L Rainbow Children's Hospitals - Financial District
bOW Survey No 74, Nanakramaguda village, Serilingampally(M) ,Hyderabad ,Telangana, INDIA ,500032.
dren's _ = . TEL NO :040-44665555
[pital | Seg WEB : https://rainbowhospitals.in
~Rainbow

ADMISSION SHEET

Registration Details :
Admission No : 1P25-00020480 Admit Date :17-May-2026 Admit Time :07:26 PM UHID : FDH-00038656

Patient Details :

Patient Name : Mrs MANTHA RAMYA Age :31Y9M27D
Guardian : Mr KRISHNA CHAITANYA DOB : 20-07-1994
Gender : Female Religion
Occupation : Martial Status
Address (H) . Manikonda Hyderabad Telangana INDIA Phone No : 8688038880/
500089 .
h E-mail :
Admission Details :
Bed Type : MICU Bed No : MICU-04 Ward Name : 4F -MICU
Room No  : MICU-04 Admission Type : First Visit

Contact Details :

Name : Mr KRISHNA CHAITANYA Relationship : Husband
Contact Address : Manikonda Hyderabad Telangana INDIA Phone No © /9676709142
500089
[(M/@
Signature
R il
“Doctor Details :
Doctor Name : Dr. HIMABINDU ANNAMRAJU Specialisation : OBSTETRICS AND GYNECOLOGY
Referral Doctor : Self Phone No
Co-Consultant
\
\
\ Payment Details : Deposit Amount  :0.00
B T —— L — . MEDI ASSIST INSURANCE TPA PVT
: LTD
te / Time : 17/05/2026 19:29 Printed By : 606752 Page 1 of 2
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ACTIVITY RECORD FOR BILLING

FDH-00038656 1P25-00020480
Name:_ _ ___ Mrs MANTHA RAMYA
20-07-1904 MYIM27D  (F)
Dr. HIMABINDU ANNAMRAJU
UHID No. : _
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Your Right to a Safe Delivery

Room/BedNo:__ _______ Ward: __ __ _ ____ Suggested Billable bed type : _ __ _ _ _ _______
WARD TRANSFERS
Date Time From To Signature of Nurse
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V
Cross Consultation Visit
Doctors Name Date Order No. Signature
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MEDICAL EQUIPMENT (WARD & ICU)

Name of Connecting | Disconnecting ’
. Equipment Time Time Order No. Signature
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INVESTIGATIONS

Date Investigations Order No. Signature
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PROCEDURE

Date Procedure Quantity Order No. Signature
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PATIENT TRANSFER FORM ]It-‘lagﬂsmpw!etﬁe]m .anmmaowuosgnml.s

Your Right to a Safe Delivery

U\

- FDH-00038656 IP25-00020480
r Mrs MANTHA RAMYA
20-07+1994 31YOM27D () Date & Time of Admission Date & Time of Transfer Order
Dr. HIMABINDU ANNAMRAJU
IH (T 19(slo e 9t En I <80 @ tpm
Treating Consultant Narﬁe Transfer Ordered by Reason for Transfer
PRV \ (K - b
WS o) berorvoction
From Unit To Unit Informat{qn to Attendant
mk L O / YesT | No| |
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
WS clinical documents. If any handed
over to attendant
9//5 f Yes?T No[]
If yes, what ?

Medications / Consumables / Surgicals / Hand over

Sl.No. ltem Name Quantity

1 Ve 7

2 7 o

3 ; f

4,

2 5.

Shifting Summary / Notes Written by Doctor : /eé (] No[ |

Name & Signature of Person who is Tratgri/ni Name of Person Ordered Transfer

At Rowtet

Patient & Clinical Records Received by :

.A\Y/\m

Date & Time of Patient Received : %i\(\\":%$\

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

[ | Unavailable Bed || Nurse not Available [ | Available Bed not ready
Docu. No. : RCH /FRM / CLINICAL / 102
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B RANBOWTOOPTIALS
H OSbPIta BY RAINBOW HOSPITALS

ESTIMATION SLIP » e bt 2 Vot 6o et the 04, Your Right to a Safe Delivery

Date : Q4|on]202L UHID /1PNo.: FDH 0003865£ siNo. 3192
Name of Patient : _[MMNS. I\’QITHKL Romy ¢ Age: DY Gender'w

A — C
Father's / Husband's Name : M*BLLSEHQ_MTPOWW / Occupation : __ X ;gd !& & 2! ? Q
Address : _ Phone : SEAR03Q A O Email :

Procedure / Plan : _{Y© ey Rin oo : Pri My EDD/Dos: Mo

MODE OF PAYMENT : [ | SELIS| | TPA:{ [VrGipsa : NLA /Med OTHER
TARIFF INFORMATION: o1 Hivvig Yol pdu At -

Particulars Package Amounts (Rs.)

Room Category . Normal Delivery LSCS _

Multi Shared Ward y :

Shared Ward

in Shared Ward Alooo 40,000
y Brivate Roomn 90,000 oo, 00O

Super Deluxe Room

Suite Room

Package includes Room Rent, Nursing Charges, Room Rent, Nursing Charges,
Doctors Fee, Surgeon's Fee and Doctors Fee, Surgeon's Fee

k tart th T ; it i

(.Pac . i S. from the abour Ward Charges Afesthetist's Fees and OT Charges

time of admission)— Y e
LengthofStayfor.;\)dm 1¢ /aﬁh ength of Stay for : Z&QII ’s ! iz ]_,ws
Pharmacy up to Q0 6(&" ~ "Pﬁarmacy up fo 1206000
Investigationsupto QRO — Investigations up 0 g N O

Others

Neonatologist Charges : D Covered D Not Covered Epidural / Entonox : D Covered [32,'—Not Covered
Initial Minimum Deposit : lj gj Mﬁz 2‘5 ) g &Zhggﬂ O Lo\ Cydra_ W g s

REMARKS :
1. Room eligibility is purely subject to TPA approval and the Package / Room Tariff starts from the time of admission. The estimated amount may Change according to duration
of stay, medical condition, investigations, pharmacy and any other procedure. 4

2. Proportionate difference of bill amount is applicable in case the patient opts‘for a category higher than the TPA approved, which has to be paid by the patient and may not be
reimbursed by the TPA at later stage. S + R 63 ¢ 8 Q“. 0 B 8 He QM

3. Total baby charges are extra which include admssmn, pharmacy, vaccinations, investigations, disposablgs, consumables, equipments, speciality consultations, ¢
ete €N .&-O () LE%F - -

4. In Case the patient gefs disc%lged earlier ges perm! ays, no refund of any type is applicable and if the length of stay is beyond-the pad age pe
additional payment is applicable for which kindly contact the Financial Counselling desk between 9am to 6pm

5. For Non-medicals, Disposable nsumables, Taxes, Kiwi Cup charges, Implants, Tubectomy charges, HIV/HbsAg, Anti-D, Medical Rec [y Double
Occupancy and Registration Charges, etc. credit cannot be exehanged. These items are not payable to us as per Insurance company norms. CQ

6. Difference if any between the final bill amount and amount permitted/approved by TPA or total bill amount in case of denial from TPA has to be paid by the patient. In case of
denial, cash tariff would be applicable.

7. Two attendants are perpuitted-mithpatients in SDLX, DLX and PVT rooms and only one attendant is permitted in the rest of the categories of rooms and no attendant *
3 < s » 3
permitted in ICU's w ‘P’MC_ = IOC., Olej" :2—500 chjf'-c mm Ph 5,0

8. Tariffs are subject to re
9. Kindly check your billing status on day to day basis at [P Billing Department. FO (&) d = LDO Q C‘ Oy : ;
10. Additional Charges on package are applicable for Non-working hours and Non-working days (sundays and public holiday: H R/D =] & o0
DECLARATION PE 21600 , ST =%ae
1 have attended the Financial counseling desk and understood the expected costs 2
other conditions applicable. In case the TPA / Insurance Company rejects the claim for whatsoever reasons at any point of{jme
1 promige to settle the hospital bill with eclrspital without any ambiguity. ;

e of the Client

Signatory Relationship Signature of the Tinancial €




»
]
J
Y
= -— “p N -
S ¢
. j
= ) & 5
s e ” ) ¢
7 \
p—y h -
g -
= P 2 =L »
s > l.l..
) -
%
|
i
..\ 1]
== -~
e
- 4
—
\ ,
-~ _— P 1]
%) -
S I 4
= P L
-t ;- . '
& v S——

=2
5
3
$o N

‘.\ =
c— i -
- -
f—
- ] 2
’
. ! g
- o 3
- i
]
.,‘ |
i
-
N -
- -
;Y
4
X
- |
- i <" 7
{ el
N ] N i
~ - —t
' A
ol
4~ =
- =



FDH-00038656 IP25-00020480

234

Mrs MANTHA RAMYA . “Z
20-07-1994 MYOM28D  (F) inbow® ~
[ Or. HIMABINDU ANNAMRAJU (R:%li?d ren’s ® Birth Right
— AR Hospital _ | () srmomonesmss
s 1t takes a lot to treat the itie, Your Right to a Safe Detivery

qg\r,lc. | 2 \.2,7.0

3 e A LTI O (R S
,i)moﬂqc—) le| ‘ 'CL o <TT=26 ky/m?
T o e e FEST— HBIGHE: ..ooovieeeveerresnnieene ~ WERIGHE o BMI. O -23 I;g//mz
v, ‘ 0~3 m
FOOT AlIBIGIES: ....cvvvveeseevesscienareisssmssssesssssinagennsasansas S T Y e
a2 ‘C?ﬁ—*—“‘*l)s ugm en ci\%{"" st
Diagnosis: ........feeeeerunnnes s morco B R B b

Em

Type of Diet:/;%&d 0 Soft CJ Normal
Vegetarian [ Non-Vegetarian [J Vegan

Diet Advised:
Liquid Diet— ORS/ Coconut Water / Butter Milk/ Barley Water/ Soups
Normal Diet—Rice, Rotis, Dal and Soft Cooked Vegetables and Curd

Soft Diet — Soft Rice, Dal and Vegetable Curries Soft Cooked, Curd

Miet— Brown Rice/ Oats/ Dahlia/ Rotis, Dal and Vegetables and Curd (Avoid Roots / Tubers)

Patient’s / Attendant’s Dietician’s E? .
g ~ : 2
N G"»'A—ojl‘( Wm U

Signature: ... &0 b st o, "N BUBNAMITD: .........o0 rmsssissmiissinsiipismsssnitsosmisinsinipecusainy .

Name: ............ @’ "M’P | T A R —— OLW ...............

\Q\r\’l( D ‘q}\y\;g leﬂp,\.

Bate & TN ... . icmsmasimilassssrissassassilesmniiss DAt & TIMIB. oot ee et e e e s sar e e ennna e

Doc. No. : RCH/ FRM / CLINICAL / 195 PT.0)




DIETARY NOTES

Data: Time , | A . Nontes Sign
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FDH-00038656 IP25-00020480

Mrs MANTHA RAMYA "Z
:o-or'mu MYIM2ID  (F) Rainbow® -
r. HIMABINDU ANNAMRAJU J Children’s % Blrtthght
IR Hospital _ | ) prmmmmec
1t takes a lot o treat the littie. Your Right to a Safe Delivery

OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

Date of Admission: H”S 126@91@69“

Baseline Information:

Admission From: JER 1 0PD s&a{mission Desk [ Others, SPECITY ........cveererrermiverirssremsnsssnnans
Primary Language: ﬂta/hjgu [J English [J Hindi [0 (Othars, SPECHY w.cocsimmimsmmismsensmessass
Do you require an interpreter? @\@s/ TLINO  HYBSSPBCIHY ..cveceveciiciereiaceniiense st essasss s sss bt
Source of Information: @/Pa{ent [ Family B 11 1 ) P S ——
Allergies: [Yes __DNO/ ] Medications ] Blood Transfusion (] Food 6 i 11 R

FYES , IBIIHEY ...ovueversccussnssssessassasesssnsnisnsssssssessssassmssasssssnssesessss msss e sssRes 08+ 8RS SR PSS BSR40
Chief COmMPIAINES: ..............occcoomiiminiinininresnr st rssae s Doctor Notified on Admission: £Yes [INo
................................ &w*\&%m.—%h Name of the Doctor: DRH’L!‘L/—]’BH\JDL
................................................................................................................... Time NOtified: .......... 5 s
Past Medical History: Obtained From [ Patient [ Family Member ] Medical Record [ Other (specify) ..................

Past Medical History Past Surgical History Previous Hospital Admission

P
M‘i’\\ At (NI

Gynecology Assessment: [ Not Applicable | Gynecology Surgical History: Gynecological History:
Menstrual HISONY s sesssssivssmaripisisy Caesarean Section:-=No [ Yes Contraceptives: CHGO [ Yes
............................. (]2’/‘3»\99% Cervical Cerclage: Mo Yes Vaginal Discharge: M 1 Yes
Onset of Menarche: .......ccccvviiiiiininnnees Ectopic Pregnancy: );Hﬂo/ 1 Yes Post-Coital Bleeding: £TNo ] Yes
Menstrual Cycle;.B’REgular [ Irregular | Myomectomy: /Elﬁo (] Yes Infertility: C}JKNO ] Yes
Last Menstrual Period: 51!.2‘7’5 ......... Others: If Yes Type: [] Primary [ Secondary
Obstetric History: G .......... el B o L oo Ao e

Previous LSCS: ............ccccoeveees N A s
Current Medication: [] None _# Yes, If Yes, Fill the reconciliation form

Family History: Mbnormalities Detected
(1 Heart Disease ] Hypertension [ Diabetes [ Stroke [ Seizures LI Kidney disease

CJ Liver disease [TTIOIRENEIE e mmans e 5 5 A BB R A S R i
Vital Signs / Measurements: Temp}é =51 HR: &S RR: .0k :
BP: 1\5]6’1 ..... Weight: $2:-3-1¢8)  Height: . 1&.]..... BMI: ..o

Pain Assessment; Pain: _[Yes [INo  (If Yes, complete the Pain Assessment / Reassessment Form)

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




FL Patient Sticker J

PHYSICAL ASSESSMENT

General Appearance: ’Q—Hﬁzy L1ill looking (1 Anxious L] Agitated LI1Others: ...

Fall Assessment: [] Yes E‘No/ Score ....... Q.[[.Q... (complete the Morse Fall Risk Assessment Sheet)

Risk of Pressure Sore: 1Yes .G Score...0). }.[Q. ..... (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant

L/ Developmental Delay - Musculoskeletal Congenital Abnormality
Inform consultant for positive criteria

"I Mobility problem " Walking Problem —L o Abnormality Detected

NUTRITIONAL SCREENING: [_NoAbnormality Detected

Inform consultant for positive criteria

L] Overweight LI Poor Appetite > 3 Days 1 Needs Therapeutic Diet.
[JUnder Weight L1 Diabetes Mellitus L1 Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
alm & Cooperative L] Restless L] Depressed L] Agitated
LT RN v scuvvssssssnsssossasisiiseio o 008208554 e hme v e s s B S

L1 Confused

SOCIAL SCREENING:
1. Marital Status: [ Single :r,m/arried [IDivorced ] Widow
2. Special Habits:  Smoker: (] Yes [LhNo~ Alcohol Abuse: [Yes Eino
(J
Social History: Lives With ....................... =it v(lj .............................................

Drug Abuse: [ Yes <=Ho |

Orientation has been given regarding the following aspects:

Call Bell in Reach : =—=Yes [ No Waste Disposal Explained: -=+Yes [No
Infusion Pump : es [INo Hand Hygiene Explained: —=Yes (] No

Above information givento ............ococoovoo...
\

Name of Person Orientation was given to:

Orientation N0t GIVEN REASON: ...........c.uerveeeeeeeeeeeesessseeseee e

0
Nurse Signature: %cho .....................
Nurse Name: ..... Lo NCAAAA .
Date & Time: . n’ [5 /n’lé@ .......... P .............

L] Others

e
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Mrs MANTHA RAMYA -”//é
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I” | "'I \ ””“‘““"Ill“ . i " . Hospita| . 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
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Your Right to a Safe Delivery
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Hospital

It takes a lot to treat the little.

PROGRESS NOTES AND DOCTOR'S ORDER
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Patient Sticker> J

Hospital

1t takes a lot to treat the littie.

PROGRESS NOTES AND DOCTOR'S ORDER

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Rainbow® . o
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Patient Sticker
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PROGRESS NOTES AND DOCTOR'S ORDER

W
Rainbow® ) oy
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

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

Date
& Time

Progress Notes

Doctor's Order
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REGULAR PRESCRIPTIONS weignt2. 1) warg MM

Sheet NO: ...cccceeees
Dater /
[DRUG: TR RO MORM -—Wé\pﬁh |
Dose Route | Frequency |Start Dt.
psney| e | 0D | (€
Namegk Signature of the Doctor A
Starting the Drugs: 208
arting the Drugs & %q)r

Additional Instructions:

bﬁb'm bwol( as}
Daily Doctor’s Endorsement by a Sign
DRUG: BLTRDING OUNT DI

Dose Rqute | Frequency |Start Dt. N LVA
gl L8 [%

— |bWh | Mo
=

Name & Signature of the Doctor
o
0 7

| Starting the Drugs:

: Daily Doctor’s Endorsement by a Sign ol

| pRug: BERDIE (OTION A o
Dose | Route |Frequency |Start Dt. i gl 5
- L | TLD | e e \%L

Name & Signature of the Doctor,

Starting the Drugs: w

: F?Q'\
A\

on TSIONAIUIE ... hvssscresissdbusssassensessaassesssnnnsei

Additional Instructions:

“VERIFIE

SNEAE e

Additional Instructions:

IFIED BY

%
e
B\

VERIFI

Daily Doctor's Endorsement by a Sign

DRUG : Syp-DLPHALAL %eej’w\ﬁ p\?

Dose Route | Frequency | Start Dt.

ol | @ lo H\ S l@rlf

Name & Signature of the Doctor A

Starting the Drugs: OV
W Sz
—_— s

Additional Instructions:

Daily Doctor’s Endorsement by a Sign U
Docu. No. : RCH /FRM / CLINICAL / 108 ‘{%\K}« PT0)
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VERIFIED BY : Namg ... % A &4 &8 B 04 R e

i d s

[ Paiien} S;ri-r:km ‘

Sheet No: ............

REGULAR PRESCRIPTIONS  weignt 62 3% warg

2
Rainbow®

Children’s ( ‘Blrtth ght
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- The date and time of stopping the drug along with the doctors name and sign must
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Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient ~ 2) Right Drug 3) Right Dosage 4) Right Route

g ﬂ NURSES

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.

be mentioned.

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.

- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this

l S0S / PRN (As Required Medication)
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