80
70
60
50
40

190
180
170
160
150
140
130
120
110
100
90
80
70

2,dwal

2)ey MeaH

—
anssald poo|g 21|01sks

50

130
120
110
100
90
80
70
60
50
40

NEURO Alert I 1 I I [ 1 | 1 I l I I l l

RESPONSE ";‘:icne
[v]

<+
2Inssalq poojg 1joiselq

Unresponsive

URINE > 30
mils / hour <30
Proteinuria Cming X
Protein > + +
: Normal
Lochia Heavy / Foul
: Clear / Pink
T W g sy W
TOTAL YELLOW SCORES

TOTAL ORANGE SCORES
Nurse Initial




[

Obstetrics and Gynaecology

J

Early Warning Signs
r 5
1 Yellow Alert :
Repeat Observations
in 30 minutes
3 )
7o X k
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
N / - Y,
(
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
S J

* The Modified Early Warning Score (MEOWS)



Patient Sticker

e
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Rainbow .

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Hospital

It takes a lot to treat the little.

Children’s .BirthRight'

Early Warning Observation Score Chart - Obstetrics

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

RESP

(write rate in
corresp. box)

Saturations

Administered

3, dwsay
w
~

ajey 1Leay

190
180
170
160
150

140

130

120

110

100

—_
anssald poojg 21|01sAs

90
80
70

50

130
120
110
100
920

80

70

60

‘_
anssald poojg J1jolseiq

50
40

NEURO Alert

W TR B ELE THY R

RESPONSE Voice

Pain
vl Unresponsive

URINE > 30
mils / hour <30

2 : Protein + + I
Proteinuria -
Protein > + +

Lokl Normal
chig Heavy / Foul

Haiice Clear / Pink
g Green

TOTAL YELLOW SCORES

TOTAL ORANGE SCORES

Nurse Initial




Obstetrics and Gynaecology
Early Warning Signs

.

1 Yellow Alert :
Repeat Observations
in 30 minutes

J

3 gy &

Set of MEOWS
Observations

A ) e

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

Observations
in 30 minutes

o

N

> 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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@ INTERDISCIPLINARY PATIEN,

/ FAMILY EDUCATION RECORD

W

Rainbow"® . .. g
Children’s BirthRight
Hospital . BY RAINBOW HOSPITALS
1t takes a lot to treat the litte. Your Right to a Safe Delivery

PN \wn ,1&1»

Patient / Learner theracy(/ ["] Read pam Wmer-—EE Speak—  Willingness to Learn: D Yes=TNo

Healthcare Literacy: () Yes—&7 No

—wuune Education Needs:

13. Risk / Safety

1. Diagnosis 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 14. Activity / Exercise
2, Treatment and Care Plan 6. Discharge Medication 10. Fall Risk Education 15. Social & Rehabilitation Needs
3. Pain Management 7. Infection Control Measures 11. Safe use of Medical Equipment / Implantable Devices Safety 16. Special Discharge / Follow-up Education / Coping Skills
4. Informed Consent 8. Diagnostic Test/ Procedures 12. Patient's / Family Rights VIR e o 12 it o T IR
Part- i
Use codes from the list in part lll
Need = Designation /
Date Time \dentified Information Taught iddian Comments ‘Signature
1 Person Taught 'i“":'i"ﬂ Teaching Tools | to overcome | Understanding | :
arriers barrier/s

2 1 b,\&bw\o).u\(

Wl Q&V\;Phb\r ?T,

'f

O

AN

&l!a{w

O MG mad ] Tnfwd Count.
y @)

!
0.’! dﬁ ud [
o ol 10 | iy ot o . 3““‘ YA
679 Lo alndl- dedadt Do) P l ) / / /L('y
s g
Part - lll: CODES
Who was taught: PT: Patient F: Father M: Mother $: Spouse Sn: Son D: Daughter C Caregiver O (SEREIN ...li,

Learning Barriers:

1. No Learning Barriers
2. Physical Impairment
3. Emotional Barriers

4. Language Barrier
5. Educational Level
6. Desire / Motivate to Learn

7. Impaired Thought Process/Cognitive limitations
8. Responsibilities at Home
9. Cultural Differences

10. Financial Difficulties
11. Beliefs and Values

14. Others (Specify

12. Impaired Vision/ or Hearing

13. Cultural/Religion Practice

Teaching Tools Used: A: Audio D: Demonstration V: Video 0: Oral P:  Printed

Mechanism/s to overcome barrier/s:

1. None 3. Reassurance & Support 5. Respect values & beliefs PO gkl s S L R e
2. (btain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference

Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Docu. No. : RCHBH /FRM / CLINICAL / 040




Mn 51"*3“ n ow«SD -
VANYA =
Rainbow* . -
\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ MULTI-DISCIPLINARY PLAN OF CARE FORM Chicren | & BirthRight
e ' - ‘ It takes ok o trgt the e Your Right ta a Safe Delivery
Diagnosis: f)/ll /AIJ AU‘%"@J G‘\ @OUOV{UV) Caa " !DHP‘Z { Mivune, } le i A o grvadey
'1)1‘:::: ’ Discipline Type Patient Needs / Problem List Goal - Plan / Intervention Signature Team Verification
1 Medical O Initial s O Nursi
0 l\"\\'y O Nursing | O Modified Ak (A) v -) 50# 3 o la &—1 g gijhr:::g
: M= Others: _Pef-0p C[Jbvo viows Llyd" ’DMLJ"M :
\_"1)\(\ ") Post Op d \ :
\ Displatsd Mivene
afo | O Medical | _CiAnitial ’ : W Fn'd i
&‘\q‘\ D Marsing o Modified oo WE W dedi : o 2 hoﬂtflzlrial
O Others: L-Per-Op . ' (o) Em
\'VY\ O Post Op B J_W-O"” o0 ¥ ‘ n
[ Medical O Initial [ Medical
1 Nursing [ Modified I Nursing
O QOthers: O Per-Op — Others:
T Post Op ! .
1 Medical O Initial = Medical
1 Nursing O Modified 7 Nursing
O Others: O Per-Op £ Others:
O Post Op
=) Medical £ Initial O Medical
L1 Nursing 0 Modified ) Nursing
O Others: .- Per-Op O Others:
O Post Op

Docu. No. : RCHBH /FRM / CLINICAL / 040
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Rain‘

Hospital

It takes a lot to treat the little.

FLUID CHART|

ow
Children’s

@

BirthRight

BY RAINBOW HOSPITALS

. Your Rightto 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.

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

ne e o IV Site ]
Date | Time 0";3;]‘{{,3 Route NG | Diarrhoea | Vomit |Drainage | Urine T'?'S‘r?g:,‘r’l,'lég hs,ﬂ.gr;‘e
Mouth | v | NG
08:00 am -
09:00 am ™
10:00 am p )
W] 20 | o | 0
1200pm| O (0) b /
01:00 pm oM et | Dot il
Total Intake : Total Output : b+
02:00 pm w o] lpow 0
03:00 pm P |pom’ oo M B
04:00 pm O ll;wm™ £ )
05:00 pm 1) Ry M 206 M S MR
06:00 pm
07:00 pm 3 onl |
~ tal Intake : Total Output :
08:00pm | @1 e sailhs 1 © | &buls
0900pm| A [ foosaly \ ©  lebah,
10000m | g [6e5y il Ko 0 lacuait,
'p\:l/ 1:00pm| ¢ ICDN\\\\Q " 0 chob
200am| P 2% | el \ 0 biob
0t00am | p |y a | ool ! O Irl skl
Total Intake : <{culee ™ i - Total Output : P&S%fcl
0200am| O : O haits
ts0am| D\ |1y 5 foolus \ © tebuils
(] o i : R
2 Tostoam| o \ - 0 :
Yoo i = 114 R P
0600am | o1 |y o [ioonllyy v 1ol O lawain
07.00am| ¢ ? o ON\!th 1 \/ 0 ek ida
Total Intake : +{ cce Total Output :
Total 24 hrs. Intake | 9\00 ~X Total 24 es. Output | 2.S oo ™A
L
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Rainbow*

[FLUID CHART)

Hospital

Children’s ‘

It takes a iot to treat the ttie.

BirthRight
BY RAINBOW HOSPITALS
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.

3. 24 hrs. total to be entered in the kardex in RED.

Output

Nature

Date of Fluid

Time

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site

Thrombo-

phlebitis
Score

Sign.
Nurse

Mouth

LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intalge .

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Qutput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total OQutput :

Total 24 hrs. Intake

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

Total 24 hrs. Output




Patient Sticker
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Rainbow® ; W2
Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS

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

FLUID CHART

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.

P—————————— oo eoe——

Date

Nature
Time | of Fluid

Route .

NG

: z " i hiebitis | Sign.
Diarrhoea | Vomit | Drainage | Urine ps;;ore Nurse

Mouth

LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

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 Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output




Patient Sticker ] %
Rainbow' | @ BirthRight

(FLUID CHART)  fospiiai - | (@zutemieset

\

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

SheelNoZ ! ooie =il g

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.
3. 24 hrs. total to be entered in the kardex in RED.

Intake O

Thrombo- G
Date | Time Ob.}a;ﬂln% Route NG | Diarrhoea | Vomit |Drainage | Uring | Phiebitis | Sin.

Score | Nurse
Mouth LV N.G

08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : Total Qutput :
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Intake : Total Qutput :
08:00 pm
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake : Total Output :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am

Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH/FRM/CLINICAL/092
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Rain
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Hospital .w
It takes a lot to treat the fitle. 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.

| Ivsite

Nature

Time | of Fiuid

Date

Route . NG | Diarrhoea

Vomit

Thrombo-
phlebitis
Score

Sign.

Drainage Nurse

Urine

Mouth

LV N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Qutput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Qutput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

~ Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

Total 24 hrs. Output

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



Patient Sticker s "%

Rainbow® ® .
i ' BirthRight
FLUID CHART)  fiesicl” | g2

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.
3. 24 hrs. total to be entered in the kardex in RED.

~Intake i e ST L vse I

Thrombo- =
Date Time mﬁﬁﬁz Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis Sign.

Score | Nurse
Mouth LV N.G

08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : Total Output :
02:00 pm
03:00 pm
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 Output :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH/FRM/CLINICAL/092
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Sl ([T T Hospital _ | () zssnce
POST-SURGICAL CARE PLAN FORM

Post-Operative Monitoring Parameters /Frequency:
g BP]PPDPUL G 15 X Wy

Wound Care:
|

@ Drain /Special Lines/Catheters:

4"\‘3‘ My G - 1»\4\]24,

Special Patient Positioning and Requirements:

f&x-«.pc i

Nutritional Instructions:

NR o 6 Ames

When to Start Mobilization:
en r{-o\az] rmova

Special Referrals: ps7 !

The ne\{/o;der for all required medications documented in the doctor order/medication sheet:

OYes O No

Any Other Post-Opiriit'\ve Care Needed including Required Follow Up

ool 0

(Signature & Stamp) Date: Q”"l}?l Time: 2.5 C2p M\

Note: Plan of care will be readjusted if necessary.

Docu. No. : RCHBH /FRM / CLINICAL / 106
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Patient Stick  Or. SHRUTHI REDDY/Dr, L:: i ik ’{é ’
Rainbow . 1
0 i Children's | @ BirthRight

Hos pita| . BY RAINBOW HOSPITALS
1t takes a lot to treat the Iittle. Your Right to a Safe Delivery

BUNDLE CARE CHECKLIST TO PREVENT

SURGICAL SITE INFECTION (SSI)

To Be Filled In By Assigned Nurse :

r

Date : gf/%t/ZQ

= {jle ..................................... Duration of Procedure : Q/&V& ........

Department : .............. ?

Name of Surgeon : ........ D i SMVU’H ..................... 7 ........... Date of Admission : ?21/%724

Bundle Care Criteria : (Tick (\/) if done)

Staff Signature

®

Antibiotic given prior to surgery ?@Xes/[j No
[ ] Single Dose Antibiotic  or  Long Antibiotic Regime
Antibiotic administered W|th|n 60 mmutes prior to incision ?\D)(e/D No

Name of the Antibiotic : \ ;(13 el AN 09 .4 W ...........

o Lo

2. | Hair Removal AZV es[_INo ifYes: Surgical Clipper
Department where Hair Removed : [_]Ward [_]Operating Room
|:| 0 AR e b e %
Skin preparation done (cleanse surgical area with antiseptic agent)?p)‘eﬁ[:] No -
3.

Patient's body temperature immediately post operation (Recovery Room)_< % i H
[] Oral oOr 9Axilla (Goal : 36-37 °C)

AT TN

Name of doctor or staff administering the antibiotic : ........... LU (...
Date & Time of antibiotic administration : L 2530007 2. kﬁl’
Date & Time procedure Started : ..(g............cccoeerreespcncililns ! ZH% ......

Ensure form is filled in completely by assigned staff whenever patient had surgery

If any bundle care criteria has not been observed or unmet, assigned staff must inform infection control nurse

for management
All forms (Bundle care and when required SSI form) are completed properly
Forms must always be kept in Infection Control folder in respective department
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Surgeon : Dd

“AL
. CHECKLIST |

ABSE. SUNTBON 2 1. s e TS s vie
Anaesthetist : ...

“ Patient Name : f'”?“bjhﬂ ANV, Age : 4/‘( Gender : F
UHID No. ; i{%[?L’ ...... Surgery Name éﬂﬁ.m.\(o.h&x&nf.

5
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Mrs SHABANA FATIMA

YOM8D
-07-1985 41
£ HRUT v/Dr.LAVANYA

o1 o g { "

\P5-00176697

(F)

Before Induction of Anaesthesia » »

Before Skin Incision » »

1 Date : R\MHL In-time : [2371

T

a4
T

Before Patient Leaves Operating Room

Time........LA..3%.

SIGN IN TIME OUT  Time:)9.£.S2.0. SIGNOUT  Time.......ooooc
Patient Has Confirmed Confirm all team members have Nurse Verbally Confirms with the Team:
Identity /Yes “INo introduced themselves by Name and Role —Ygs T No The Name of the Procedure Recorded /fﬁs CINo
Site [Hes CINo Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle
Procedure “Yes CINo Nurse Verbally Confirm Counts are Correct (or Not Applicable) _=6s CINo C1NA
Consent “Yes CINo P Correct Patient (Check ID Band) \/')‘r’ﬁ CINo The Specimen is Labelled (including

Site Marked ['Yes, CINo
Anaesthesia Safety Check Completed \_/@ '

CINo
Pulse Oximeter on Patient & Functioning (Yes J/
Does Patient have a:
OYes ‘__/N/

Known Allergy?
Difficult Airway / Aspiration Risk?

Yes, & Equipment / Assistance
Available

Risk of > 500ml Blood Loss
(7mi/kg In Children)?

Yes, and Adequate Intravenous
Access and Fluids Planned

Blood Units Reserved

Has Antibiotic Prophylaxis been given
within the last 60 minutes?

R ... %’ép\r ..............................
Bamd stk bﬁm N .............................

OYes 2 No [NA
OYes ANo O NA

Aes CONo CINA

MR

OYes C/Nﬂ/

Correct Site

OYes ym/
Correct Procedure
Anticipated Critical Events

Surgeon Reviews:

What are the Critical or Unexpected.
Steps, Operative Duration, ~,

Anticipated Blood Loss? _ N OYes NG (I NA
Anaesthesia Team Reviews: ™

Are There Any Patient-specific Concems?, ‘E{WS/ ONo ONA

4
Nursing Team Reviews: \,\\\\)ﬁ"‘\ W PUSX b
Has Sterility (including indicator results)
Been Confirmed? are there Equipment
issues or any Concerns? \)«Yg ONo CONA
Is Essential Imaging Displayed? OYes, ONo CINA

Power Supply, Earthing, Power Backup
and functioning of equipment checked.

\y@DNo

SIONEIING ...........ooonsikecimriminns :

)’é ONo CINA
7,
1::Yes:.fm ONA

OYes ;NO/

patient name)

Whether there are any Equipment
Problems to be addressed

To Surgeon, Anaesthetist and Nurse:

What are the key concerns for recovery
and management of this patient?

V&Q.
dul 07 pebt
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SURGICAL
« SAFETY CHECKLIST

SO0 vinssim
Asst. Surgeon : ...........
Anaesthetist : ..............
Scrubs NUKSeis ...

" 2
________________________ A S .: RO - E °
i ; ; | Children’s BirthRigh
............................... | UHID NO. : oooocvvvnnnnceees SUMGRIY NAME L i | Hospital .?:Jl:ww:m.mm
............................... DO . s MBI b naicss ORBRO S i 0~ ey

Before Induction of Anaesthesia » »

Before Skin Incision » »

Before Patient Leaves Operating Room

SIGNIN  Timeoooooooccrooe. TIME OUT Time............ SIGNOUT  Time.........................

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

Identity OYes CINo introduced themselves by Name and Role T Yes CNo The Name of the Procedure Recorded C1Yes CINo

Site CYes CINo Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle

Procedure [IYes CINo Nurse Verbally Confirm Counts are Correct (or Not Applicable) ~ T'Yes TINo [J NA

Consent CYes CINo Correct Patient (Check ID Band) ~ CYes CiNo The Specimen is Labelled (including
Site Marked COYes OONo CINA Correct Site OYes CNo patient name) IYes CONo CONA
Anaesthesia Safety Check Completed CYes CONo Correct Procedure OYes CINo Whether there are any Equipment
Pulse Oximeter on Patient & Functioning —1Yes CINo Anticipated Critical Events Problems to be addressed CYes CINo CINA
Does Patient have a: Surgeon Reviews:

Known Allergy? OYes CiNo What are the Critical or Unexpected T Sigppen, Anageiiotior s Sesse:
Difficult Airway / Aspiration Risk? Steps, Operative Duration, What are the key concerns for recovery

; , Anticipated Blood Loss? ClYes CINo CINA and management of this patient? C1Yes CINo

Yes, & Equipment / Assistance ; .

Available OYes CINo Anaesthesia Team Reviews:
Risk of > 500ml Blood Loss Are There Any Patient-specific Concerns? CYes CNo CJNA
(7mi/kg In Children)? Nursing Team Reviews:

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

Access and Fluids Planned OYes CNo CJNA Been Confirmed? are there Equipment

Blood Units Reserved C1Yes CINo CJNA issues or any Concerns? IYes CINo I NA
Has Antibiotic Prophylaxis been given Is Essential Imaging Displayed? 1Yes CONo CJNA
within the last 60 minutes? TlYes CINo CJNA Power Supply, Earthing, Power Backup

and functioning of equipment checked. OYes CNo

SIMARNT <. ..o oiniasisasssnssssstssssminmsnssisiasssssf MMRADR 541 SRR ...c.con0nmmmiiassssanivmsamunansvmrnne oo T . L S S
MR = s s ne e BRREENE 7.l neenasbmbiiopams nanes sesesnemnassnonsinas ihA et RN B o s s R
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BAH-00406134 IP5-00176697
Mrs SHABANA FATIMA

13-07-1985 41YOMSBD (F)
Dr. SHRUTHI REDDY/Dr,LAVANYA

INFORMED CONSENT FOR SURGERY 0 [IIIIIMINIIIN @ girthRight
SPECIAL PROCEDURE o oo

Patient Name : ... WY.3.1 TA—“MA— 5HAP"B‘(\'A"Gender: _1 Male T?Fe/male AgteJ"}]LG

D No: ... BAM..00.40.86.131. ... . AT

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.

I hereby authorize the performance of the following operation (s) or procedure (s) (use no abbreviation / Avoid technical terms)
o LAPRoScoplL  FAYOMATCTotAY | HYSTEREcTOMY.

» have 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 not receiving care or treatment.

| 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. I'have 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
with the risks, benefits and other information.

3. I'have had a chance to ask my surgeon questions.

4. |have received all the information | desire concerning the operation or procedure and

5. | authorize the consent to the performance of the operation or procedure.

Name of the Doctor who is performing the Surgery / Procedure: ... -)1~S\fm4”(h ..... E(t‘“ﬂ ..........................

Consentee : Patient Attendant :

SIGNALNG * ..oemmarmasessasesss W' .............. T R S ‘I% ......................
Name : ..... NYS'—TO. Y.m.s.":....s.‘:lu\o.uv\c,\ Name : MAHMOOD@Q@ ...................

Relationship with Patient; ‘H})“\"&V\r‘a

Doctor (who is taking the consent) :

Signature : "5‘9 ................................................

Date & Time : 01}%-}% ....... ﬂfnjhg
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Date & Time : QJIC} .l.(,......'..,../..l.:.k.s..ﬂ.h,



