z

C 4L, Z
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ESTIMATION SLIP < Hospital |\ @

Children’s .“mmnwms
Hospital  Your igh to a Safe Deivery

Date: UHID /IPNo.: _FNH-O0001C2) 7y SINe. 1557

Name of Patient : j\(? A Lo ory e Age: 6 )} 15, Gender: E
Father's / Husband's Name : J g Corporate / Occupation :

Address : A .HTJLT’L‘.{ Phone :
Procedure /Plan : _ {1y D

!

MODE OF PAYMENT OTHER
TARIFF INFORMATION :
Particulars Package Amounts (Rs.)
Room Category Normal Delivery LSCS
Moulti Shared Ward
Sy Ward 3 Lo Lruedese pdopen b pe ol | Lop, |
: ( ~J-ﬂ T L T LY J r =714 .
Twin Shared Ward
Private Room‘ o~ ¥ l' 5‘! k: - ‘ @ (YT
Super Deluxe Room L J
Suite Room = Nr)r !D/-,\ /J,J ep £ ';..{bg
Package includes Room Rent, Nursing Chargesy Room Rent, Nursing Charges,
" Doctors Fee, Surgeon's Fee and Doctors Fee, Surgeon's Fee
k from th !
('Pac e sta‘ns‘ e Labour Ward Charges Anesthetist's Fees and OT Charges
time of admission}
: Length of Stay for : Length of Stay for :
Pharmacy up to Pharmacy up to
Investigations up to Investigations up to

Others
Neonatologist Charges: [ | Covered [ |Not Covered Epidural / Entonox : [ | Covered |_| Not Covered

Laitial Minimum Deposit : LE): nool— ':.A P Yol g
i : i

1. Room e[i‘gibiiity is purely subject to TRA approval and the Package/ Room Tariff starts from the time of admission. The estimated amount may Change agcording to duration
of stay, medical condition, investigations, pharmacy and any other procedure.

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. 5 d

3. Total baby charges are extra which include admission, pharmacy, vaccinations, investigations, disposables, consumables, equipments, speciality consultations,
etc.

4. In Case the patient gets discharged earlier than the packages permitted days, no refund of any type is applicable and if the length of stay is beyond the package permitted,
additional payment is applicable for which kindly contact the Financial Counselling desk between 9am to 6pm

5. For Non-medicals, Disposables, Consumables, Taxes, Kiwi Cup charges, Implants, Tubectomy charges, HIV/HbsAg, Anti-D, Medical Records, Double
Occupancy and Registration Charges, etc. credit cannot be exchanged. These items are not payable to us as per Insurance company norms.

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 aftendants are permitted with patients in SDLX, DLX and PVT rooms and only one attendant is permitted in the rest of the categories of rooms and o attendant is
permitted in ICU's ~

8, Tariffs are subject to revision
9. Kindly check your billing status on day to day basis at [P Billing Department.
*0. Additional Charges on package are applicable for Non-working hours and Non-working days (sundays and public holidays)

N
\ e DECLARATION
\‘ Vit f have attended the Financial counseling desk and understood the expected costs and
‘itions applicable. In case the TPA / Insurance Company rejects the claim for whatsoever reasons at any point of time

; settle the hospital bill with the hospital without any ambiguity. E/
\

& HOsbored

‘e Client Signatory Relationship Signature of the financial Counselor
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1 5 . , Rainbow .

? HNH-00015320 12600006482 Children’s Birth nght
M 1 My B LAVANYA Hos pit al BY RAINBOW HOSPITALS
4 07-01-19874 52Y4M27D {F It takes a lot to treat the littie. Your Right to a Safe Delivery

Dr. SWAPNA SAMUDRALA

AT
SURGERY DETAILS

Date : .03 /0(/26 .............................
Patient Name: J%«U Q /(.Guua/ﬂjé" Date of Birth: 0.F.-0[= [274.... Age: 22
sender: .. Z2male..... Ward: ........... [« UHID No.: HNH.-.000.15.3.26...

Date of Surgery: ...03.706.726......... [10T-1 #10T-2 [JOT-3 []OT-4 [JOBGOT-1 [JOBG OT-2

® Name of the Surgery : .......... TLH 1350 .. e b"‘kj*!ﬂ“’\’“l“}" ....... 2 £ ’)‘ ““l"““‘f .......
o Pipa 3L Intsond  leace
Time in e 02 LS B0 Time Out ... L4459
NAME AMOUNT
1. Surgeon r@ﬂlvwﬁ/@ﬁwﬁ ..................................................
2. Anaesthetist @YLSW“’ ...................................................................
Mre B LAVANYA (52 4M270/p)
3. ASSIStant SUTGBON © .ovvveveveeeereseeeerireens & e ”” "{'mlll‘""m,”MI”"'
o 4. 0T Technician SY)PMW .............................................. e :":‘20009271075113
™ 5. Circulating Nurse ST ...... ;Pbt .2, éYfNﬁjw)g-ﬂ/ .....................................................................
6. Assistant Nurse 5? ........................ “j L o
Special Equipment: ;_,l/l:a’pﬁrascopy [ Broncoscope [ Hafmonic ] Morcelator
[] C-ARM | Cystoscopy | Versa Point [] Liver Cusa

W Neuro Cusa (] Others ...... Vs %&M( .ﬂb 0060

Signature of the Surgeog}v

\J
Order No: o%—~ooovmq,;»a] Order by: #&ﬁuﬂj/&f%@!?'m’;’pm

Docu. No. : RCH /FRM / GENERAL / 114




HNH-00015320 1P26-00006482
’7 Mrs B LAVANYA

07-01-1974 52Y4M27D (F)

, Dr. SWAPNA SAMUDRALA

[N IIIII

5] | O S

TLH+BsD
CONSUMABLES OF OT

Technician : .S, Q}.‘O.LM .......

M/

Rainbo ’ i b
C?lll?dr%\:s ‘Bnrtthght

H05pit3| BY RAINBOW HOSPITALS

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

l I.ZO&& Time :11.2.20.A/M

Anaesthesia Disposables

Surgical Disposables

Used

Disposables (Baby Side) aty

4| Major Pack

Issued Used
Inj Vit.K

ETtwbe 7.0 ciyhhod
LMA W

Sutures

Cord Clamp

ECG Ieads:A7/P/N

Suction Catheter

HME filter : A/P /N

Feeding Tube

Syringes :10cc ()? 2: /4 -V Vaccum Suction Set
05 cc AT Gloves VA 1o L 2~ Surgical Gloves
02 cc 7 ;, e {1 Gauze Pack
01ce r Syringe 1ml / 2ml
Cautery plate : X/P/N Sggical blade }] ; k Surgical Blade # 20
Y IV set NG tube = Koochies (S)
| RL P P Cautery pencil RomngNaA - 14 F ot
NS : 1omi/ 18omi / 500mi / 1000mi _Koochies NeLion 10 F ot
v L Ointments W .
WSine " Suction Catheter - !
Fentanyl o ) | Cap, Mask o 1N Lihe 14 T
Morphine O\ | Gauze Pack ] X / ﬁ th S 1 /e f
Ketamine | Mop Pack - g 3
Propofol Steristrip N
Rocuronium —tnderpad lﬂ%/
Glycopyrolate Draw sheet
Myopyrolate Abgel— S} [47/ g/
Ondansetron Foleys catheter U J/
Pencan 25g/ Spinal Needle 22 Urobag J 1
Bupivacaine 0.25% Chest Drainage Catheter -

ﬁ Bupivacaine 0.25%(Heavy)

Romodrain bag

Antibiotics

Bandage. w40 %ae blug

PMa Line ilileYa vat

Tegaderm

i?ii:i&‘ Bl | R %%2&8

Suppositories loban- [,e_qq’;yw U?q )
Anamol : 80mg / 250mg / 170 mg Double J Stéht il
Supridol : 100mg e Vaccum Suction set \Z/_
Justin : 12.5 mg /25mg / 100mg Plastic Bed Sheet f)(yy /2~ 7’(
Tab. Misoprost : 200mg Betadine Solution 49/
Pcﬂ'\ Microshield ".‘M e oo, v\uLsL L oY
. Mask [ A \ Cotton Balls Tk N e
ELD (0 Suyvge Latex Gloves Jnsad 005cuod oz] off”
N1 Ramdione Scrub /’ﬂ@@; Swondv oo AT
D@Lam}hmlm & [saet-) VR (ot l fz‘l{s:mz%g J lor
Surgeon Anagsthesiologist OT Technician

Order No. :.... a 6 ....... OOQO QO

Doc. No.: RCH/ FRM / GENERAL / 125

34’3 q:h;z, ............ Ordered by : 'ﬂ’(

10N 364.C. 6% bpi....
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Rainbow Childrens Hospital-Himayatnagar

Rainbow
Children's _ ¥ . , , . . I
Y ftal Bt Rainbow Children's Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA
Hospita 3
- ~Raiabow quarters road AP State Housing Board Himayatnagar ,Hyderabad ,
Telangana, INDIA ,500028.
040-48873000, info@rainbowhospitals.in
ELECTRONIC MEDICINE PRESCRIPTION
MRN : HNH-00015320 Name ' Mrs B LAVANYA
Age ! Sox : 52Y4M27 BIFemale Doctor : SWAPNA SAMUDRALA,
Admﬂiug Date/Time : 0310612026 08:51 Payor . STAR HEALTH AND ALLIED INSURANCE CO LTD
Order Datu} + 03/06/2026 18:35 Ordernumber  : 26-0000203973
Visit 1D + 1P26-00006482 Ward/Bed No . AF -OT fPDA-413
Patient Address : 1-7-574/23,SRI SRINIVASA NILAYAM ,GEMINI COLONY ,RAM NAGAR, Attapur Ring Road, Hyderabad, Telangana,
INDIA, 500028
S.No | . Descriptien Genorle Namo Dosags Route/ Fraquency Duration Instructlon Qty Status
1 {|DSYRINGE SML{NIPRO} SYRINGE 5ML 1 Nos Extemal / Onca Dally 1 Days 4Nos| Dispensed
2 ||RoCUNIUM INI SO MG 5L 1 Nos 1Once Daity 3Days 3Vial| Dispensed
3 ?g’;?%g?giﬂfﬂ 1 Nos 110 AM 1 Days 1Mos| Dispensed
4 gﬁ??ggms G0%90 1 Nos Exiemal £ 10 AM 1Days 2MNos|  Dispensed
GAUZE PACK STERILE GAUZE PACK STERILE - .
5 ||1ox10x12 PLY 55 10x10x12 LY s PAcK |1 oS / Once Dally~ 5 Days 5hos|  Dispensed
6 ?ég: Elggl.sSUPPOSITORIES 1 Nos External f Onee Daily 1Days 1Hos Dispensed
7 ||EACEMASKILAYER - FACE MASK3LAYER |1 Nos / Onge Dally 10 Days 10Nes|  Dispensed
8 ] gfgsgg;" ::%RUPTIC 1 Nos { Once Daily 2Days 2 Nes Dispensed
5  [DLRICAINE INIVIAL 0.25% 1Hos Injection.f 10 AM 1Days 1Hos| Dispensed
STRATAFIX SPIRAL PDO STRATAFIXSPIRALPDO !
0 Jexeoz8407) {SXPL2BADT} 1 Nes I Orca Dally 2Days 2Nos Dispensad
i1 BC\{;INTRAFIX SAFESET 1 Nos { Onca Daily 1 Cays 1Nos| Dispensed
12 EgtEL%SATHETER 1ZFR 1 Nos I Once Daily 1 Days 1HNos| Dispensed
13 {|ns 100ML ACCULIFE - EH imb External { 10 AM 1 Days 1mL| Dispensed
14 STRATAFIX SXPL2B40O 1-0 1 Nos Extemal f 10 AM 1 Days 2Nos| Dispensed
15 | o NITRILE GLOVES M |1 Nos 10nce Dally 20 Days 20Nos|  Dispansed
)
16 | DSYRINGE 10ML (NIPRO) SYRINGE 10ML 1 Nos External { Once Dally 1 Days 4Nos| Dispensed
W7 |Ec.GELECTRODES (ADULT) HELEGTRODES ADULT [1Nos External7 Ones Daily 1 Days 3Nos| UDispensed
18 | ET TUBE 7.0 CUFFED RUSCH 1 Nos Extemal 7 10 AM 1Days 1Nos| Dispensed
19 Vi HOPINE [ATROPINE) INJ 1 1 Viad Extemal/ Once Daily 1Days 1vizt|  Dispansed
20 SURGEON CAP(FEMALE) EFEMALE CAP 1Cap I Once Daily 10 Bays 10 Cap| Dispensed
21 gﬁ,‘gﬁo'NGE SOMLLUERSLIP bovpmiae somt 1 Nos Extemal / Once Daily 1Days 1Nes|  Disponsed
SWAPNA SAMUDRALA
Reg No : 69924
* Thig document is just for relerence purpose oaly. Not to be considerad as primary report.
Note
* This prescription Is valid only for specified duration,
* Do pot refill medicines.

"

Prinled Date/Time : 03/06/2026 19:22

Printed By : SUNKARI SANGEETHA

Page1 of1
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L= . Ralnbow Childrens Hospital-Himayatnagar
meiegor,
C ren’s . . ! .
Hospital Rainbow Children’s Hospital, Door no, 3-6-267, opp. Cafe niloufer, Old MLA
ospital '
quarlers road AP Stats Housing Board Himayalnagar Hyderabad , -
Telangana, INDIA ,500029. -
040-48873000, info@ralnbowhospitals.in x
. :
IMTTRTRNTIEEN |
ELECTRONIC MEDICINE PRESCRIPTION
MRN » HNH-00015320 Narma r Mrs B LAVANYA
Age[Sex 52Y 4 M27 D/ Famale Doctor : SWAPNA SAMUDRALA
AdmiReg Date/Time DI/08/2026 08:51 Payor : STAR HEALTH AND ALLIED INSURANCE COLTD
Order Date 1 Q3/06/2028 18:35 Ocdernumber  ; 26-DO00203972
ViskiD ; 1P26-000064582 WardBadNe 1 4F-07/PDA413
Patlent Address 3 1-7-674/23,5RI SFUNIVASA NILAYAM ,GEMINT COLONY, RAM NAGAR, Attapur Ring Rosd, Hyderabad, Telangans,
INDIA, 500028
S.Ne Daseription Genarle Nerma Dosags Route | Fraquency DOuratlon Insyuction Qty Siatus
1 mmz SOLUTION 15% Nos Extama)  Onca Osly 10aps 2Nos| Dupemed
7 [owooxnDmpamczi  [SEDMSETRONANG 4, 1Once Dty 1o 1via|  Oaverind
3 |ROMOVAC EET 18 ROMQVAG SET #8 1 Nos External 1 10 AN - thos| Dapenied
4 |Bi0xAMC 800 MG NI 1 hoa 10nca Dady 2 Days 2Ampds|  Dapemed
5 |Qergebde Wih Tubeg - Thes Gxsmnat{ Orice Dty 10eps Vios|  Dispened
PREGELLED SURGICAL PREGELLED PLATED
[} PLATESIADULT) ADULT 1Nas Exwemal { Once Caly 1Days TNo3|  Daperset
T MY OPYROLATER 50 1Nos 1 Cnca Dady 1 Days TAmpia]  Dapecsed Q
B[RRI AREIAGRENALINE) 14iat |miocton rorce sy 10 1vis|  Dapensas
9 |VKERYL 1DVP23a8 VICRYL 1:0vP238  [1hcs 10nce Daty 1Cayx thos| Duacenssd
10 [nSYRINGE Z sMLMPRO) | SYRINGE 2L (™ Entemal § Once Daiy 10w ahos|  Duvensed
11 |SURGICAL BLADE 11 SURGICAL BLADE 18 |1Mos. Exmal / Once Qaly 1 Days 2Nos| Duganssg,
2 {RYLES TUBE 14 POLYMED 18 +Once Daly 10as thos|  Duspesed
-
NS 1000 Mz CLOSED NORMALSAUNE
I EUROFLEX 1000M, CLOSED 1Nos Extemal § Once Dady t Cays 4Hos| Dupensec
. 14 vACCUMESUCTIONSEr  |VASCUMESUCTION |y, Homes Dally 20eps 2tice| Doaperzed
NUSTIN SUPPOSITORIES 100 .
35 MG 58 1z Extornal f Onca Daly 1 Cays 1haa|  Capenasd
NASOPHARYNGEAL TUBES |NASOPHARYNGEAL
18 {3 Tiac2s 1Hoe Exterrat Orca Daby 10wy 1Hos|  Dupenses
w  |mricartorrunsen IRRIGATIO(T.U.A SET} |1Nes Extemal f Orce Dady 10w 1Hos|  Dispensed
LEGGINGS DISPOSABLE
18 | oRorECTCARE) DIG thos Extemal f 10 AM 1Daps thos|  Dupansed
19 |mcT-ROF 100Ma 10ML 1Nas Exuaenat # Onca Daly 10 4hos|  Dapenzed
20 |SGLOVE #6.5(SURGICARE) |SURGICAL GLOVESES |1 N Extamal { Orce Daly 109 3Hos| Papented
20 |REXAMETHASCONEINS ZML e 1 Orce Oaly 10wy3 yvis|  Dispansed
2 ﬁagfsmxr.um.n& %g&?ur.s ZPLY Sy o Extaenst{ Once Daly 1088 ahos|  Diapensed
DISPOSABLE APRONS |CISPOSASLE APPRON o
=] IsTERIE X STERILE X1 1Hos 1 Occe Dady 3Dy INos| Dupensed I
CHLGRHEXIDINE
0 [ICIDPREP SORUTIONS 162 UCONATEZS m 1O Daty 1O 1hos|  Pspenyas 1
421 COHOL BN 500
T e b 1 Noa \npechion { Gace Day 10472 thos|  Drsosnea Q
26 |NITROPLUSINI 25MG S ML 1Nos 7Onca Daty 1Des 1amoua|  Dupensed
27 | THEMPYRRNOMOZMG 1) Thos bpeciaont £ 40 AN 10e 1hos|  Dispanzad
e |coTronpALLs2GMSNos [COTTONBMLSZGS |0 Exticnsd } Ones Oaly 10ims 1Nas|  Dapened
URCBAG [ADULT)-
2 | RODYNE hos Exturrad £ 10 AM 1 Days 1Moa|  Dapenssd
NELTON CATHETER-1D
I s [E™ Extamal 110 AM 103 1Nos| Dapensed
31 [SGLOVE # T.(SURGICARE) |SURGICAL GLOVES 7.0 | Nos Extamal | Once Dady 1 Days aNos|  Dispermed|
A2 |DOTAMININI 250 MG 5 ML 1 Ampule Extamad | Ornce Dady 1 Days 1Ampuia|  Dupsnzad |
33 |MOPS 30X30 BPLY 65 X-RAY |MOPS 30X308 PLYDATT [1Nos 10nce Dusy 2 bays 2| Dupsnned
HIGH PRESSUR EXTENTION
3| o e PRYMAX 1 hos Extemal f Once Daly 1 Days iNo|  Dapensed
MEQLIHN N 1004, - N CARE
35 |REREES 1Hot Extomal 10 A 1™ Thou| Dapennas
* 36 [RYLES TUBE 18 POLYMED Ihos 10nce Dady 1Days 1Hoe|  Daownass
37 | AEOUEMENTININIEOOMG 1hos tOncs Dady 108 Thot|  Daownaed|
38 |RL300ML CLOSED SYSTEM |Erioer UETATE 1 Bocie {Onow Daty 10w stoze| Dapemad|
SWAPNA SAMUDRALA
Reg No : 69924
* This ¢ is just for reh purpesa only. Not to ba considesed as primary repart.
Note

* This prascription Is valld only for spacifled duration.

* Do not refill medicineg,

Printad DatalTima  (KUDRI2026 1927 Printed Bv ; SUNKARI SANGEETHA Pace 1 ol




