AH-00391557

"8 BOCHKAR v1,a 18 0174014

e e 0 gyt SR
A I LR

SURGERY DETAi.o

|
|

| Date : 1‘7(5’/2/‘2
Satient Name: M% ...... \;‘[T%c\ .................... Date Of BIrth: ........ooovvveveeeereeesseesenseeeeeen Age: 5!7’
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|
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L‘-*—t/)%wr@j_o ic eudoncdd R o

me of the Surgery : L

Time Out lﬁrlﬁP‘W)

. Surgeon

2. Anaesthetist

d  Assistant Surgeon @'} “dyerb,

OT Technician RQMM ......................

o
i Circulating Nurse : .........ccoeuen...... @U}Qr ...........................................
‘ o
6y AssistantNurse ... ?)’“V”‘bhc\“}u ...................................

13"

cial Equipment.  \_~"Laparascopy

o
+

(| Broncoscope [ Harmonic | Morcelator
| C-ARM [_| Cystoscopy | Versa Point [} Liver Cusa
" Neuro Cusa | Others

Wan. -y, 4615 Y
vacwm?"wb 7 RLAS Y

D ot ocd A, %ﬁé"’
Sigflature of the Surgeon : Signature of Circulating Nurse
/
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. Your Right to a Safe Delivery

uircuiatng staft -......... W s TRORION - ........coocncn it Date :
Anaesthesia Disposables L s isposables mmm"—um Disposables (Baby Side) |, 0V |
| ET fubqi}d— : vH | 1 | Major Pac@ i l Inj Vit.K
LMA = O( — | Sutures 2 n9 ,Q2us [249] — | Cord Clamp
ECG Ie#s M/P/N V E. : Suction Catheter
HME filter (A/P /N E Feeding Tube
Syringe : 10cc %0) ’3'- e W . | Vaccum Suction Set
' 05 cc W | ¢ Gloveﬁ ,Q,}é Q) :} e D2} | Surgical Gloves
02 cc W |4 A f\ T 24 12 tpy— Gauze Pack
01 cc — a2 Syringe 1ml / 2m
Cautery|plate &) P/ N ol 1= Surglcal blade ‘H "ﬂ 1 4L E Surgical Blade # 20
IVset 0] | — | NGtube Koochies (Sl O €€ 9 | —]
RL ol - lex ! | Cautery pencil Ny, D o X
NS: 1@ soom(7f000m || )| - )Lt-Koochies 1O 219
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Ketamine b R T TR | 1 Gﬂde \9 B [ e
Propof 03 [ [PrEvading oM [Y |3 [neadtaln lue [f [—
Rocurahium ol 2- “Underpad I \
Glycopyrolate o |t Draw sheet )i \ nEdlon— ot |)
Myopyjolate Of |} | Abgel = rosd  Frosy ‘
Ondangetron o] | [ | Foleys cathetef 14 ) A | (38 "
percan 2507Spinal Needie 22 [(D] | — (Urobag e | \ orold T roo- /
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Antibigtics Bandage ‘;M\ (0000 W
Tegaderm 2ol | —
ENPpoppeds oban Lop gl v Eld
Anamrj: 80mg / 250mg / 170 mg Double J Stent ” / .
Suprid of || Vaccum Suction set l [\ [Lowfzand): £
Justin 112.5 mg/25mg7100mg |~ | Plastic Bed Sheet s __——% F "'%*ﬁl ) 1:}]
Tab. Misoprost : 200mg Betadine Solution L I Epla it § Ay
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Rainbow Children’s Hospital - Banjara Hills

8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
,Telangana, India ,500034.
TEL NO :+91-40-4466 5555
WEB : https://rainbowhospitals.in

. ADMISSION SHEET

i 3 : (RN HRRRIRE R CLRRIRT ) LR TRER
Registration Details :

Admission No : [P5-00174011 Admit Date : 19-May-2026 Admit Time :09:55 AM UHID : BAH-00391557

N

Patieni‘ Details :

Patient Name : Mrs BOCHKAR VIJAYA Age :51Y3M29D
Gu:—:rdiaI : Mr MAHESHWAR DHONDI DOB : 20-01-1975
Gender : Female Religion :
Occupalion : Martial Status : Married
Addressj (H) - 1-1-304/18,SAIKRUPA NAGAR VINAYAK Phone No 1 9494161940
' NAGAR Nizamabad R S Nizamabad ’ .
Telangana INDIA 503003 E-mail : VIJAYABOCHKAR@GMAIL.COM
|
~umission Details :
Bed Tygle ' DAY CARE Bed No :RC 406 Ward Name : 4F-GYN RECOVERY
Room N : RC 406 Admission Type : First Visit
Conta;r[t Details :
Name : Mr MAHESHWAR DHONDI Relationship : Husband
Contaul Address - 1-1-304/18,SAIKRUPA NAGAR VINAYAK Phone No : 19494161940
NAGAR Nizamabad R S Nizamabad Telangana
INDIA 503003
ature
actpr Uetails :
Doct:r Name JE& ASgEhlI‘J;HI REDDY/Dr.LAVANYA Specialisation : OBSTETRICS AND GYNECOLOGY
Referial Doctor : Self Phone No
Co-Cunsultant
Payl ent Details : Deposit Amount  : 0.00
Paynient Mode : Cash Payor Name : CARE HEALTH INSURANCE LIMITED

Printed|Date / Time : 19/05/2026 09:57 Printed By : 015513 Page 1 of 2
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| ACTIVITY RECORD FOR BILLING
Name :_ _ pan-00301ss7 IPS-00174011 2 —————m—m e — — —
Mrs BOCHKAR VIJAYA
20-01-1975 51Y3IM20D  (F)
| UHID No. ' or. SHRUTHI REDDY/Dr.LAVANYA _ _ __ _ _ _| ConsUlEamt a1~ = PRttt -
| A 11 1O e R
| e T R kD N R
Room/BedNo: wWard' -~ - - - - Suggested Billablebed type : _ _ _ _ ____ _____
WARD TRANSFERS
!
| Date Time From To Signature of Nurse
| ",P) .
' Hlﬂ_ﬂb 6 2000 Y ‘t(ﬁm K‘d’i’lvnm (A9) (;(@naui

qr

Cross Consultation Visit

' Doctors Name Date Order No. Signature

10
Docu. No. RCHBH/FRM/GENERAL/145
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INVESTIGATIONS

Date

Investigations

Order No.

Signature




MEDICAL EQUIPMENT (WARD & ICU)

e

Name of Connecting | Disconnecting ¢
j Date Equipment Time Time AderNo. Signature
\¢ 1D (o5 dat fron: 61 6900,_kTurre,




PROCEDURE

Date Procedure Quantity Order No. Signature

\"\\g]”f- T\/ PW 1 O\Q\B&g} /'ﬂ,m\;f

ANY OTHER INFORMATION

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

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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Date ¢f Admission : ........ \C\\qhg .................................. Timne of ADMISSION ; .. oo e oo sonssseesas s SRR (1L

| FarLy has Wi Av@ 54w bact. — Mwena plated —
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L ndomehin -t 2069100 Sivagle b = Fiy 6 ¥ 41cm
| MENSTRUAL HISTORY * OBSTETRIC HISTORY

Year of Marriage: MA_ — 199 & N Parity PQ L'l_

Previous Periods : S‘Ea.'dw Mode of Delivery : NUD! S
IMP: -4 ly| 2t , y-s@uiy, Last Child Birth: 900 | , NVO, 44
Contraception : @t\ﬂ@ , Clshe 6‘ e T u.j ;
MY @ ray
PAST MEDICAL HISTORY PAST SURGICAL HISTORY

A

= Miveng ierf - 2014 ".\“N‘Sd"‘fl.

ij_ Dv.rhmh) %\‘w\%‘
- Hupw‘n]vma:-lv ong | N
. H*‘Tcme  Rolg
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Docu. No. : RCHBH /FRM / CLINICAL / 086 (PT.0)
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MEDICATION HISTORY:

. 'The_f»ow—d“'——) lﬁ,uci

M'.HOIq ) UY@L-—)?‘Q'Q.BS*SY

o Glesnt s

----- ) VIR 1 1] e ——————
Date‘lﬂ_li‘_'lé_ Breasts Local/Speculum Examination
Ht. Wt.
BMI
Bp__ \lolao wertiq
Pallor d)od«-—ﬂ” Bimanual Pelvic Examination
CVR ¢, 9@ Abdominal Examination
Respiratory System _[\ A £
Thyroid )
e —— 'Z-Lqpa-#qwfcblq --------------------
i #)
| PrOvISIONAL DIAGNOSIS: ¥ Ly T Ao —f, L %ccw LCU(’ -G |
' ,g%«‘i}ﬂ—m«h
INVESTIGATIONS ORDERED PLAN OF MANAGEMENT
, Bat -0 pd e I o
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Date & Time :




BAH-00391557 1P5-00174011
> Mrs BOCHKAR VIJAYA  so
i Surgeon : 'ﬁ'(—.s\ (o2 A 20-01-1975 51Y3M (F)
..................... il nan b P A it

. ' | 5.1 AT I B S0 O UL LR S RanboRT e ’ p—
SAFETY CHECKLIST \ Anaesthetist : J}y»m@t’g‘?\ﬂ ....... UHID No.: . “l “m" LAR. QYA ﬁhi_,"gi";'rs S BirthRight
Scrub Nurse : anbhﬂdu .............. Date qus“ng In-time : H..‘.,.g@,q,,,,, QOut-time : 4G < MQQM
R
Before Induction of Anaesthesia > » Before Skin Incision » » Before Patient Leaves Operating Room
SIGNIN  Time:...! |25 P TIME OUT _7ime:..\ %) A< PV} SIGN OUT  Time.....4.2.0.0...

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

Identity A Yes CNo introduced themselves by Name and Role (1 Yes~(No The Name of the Procedure Recorded  _=f&s C1No

Site OYes @No Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle

Procedure —TYes CINo Nurse Verbally Confirm Counts are Correct (or Not Applicable) \965/5 No CINA

Consent =2Yes CNo Correct Patient (Check ID Band) A LJ¥€s'CINo The Specimen is Labelled (including
Site Marked OYes CONo +NA Correct Site {2Yes CNo patient name) M" O NA
Anaesthesia Safety Check Completed werfes CNo Correct Procedure \D)G(D No Whether there are any Equipment
Pulse Oximeter on Patient & Functioning—="Yes CINo Anticipated Critical Events Problems to be addressed UYes CINO DINA
Does Patient have a: Surgeon Reviews: '5'6\ y

Known Allergy? CYes \WNg™ What are the Critical or Unexpected T0 ANEDRuN, ASEEu—: Sl Burne:
Difficult Airway / Aspiration Risk? Steps, Operative Duration, - \\JY What are the key concems for recovery

! 3 Anticipated Blood Loss? p Q\U s [CJNo [ NA and management of this patient? es CINo

Yes, & Equipment / Assistance ; 5 e

Available OYes oG Anaesthesia Team Reviews: ¢
Risk of > 500m! Blood Loss Are There Any Patient-specific Concerns? [Yes &NO/D NA
(7ml/kg In Children)? Nursing Team Reviews:

Yes, and Adequ.ate Intravenous Has Sterility (including indicator results)

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

Blood Units Reserved OYes o ONA | [ issues orany Concems? '\% ik
Has Antibiotic Prophylaxis been given Is Essential Imaging Displayed? Yes Chio DNA
within the last 60 minutes? O¥6s ONo CINA | | Power Supply, Earthing, Power Backup

and functioning of equipment checked. \y‘é CNo

Doc. No. : RCHBH/ FRM / CLINICAL / 111
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I Rainbow O - R

LG TR Shitdren's | @ BirthRight
Hos pit a| . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

BUNDLE CARE CHECKLIST TO PREVENT
| SURGICAL SITE INFECTION (SSI)

To Be Filled In By Assigned Nurse :

Department : ....................... e Q—T ....................................................... Duration of Procedure : ..........ccoeeeveeeeens
Namelof Surgeon : ... DYoo 'h"‘f}"u ..... KAl *} .................. Date of Admission : RN b
|
Bundle Care Criteria : (Tick (v/) if done)
CF T Staff Signature

1. | Antibiotic given prior to surgery ?(;P((D No
[] Single Dose Antibiotic ~ or ~ Long Antibiotic Regime
Antibiotic administered within 60 minutes prior to incision ?

Name of the Antibiotic : .LT\.D. M""'O\D(l W... /L?rﬂﬂ comaleyy

2 | Hair Removal s INo ifYes: Surgical Clipper
" | Department where Hair Removed : [_] Ward [_]Operating Room
PRI . it st igmaveiiigialferise
| Skin preparation done (cleanse surgical area with antiseptic agent)pXes [ ]No g uan A‘L’“’ffq‘
’ C; Patient's body temperature immediately post operation (Recovery RoomM"C
[Joral or [JAxilla (Goal:36-37 C) 55—
: Ca r\ou"fj-a

2
?r. Name of doctor or staff administering the antibiotic : ..... 'Tv YLOLQ'S ..........
Date & Time of antibiotic administration : .@..J.Q.:.Z@.Mz......l Q/S/?( ' 4@7/‘ ot
Date & Time procedure started : @43‘1,{?”9 ..... P ] qy’/Qjé’

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

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

e Allforms (Bundle care and when required SSI form) are completed properly
Forms must always be kept in Infection Control folder in respective department

Dacu. No. : RCHBH/ FRM / CLINICAL / 038
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— ai TR -
| gl 11111 TR Rainbows | @ BirthRight
' Patient Si Hospital BY RAINBOW HOSPITALS
s S e S 1t tokes & ot 1o treat the Bttie Your Right 1o a Safe Delivery

OPERATION THEATER NOTES
Age:g...[...‘;...... Gender: [ Male\,?{male

Weight :?;.5..4%@5.... R e
Asst. Surgeon s Gy S oot

OT Technician:

sugeon: Yy ¢ hnotis RchLj

Anesthetist : OT Nurse:,
; : A1
Pre-Operative Diagnosis: ﬁo . S

M“T A J L J ‘D
Surgical Procedure :

P Laprcopic  Leff PATATNS aﬁ"m}“f 2

k_.?A-{—e/v;J']CQ)F? c eudom-edral @ﬂ\m‘(?/&i ;

Indications for Surgery : < Lely o von i A
Ao~ Adecomyrn Leo smoc, , PETALT
Date: 19|+ (q_@ Start Time : End Time :
Pre Operative Preparations: pa-
Post Operative Diagnosis: B8op -0 ,
1 1 .
Peri-Operative Complications: ol

J Gewd amuAuenie |, pants paiided { Orad

Operation Notes: pPatieut P'Q.Lc‘i fu_bitaet SUpILe poIThio.
@ Sopre bt el Smmi;mi* —)gglcuz‘zcl — Qldomec. | Ute-ﬁed
toidu €0y, Two Lelp Latend Stom Seﬂmdl.wni"
¥laced.

UTens — Rolteay (Feolen) , totiple |ibnods o) tis,
(s x >, 2x3cm) Noted , Lel Gvamod &644 BT x&c,
[ftof d oo huoe dessriannls

 Cleoly

Telt, ovornlHL oot Secd fv He
Gflro.émeﬁ T Lelt o%e ahoplied adlest Jo

ka Alen Yeaan Seoed

R&:I.L(i— pelrnc udell.

Doc. No. : RCHBH/ FRM / CLINICAL / 099 Cg:‘.T.O.)
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Pabs<t PLM"QC{ Aie. L/IM'\Z@M PCJl;'h@YM Chlﬁcu
HAmwrcj fuhodoced o Fudo mehizy rS”‘r(wa

peﬁ:‘/j‘%p! gat 2 Oshicy TX Leen , EFudomahied CL/’)"Y"G_,{"(xjc’_{)
} —dowe — “!/Q/\q M un CUY‘TC_{"\W{A Abicind - ged
Amount of Blood Loss: = 7§ NJJ_ ‘I Blood Transfused (in ML)
s = —
Name and Number of Surgical Spemmen sent for examlnatlon — L
- Lefp ovevion Copt coath fpr—HPE Cafmre ‘f 1@

Tudo nbid. @orvtlge o HPE -

Peri-Operative Complications:

p 1O B Ju 4—6kn
N IL,JAOf\oowlw

* My Wiy vidnte- Yoy 200
o olpflv @é’f—’cﬁ%

o @LOC: an CL/LM”H’J

Name of the Surgeon: .........3=7

Signature of the Surgeon: ...

Date & Time: [Gl tﬁ- hq’
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HO 3 pital BY RAINBOW HOSPITALS

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

POST-SURGICAL CARE PLAN FORM

Procéidure Done: ; £..Ovamars, &jﬂ
%osﬁ R i et IO ORI £ i 5 AR SRR T 5

Post' perative Monitoring Parameters /Frequency:

— oW 4’/\4 4= 1}1"1 X1l

Wou&d Care:

— 03]4' ‘Pl‘u‘ @16(:44_“7

Drairw /Special Lines/Catheters:

| EF

Spetial Patient Positioning and Requirements:

- (@“ Meve §5de ff‘tf'"ﬁclc' e ﬂ-ec/

é
Nutl#tional Instructions:
| B ™M J‘v 46

i; to Start Mobilization: AP Lo - @WMR

Special Referrals:
| e

i

The‘ new order for all required medications documented in the doctor order/medication sheet:
OYes O No

—

An;l Other Post-Operajive Care Needed including Required Follow Up

N T e S

. ! g M 25#—1
Tréating Surgeon
gnature & Stamp) Date: [iicfll,g Time: g—t’m

fe: Plan of care will be readjusted if necessary.

DOI;J. No. : RCHBH /FRM / CLINICAL / 106
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Children’s “ BirthRight
Hospita| . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

wEFICIENCY CHECK LIST OF CASE SHEET

List of Records

No. of Pages

Legibility

Completeness Remarks

Admission sheet

Discharge Summary ——f / WA

Nursing Initial assessment R

Patient Transfer form

In-patient Medical record

Doctors progress sheets

Nursing plan of care and handover sheets

Consultation sheet

OO (N DO | (WM

General consent for treatment

—

Consent for Surgery

Consent for blood transfusion

Consent for chemotherapy

Consent for high risk

Consent for Restraint

LAMA consent

Consent for special procedure / Sedation

—

aﬂ&g‘&;&{;’. =)

Consent for Formula feed

Consent for MTP

b | b |k | | ke | | b ]

Consent for Radiological Investigations

{=RiiaRle ¥

no

Consent for HIV test

]

Anaestesia notes (Pre Anaesthesia& post)

B

Neonatal Admission/Delivery/Physical Exam

]

Medication Reconciliation

Emergency Triage record

Pre operative check list

Surgical safety checklist

Operation Theatre notes

Nurses clinical Presentation

TPR & BP chart

Intake and Out take chart (fluid chart)

Drug chart (Regular Prescription)

Investigation Values (result sheet)

@@%&%&lﬁﬁ’ N

Nebulization chart

Nutritional review chart

Intensive care unit (ICU Charts)

Consent for Admission in PICU / NICU

The Humpty dumpty scale

Braden Q Scale

Bed side check list

Gastro monitoring chart

Rch ED doctors note ¥

SiEas

BP Monitoring chart

RBS monitoring chart

I

Total No. of Pages

|

Doc.

No. : RCHBH/ FRM / GENERAL / 126
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ERROR LOG

LOCATION : OT / Birthing Centre / BirthRight Premium / 3rd Floor (Zone A,B,C) / NICU / PICU /
2nd Floor Ward / Oncology / 1st Floor Wards.

OBSERVATION :

DATE : SIGNATURE OF MRD INCHARGE / EXECUTIVE
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Hospital

BY RAINBOW HOSPITALS

Children’s .Bil’thRighf

It takes a lot to treat the littie.

Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

[&’a]t-fma Progress Notes Doctor's Order
s
M
= Us Ab! anen ¢ (\/D
\ﬁ_ =] Almp \]L HGPOJ(T( (‘ya.‘ (f-k) Q#Vlomvb}

- @ )‘-mp)\_( fgcmﬂ Codhdul C‘MI fSQ xlki m/j

= BU”CH LJ"}('YULA with M\ \"D(! 'ﬁ‘o‘n n_. 4 4‘ S0 (0 .

I’ledx £+ Vv Gy mM
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;Af\_/; lﬂnrcc}_&tk i /SQ
WwiHh - palluy t’)o&-km»_:

AT Albcved  fcho texhane

mgj,\mxhq..m ’J(‘/l Gn ("IM/IL.

N%Wh\hm .
f]o - mth‘th b.)-Q,QtL

J&-ﬁ-n(J Vol HHD&\I’L\')rr

0!,\.,\/} "al m\lb-ﬂn‘)\f‘

Mupme i, I\ _NU - 3’1*3”“‘"\

54;19:%»&. m\mL Jot. (’Jw

18 PL)“& Mtwmhm. q
(jro‘n_q“(% _@n.- N

Lo o 27 XS2¥46m

M 4138 rem@( we Y o(fﬁ*mﬂl

OV &\ Bnechor ¢ (LMLL/

d
EH!LM, with “Motmgf

C,LQ[E\(‘MuAK(‘ fY(( rr f\l i

LU!'HA‘A *-Hno \JO(‘AI\

2 M olef VC}!(QQQ‘mﬁA—'

ot d

k) ‘rmlo«A net  =tov o,

2
?jz

Docu. No. : RCHBH /FRM / CLINICAL / 088
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HOSp ital . BY RAINBOW HOSPITALS
mmmmmmm little, a Safe Del

PROGRESS NOTES AND DOCTOR'S ORDER

2a1l»?me Progress Notes \M-LF OM M Doctor's Order
: POD—Of Laposcopic Lefp ovadac eypted
\/Q\Qq/é’ k“lxj-l-(/vmoapic cudenehed E?odaéql d
Ge: {aw R
B.p- UWFlpn ) oM Lv i ]
| poe- ¥C e\ hofids - tone
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UTHI REDDY/Dr.LAVANYA

LT T

S1Y3M29D (F)

e

Rainbow"® k S
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a iot to treat the little. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM

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

WKnown 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)

ifting From: .....oovveeeeerreene. o ocssrsigs

Shifted o: .......... MR et
ON
MEDICATION NAME DOSE ROUTE LAST DOSE

MO | (GENERIC NAME CAPITAL LETTERS) | (mg, mog) | (PO, NG, S, 1v) | FREQUENCY | pyrg /i | ATHISSION
& ‘*TF,{.WWU 125~ rld QD l"’/f /l}cfm DC
2 Oc 0Ioc
3 0OC ODC
4 0¢ 0Ioe
g Oc 0oc
6 Oc ooc
7 Oc ooc
8 0c 0oc
9 ¢ 0oc
10 OC CIoc

ocu. No. : RCHBH /FRM / GENERAL / 090

* C- Continue, DC - Discontinue
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%

Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

DRUG CHART

. . -
BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date gf Admission: \Cllﬂl‘u’ ....... Drug Allergies:

FOR THE SAFETY OF THE PATIENT

= Not known any Drug Allergies

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTDR - 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.
NUR%ES - 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.
S0S / PRN (As Required Medication)
: Date»
DTG : Tirvne
Dﬂse Route | Frequency |Start Dater
Doﬁor's Signature |Valid Period] Pharm.
Additional Instructions:
= . Dated
: | DRUG : Tige
‘ Tse Route | Frequency |Start Date
| Dogtor’s Signature |Valid Period| Pharm.
Additional Instructions:
X Datey
DiUG : Tige
[ﬂ:se Route | Frequency |Start Date
Dottor's Signature |Valid Period| Pharm.

1

Adiitional Instructions:

1
Daj’. No. : RCHBH /FRM / CLINICAL / 118

Page: 1/4
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Mrs BOCHKAR V‘JAYA

20-01-1975
Dr. SHR

||

£1Y3M29D (F)

i e REGULAR PRESCRIPTIONS ~ Weight. .................. W, i
T

DRUG: i PARA CEfyol  [Tpohd

Dose | Route |Frequency |Start Date

29 |_plo |_610 | nlg (o]

Name & Signature of the Doctor
Starting the Drugs:

F B

G
Additional Instructions: R
bt
Al
W
Daily Doctor’s Endorsement by a Sign
- 7
DRUG: TAE Picloperpe  [PEELS
Dose Route | Frequency [Start Date il il
fovy| flo | Tp | (9lala ™I
Name & Signature of the Doctor A |

Stamye Drugs:
b gy oo

4

Ll\

Additional Instructions:

N

rw
~—3
f!;)(,

N.‘vr

Daily Doctor’s Endorsement by a Sign

— o Dater S
DRUG: AR TRAMApoL Time'}“\
Dose Route | Frequency |Start Date
I0OHG | plo | TiD | 19K [p R
Name & Signature of the Doctor ;9"’
Starting the Drugs: S )

B o K. ok

Additional Instrictions:

'l

‘AN
Daily Doctor’'s Endorsement by a Sign

Date»
DRUG : Ty C € FOTAXIME (oot o
Dose E;trJute Frequency |Start Date
Name & Signature of the Doctor \J
Starting the Drugs:

g—-(cz_»J’\'

Additional Instructions: . o L

Daily Doctor's Endorsement by a Sign

Page: 2/4
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9r. SHRUTHI REDDY/Dr.LAVANYA E?lli?cll)r%vr\:’s P BirthRight
ERTER TR Hospital _ | [ eonosmas
It takes a lot to treat the little. Your Right to a Safe Delivery
Shdet No: ............. REGULAR/PRESCR!PTIUNS Weight ............. Wald ..o 2.0
' Date* 5
t#us T PANTO PR A0l Timer AV O\
ose | Route |Frequency |Start Dt. | P

«| Plo | BD 19y k& NDX

&me & Signature of the Doctor

arting @s{gs:
ditional Instructions: ¢ QV‘&‘ L
b L

aily Doctor’s Endorsement by a Sign

1 Date}
RUG: < Thuyveaivae,  [Tipe®
ose Route Fréquency Start Dt.

Wl FPlo| 00 |9IC

ame & Signature of the Doctor

tarting rugs: < o b
/]
@Y Samtrn t

“Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : '[r)i?rt::ab
Dose Route | Frequency | Start Dt. E
ame & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : Datey

| Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement hy a Sign

\%w No. : RCHBH /FRM / CLINICAL / 108 (PT0)
| g '\
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Sheet No: .............

13u290 )

REGULAR PRESCRIPTIONS

f'//

Ralnbow
Children’s
Hospital

It takes a lot to treat the little.

\\

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

SBirthRight"

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

DRUG :

Date»

Dose Route | Frequency | Start Dt.

Tigne

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»

Time

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

Ti;'ne

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»

Tif'ne

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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B 1P5-0017401
Mrs BOCHKAR VIJAYA
2

o}

1

Weight. ........ ... Ward. .OP.........

1-1875 51YaM20D (F)
SHRUTHI REDDY/Dr.LAVANYA
Date»
|”||"”||II"IHIIIE"I"“ Tipe [ Nurse Sig [ norse sig [ orse sig | Nurse Sig
Dose Dose Dose Dose
RUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor oo o o s
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: oo pose i s
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
D
VARIABLE DOSE Tlgﬁee) Nurs:SIg. I Nurs&Sig. Nurs;Sig. I Nurs‘tla'Sig‘
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Route Sta rt Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Do v L Dose /
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign. t
Additional Instructions: oo - dose fose \
u Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication D?ﬁ:?; c%i 00;28[ Route Signature Nurses
. e C%— Tonnd
o ¢ 102230 | IN]- CHotAKIME 451\\ v €
X , AN
195 ,\D‘-g‘gﬁﬁ P AWToPR A 4’0*-1 Tl | AL T
O] T 8 AvnrH
Y\ w'pﬂf‘ T4 penoem YO«-¢1' Flo | Cu M
7~ R 2 le— . % h
h% | 127097 [Ty - hRACETB IO} 4 Vo8 q%o*
o ° : —~ - /&\W
11)6 posep” Py Hofpihn e M=K nay v |8 N
Dicls r.—'Er\J A C W
[-1% ‘ , Y
1114 il SUpfeS " o Ll e Pt S ﬁ\“
Y 1 EAHADOL s P & .
als | 17 Sup 100 S el (005 «93; .
g '1{ [ " Y . C.l m Wr C 7?!’ )
M\ S P | Frioggan | iy - Coveds
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I.V. FLUIDS CHART

Weight. ...

.......... Ward. ....

oPs ..

Date | 1M | s < ngmn | R PR SO | S |Stoppng| S | "égﬁ
MG | Rivuee LAGNIE |ty | o1y N % -
\o\\( O\:P«“ ?u,,.,}). ~ @\D
R'\l/‘-ﬂ/le,‘j 1[_) l&uZ @L @ \ & CV\\ .
v\ ot To=IN o
ot 9
RioGE™ W |2y & [ ] et gg‘,
£ [1we LACIAT 6 | 0 /
Al 4 ™ hn oy Crorg
Als | >po Rs“"l"”" hadere | H e, 7 iy{
o & e
il lgmee | REES YOO M I e | 5@1\3‘@/ 2
1A b“"‘ (A cumre - TR AN
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RESULT SHEET
Date t6{s126
[ime
Hb Qe g
PCV
RBC
BC 2760
/L
latelets bR L

CRP

SR

CT

BS
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

+u. 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

Bood YFoup | 5o +VE

Wied ~ g -

_ Culture and Sensitivities : ............ N S A . [T, L [

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

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

Radiology : DI T s s oo s 8 s s A5 b e S A S AR e am o OIS bl s R S

UL 7 B Ficsvmuemssssipuiovavibmassonmnis Bbssunbpssnb g sy erpsussianisorss IR A T bt i s

Omhers (RO COnrast BUIIOE B1C..,) © ...coiiamms st smos il st sonsssaoiissssiasin



.| @ s
s | Hospital _ | () omeoniosons
| \\\\\\\\\\\\III\\\\\\\“\\\\\\\ OATETAIGE: GYHICOLaaY

NURSING INITIAL ASSESSMENT FORM

Date of Admission: ...... l ﬂ]‘;i)/f .........

Baseline Information:

Admission From: (] ER 1 0PD ,_L}knﬁission Desk [ Others, SPECITY ..ccoveveeeeeerircceicieeins

Primary Language: yﬂu/gu [} English , [ Hindi L) DS, SOBGITY. .o siahntisssiissssrimsmmes

Do you require an interpreter? [ Yesw EYOS SPBOHY ..o s Sl simtfovmsiio e il

Source of Information: ~ _|_-Pafient L1 Family BGPTSR, S| o L i 4 5

Allergies: [/Yes [INO ) Medications [/ Blood Transfusion I Food IR S-S
VS ITHIY oo BB cscmmimmnssassnsisssosionsiibossmsnsnsos ol s e PTG AR T e Ny oo e B ol S donhameies

Chief Complaints: [9‘17 ..... oV an.. @ S testorpoctor Notified on Admission;,?‘@, [INo

N U oS 4 Name of the Doctor: DF ..... @MW«N(@

................................................................................................................... Time Notified: ... 2% O. P

Past Medical History: Obtained From J}Pﬁtient 1 Family Member [ Medical Record (] Other (Specify) ..................
Past Medical History Past Surgical History Previous Hospital Admission

wwﬁwh""' N "

Gynecology Assessment: [ | Not Applicable | Gynecology Surgical History: Gynecological History:

MBIRBEUEE HISIONY: ...c.timivvamssommeriinens Caesarean Section; (Mo [ Yes Contraceptives: ~ _--No [ Yes
O - ” ~ . - Qﬁﬁ A Cervical Cerclage:/ZNo ] Yes Vaginal Discharge: | +No | Yes
Onset of Menarche: ...........cccoevereveerninnn. Ectopic Pregnancy,_~MNo [ Yes Post-Coital Bleeding: .=+-No | Yes
Menstrual Cycle%ﬂﬁular [ Irregular | Myomectomy: \ ] Yes Infertility: [(GNo [JYes
Last Menstrual Period: ...... ”L{ ¥ o - Others: If Yes Type: [ Primary [ Secondary
Obstetric History: G........... T PQ\ ............... LD\ ............... Koo pagaiv s v imisn

Previous LSCS: ............c.......... L SR, S

Current Medication: | None \_'/;)fes, If Yes, Fill the reconciliation form

Family History: /Neﬂbnormalities Detected
[} Heart Disease [] Hypertension T Diabetes [ Stroke [ Seizures | | Kidney disease

I Liver disease 1 N, o et TSI S | < PO | oot TN SO OO .

Vital Signs / Measurements: Temp: . A& F HR: g‘wm RR:.. 2.0 ..
BP: \RH(QH(‘H) Weight: ...... ... Height: ..0=—=....  BMI: "=.....

Pain Assessment:  Pain: /Yes CINo (If Yes, complete the Pain Assessment / Reassessment Form)

—

Docu. No. : RCHBH /FRM / CLINICAL / 151 (PT.0.)




BAH-00391557 IP5-00174011

Mrs BOCHKAR VIJAYA
20-01-1978 81YaM2D (F)
Dr. SHRUTH| REDDY/Dr,LAVANYA J
T TR
PHYSICAL ASSESSMENT
General Appearance: }Hﬁnhy L1ill looking (] Anxious [ Agitated LIRS, ciissinsivniinnnmmmsnemmnmmns

Risk of Pressure Sore: ;Xe@ [JNo Score......: 9\/@/ ... (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
* ! Mobility problem L Walking Problem u—a‘ﬁ)’Abnormality Detected
"I Developmental Delay . Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: | NG Abnormality Detected
! Overweight L] Poor Appetite > 3 Days | Needs Therapeutic Diet.
“IUnder Weight L] Diabetes Mellitus L] Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
alm & Cooperative L] Restless LI Depressed ] Agitated [ Confused

Inform consultant for positive criteria

Cultural & Spiritual Needs: (1 Yes [INO if YES SPECIfY ........ccoovveeeeeeereeeeeeeeee e, Inform consultant for positive criteria.
SOCIAL SCREENING:

1. Marital Status: [Single .~ Married  [IDivorced [ Widow

2. Special Habits:  Smoker: [Yes LMo Alcohol Abuse: [Yes [1No~ Drug Abuse: [1Yes D'

Social History: Lives With ... 0 1Y

Orientation has been given regarding the following aspects:

Call Bell in Reach : ./_"(eé INo Waste Disposal Explained-—~TYes [No

Infusion Pump : |Yes A0 Hand Hygiene Explained: ——="Yes [ No L] Others
Above information given to FO«‘%\ ..........................................

Name of Person Orientation was givento: ................. (r RN ¥ s cvsusssssissassinns

Orientation not given Reason: Mpf ......................................................

Nurse Signature: ........... <™
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It takes a lot to treat the littie. 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

@23

RESP.
(write ratd in
corresp. bibx)

Saturatic}s

2jey Ueay

Q

170

150
140
130
120
110
100
90
80
70
60
50

130
120
110
100
20 ]
80

70 w - -
0 = ’

50
40

p e

—>
anssald poo|g 21|0isAs

F=

V.

—
ainssalg poojg djolseiq
<

NEUR
RESPONSE
(v

Alert |

Voice
Pain
Unresponsive

o Z

>30

< 30

URIN
mis / hdjur
-l

Proteindria

Protein + +
Protein > + +

Normal N v
Heavy / Foul

|_Clear / Pink o

v

Green

YELLOW SCORES

(8]

ORANGE SCORES

Se

0
2
b |

Q
[9)
ot

R[S
%

Nurse Initial




[ Obstetrics and Gynaecology )

Early Warning Signs

4 )

Complete a Full

J

(’
1 Yellow Alert :
Repeat Observations
in 30 minutes
A
(

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

Set of MEOWS
Observations

Observations
in 30 minutes

K Y

* The Modified Early Warning Score (MEOWS)

.

\

.

» t

s
> 2 Yellow Alerts or > 2 Orange Alerts:

Immediate Review by Obstetrician and

Repeat Observations
in 15 minutes or continuous
monitoring

¥ bt

\
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[FLUID CHART)

%

L
Rambow 3 2 e
Children’s (L BirthRight
Hos pital BY RAINBOW HOSPITALS
1t takes a ot to treat the little. Your Right to a Sate Delivery

. Al 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.

Date | Time (I#a;ltgi% Route NG | Diarrhoea | Vomit |Drainage | Urine "'S‘r%g'gg r?::%ge
Mouth LV N.G

08:00 am
9@am | & AN | oo | O fonep
1000am | g4 [N [{gomu|uoy ale o | O ffung

\Q\W 1100am | A [\GM [100M |- \ : O s
12:00pm | 9 noed ‘ Q

| 01:00pm | ¢ Vo) ool O

Total Intake : Total Output: ) — M ~
0200pm| Q1 wond 1 0
03:00pm | € L o ant 0
0000 | P oo . Boove | 0 [[D
0500pm | B |y |wogd 3K 0 “‘*M‘
06:00 pm OL M0 tnme/ oo | £ |\
07:00 pm Ly loond ' ol )

Total Intake : (| od»f) Total Output: 400
0800pm| P\ x| 100ed , "D
09:00pm| €L | (o | 100D \ 106
1000pm| g 049" [iop e ) sool] 0 ebesdle
11:00pm| ¥ L yoow) o SR
1200am| @ | roond | £y )
01:00am | £\ (00ad) \ word) | O

Total Intake : T Total Output : V) — &3#&) — 2000
02:00 am Lod tooed) O .
03:00 am o 3]
04:00 am Nl Gl 12 LOO#LQ ')901&0 O a os\“
05:00am | §~ (00 &0 (T 9,
06:00 am Hlao |ord ool O
07:00 am 100cd oLy

Total Intake : Il Total Qutput: (V] -0 U ~F90 ),

)
Total 24 hrs. Intake Q “; )_‘/ &goDW Total 24 hrs. Qutput ATy lr')C(?“‘(

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




BAH-00381557 |P5-00174011 e
Mirs BOCHKAR VIJAYA ) Rain bOW
s1yam290  (F) : . . 8
zo-ol “:su REDDY/Dr.LAVANYA Children’s . Blrtthght
m“\\ Hospita| BY RAINBOW HOSPITALS
“\ “\ “‘ ‘ \H“m‘“‘“\ It takes a lot to treat the little. Your Right to a Safe Delivery

FLUID CHART

SNEEEND = 80 o S

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.

Thrombo- .
Date | Time gaéﬂﬁ% Route NG | Diarthoea | Vomit |Drainage | Urine | Phiebitis | Sion.

Score Nurse
Mouth L.V N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm i

01:00pm | 1 o b )

Total Intake : Total Output :

02:00 pm =

03:00 pm v\ ]

‘ 04:00.pm ) E:
"1 05:00pm ’ ‘ o il

06:00 pm ’ - e -y

07:00 pm A |

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 Qutput :

02:00 am
03:00 am
-1 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 / GLINICAL / 092



BAH-00301557 IP5-00174011
Mrs BOCHKAR VIJAYA

CONSENT FORM FOR GENERAL / 237, liiume o ‘gjgtmmgggf
REGIONAL ANAESTHESIA / M s
MONITORED ANESTHESIA CARE

Paﬁ+ Name : ......Mxs....RRCH KA L. NESAYA...... Age: 5!‘;1 Gender : Male J Female &3

UHIDINO: oo Surgeon Name: ..................... P MRVTHEG.  REOB, ...

theSI0IOISt : ..........eeeeeeereeeerreererneene PR B BBREL. vcvsosummsssomvsvossiliinisrsisippnmcssapoomsayiogisite
3 Opeative procedure planned : ............ (APARLSCRALIS... OVARIAM..... CHST ELTDIY  ocrrrerserser

PLEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

Gengral anaesthesia involves rendering a patient unconscious before an operation. This ensures the patient is not aware of
evefits and does not feel pain during the operation. Drugs given through a vein and / or inhaled from an anaesthesia machine
prouce it. Regional anaesthesia involves using a local anaesthetic to numb a specific area of the body for surgery: Prolonged
paif| relief without numbness can be achieved by infusing weak solutions of local anesthetics arid narcotic drugs to particular

paris of the body after surgery or injury, using catheters.

SpTiiic High Risk (s) : The doctors have explained to me the details of the high risk involved due to the following medical
|

prablems and | have sought necessary clarification on all my doubts.
[ Heart disease [J Hypertension [ Diabetes mellitus [J Renal failure
[ Hepatic disorders 0 Shock [ Multiple organ failure J Polytrauma / Renal Tubular Aacidosis

Incapacitating Cronic Obstructive Pulmonary Disease
Dthers : HVPOT&J\JEO%%DYC&@DIA,QLONCHdm:m,L.NNNQWBM m,

| guthorize and give consent for anaesthesia ( O] Regional / &3 General Anesthesia / CJ Monitored Anesthesia Ca.re as
gnsidered appropriate by the anaesthetic team.

| cknowledge that the anaesthetists have informed me about the anaesthetic procedure, risk, benefits and alternative

leatments and answered my specific queries and concerns about this matter. | have read and understood the information
provided in this form | acknowledge that | have discussed with the anaesthetists any significant risk and Complications specific

0 my individual circumstances, and | have considered them before Consenting for anesthesia.
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I understand that there are some infrequent complications that can occur due to use of anaesthesia, these include
pain or some injury at the site of injections, temporary breathing difficulties, asthmatic reactions, headaches.

| authorize the anaesthetic team to perform any additional procedures (for example, Central Venous Pressure line,
arterial line, use of nerve blocks for pain relief, changing from regional to general anaesthesia etc), which are
considered necessary by them during the course of surgery.

That | authorize and give consent to the team of doctors attending on me to administer blood products during the
course of operative period and immediately thereafter in need arises.

| understand that the above mentioned consultant anesthesiologist or occasionally a colleague deputed by him / her
will administer the Anaesthesia. "

- Pregnant: O Yes @No
DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT

| declare that | have explained the nature of General Anaﬁsﬂasia/ Regional Anaesthesia / Monitored Anesthesia
Care to be given and discussed the risks that particularly concern this patient.

| have given the patient an opportunity to ask questions and | have answered these.

Patient / Patient Attendant : Witness :

Signature : QM ................................... Signature : %Q ........ B i o e
Name : ........ D\(DQQ\MAWWU ...................... Name .. [ 7. K. P

Relationship with Patient: IS 70 W Date & Time : lﬂ< A 10298

Doctor (who is taking the consent) :

SIGNALUTE © ovvvoveeevrenn! L. . TOR—
R ——— Fe TN 0 oy -
Date & TiMe : voooorore OO Nebrsinsscomsins
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BAH-00391557 IP5-00174011
Mrs BOCHKAR VIJAYA
20-01-19758 51YaM29D (F)

Dr. SHRUTHI REDDY/Dr,LAVANYA

INFORMED CONSENT FOR SURGERY OR ) BirthRight

Patient Name : ... 130 VA TAN. A ... Gender O Male }%ﬁnale Age: ... Sl‘fw ............
UHID Bo : ... KAR=. Q03T IS S oae:.. ) ELT10E
Instrugtion:

This c@nsent 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
have

e ability to make an informed decision. The purpose of this form is to verify that you have received this information and
lven your consent to the surgery or special procedure recommended to you.

een advised of the benefits and reason of the procedure(s) as indicated by the clinical observations and / or diagnostics
ed. | recognized that the practice of medicine is as much an art as a science and therefore acknowledge that no
es have been or can be made regarding the likelihood of success or outcomes. My questions regarding the condition,
osed surgery and the outcome have been answered to my satisfaction prior to signing this form by the surgeon.

guaran
the pro

pen explained the risks of this surgery /procedure and also about the reasonable alternative and the relevant risks,
.and side effects related to such alternatives, including the possible results of not receiving care or treatment.

¢en explained that the following complications though rare are possible and will not hold Surgeon, Anesthesiologist or
ital staff responsible for any untoward event thereof.

A €. oF BLEERLNG.,. . Bloap. An. Rloo.D.. PRONLCTS.
LA FS10ON. . CHANC.E. o . INFECTION , TWIORY.To APTACENT
e R . e

e read and understood the information provided in this form

ctor had adequately explained to me the operation or procedure along with the complications written above, along
he risks, benefits and other information.

l

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

4. |ha il received all the information | desire concerning the operation or procedure and
2l autrize the consent to the performance of the operation or procedure.
Name of the Doctor who is performing the Surgery / Procedure: ............. Dy. SHRUTHI  REDDY..
Consenteg : Patient Attendant :
Slgnature‘ Signature : ......... 5.\, B s incerssibini
Name : Name : DL]O :
Date & Ti Relationship with Patient: .. F244. A ndan
Date & Time : "Tlfl%yloﬂw\
Witness : '
i /(M Doctor (who is taking the consent) :
SERNG R RN e . @W‘l
. i) SIGRAING ; ... voh 8 ceenonenennicnnn it
Name:..J......oulee. )‘m'_‘f ..........................

A Al to P
Date & Time : ...........~ l q ........... @ ..................... Date&Time:.......]..T..[S.}.'J_C, .... , [D"A'r\.\ ........
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