Rainbow’ @ .. .. :
Children’s | € Dooomsz
Hosris g P28

L0004 WE- W
AN °P- "DR‘NM:A::MN’ {

DISCHARGE TRACKING SHEET

gaby
20-09"
‘ nr.i\

\§§\i‘\\i\‘\!\i(\{\\‘\‘\§\\\\\\\\\\\\\ , CONSULTANT NAME: DR.

<To be filled by Admin>

~ ACTIVITY IN TIME OUT TIME REMARKS

v
oY
Activity Sheet updated ‘31)\ f){ “%

by Nursing (VQ‘(\

Activity Sheet updated N

by Pharmacy Lt | ougn]s ST




ACTIVITY RECORD FOR BILLING

e

Rainbo . -
cﬂ:?d;vr\:s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

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

\\

Name: ANC-00012649

Baby P. ADRIAN IMMANUEL

4YOMOD

UH'D ' 3“‘”"2:2!1'” BALAJI J

BN (T e

Room /Bed NO: ....ooevererrcererernnen Ward: ..

WARD TRANSFERS

1P28-00004482

(M)

(o

Time:

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

Consultant: .........coooceevimicceiesiecnenns

Date of Discharge: ............cccocveuverinicnnes

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

(D=, e

Time: v

Suggested Billable bed type: ..........cocvcnininciienrireniirins

Date

Time

From

To Signature of Nurse

o Dk/rs

£\ 30—

£e-

oV~ &) —

2 015726

o 306w

@i

MJL&LP

Q

Zo/d}éq

€

MAbaR

M

lg~g1>m

Pt uf

CROSS CONSULTATION VISIT

Doctor Name

Date

Order No. Signature

8.

9.

10.

Docu. No: RCH/ FRM/ GENERAL/ 145




INVESTIGATIONS
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SURGERY DETAILS
_ Date : g,a{sf:«ﬁ ........................
Patient Name%&ﬁ:‘/@d)-(&!ﬂ ‘ Date of Birth: Ba)9.lo82p...... Age: Jo.:\.....
Gender: .. bl orrerncerrrernnnee, Ward : N'-PfCJOQ ............. UHID No.: L%HQ/#HQZL
Date of Surgery: ... 2L &.L2.D......... xdﬁ-1 \&0r-2 [OT-3 CJOT-4 CJOBGOT-1 [J 0BG OT-2

Name of the Surgery : ............co..o.vn... (/%‘66(///770(\//@’\/ .......................................................

1. Surgeon

2. Anaesthetist -8R bAA 2 0 o Y
3. Assistant Surgeon : ........ o B . . - N S O,
: g :
4, OT Technician H,RQ.%P\.L S S
S
5. irculating Nurse + &L AL s S UAIIUBEE oo e
: (@] ]
6. Assistant Nurse .g,ll\) B SV 0 B /e B T
Special Equipment:  [J Laparascopy [J Broncoscope O Harmonic [ Morcelator
O C-ARM O Cystoscopy O Versa Point O Liver Cusa
[J Neuro Cusa [ Others ......ccoureervererseersenenne ——
Signature of the Surgeon ignajure-of Circulating Nurse
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CONSUMABLES OF OT pm—

Circulating staff :.. é, N.. BZJM.\ Technician : .... 6\21&\'3’1 ............ Date : ..o.e ?.29.[!)5[ LTINS free A S,
Anaesthesia Disposables mm 1Y ea| Surgical Disposables “mj“’—m“ Disposables (Baby Side) | .. OF
ET tube Major Pack ¢ (yuowm YA VitK
LMA Sutures 145001 £Q o | Cord Clamp
ECG leads : A/P) N 07 (o) Suction Catheter
HME fitter : A/P /N aq L5 o | FeedingTube AP~y 03
Syringes :10¢cc a2 L-PF ©9 | Vaccum Suction Set

05 cc o | Gloves b2 Dlp o1 | Surgical Gloves
02 cc .\ 02 </ a 'lD ] = ) \' Gauze Pack J
trec o A Lo P T syt wwremgout | loa}
Cautery plate : A/ P/ N Surgical blade 4 < g | Surgical Blade # 20 4]
Wl Tofiu amp Sok | o) | NOWe ‘ Koochies (5
P ' ) | Cautery pencl Loy -]fﬂ TE )
| NS : 10mi/ 100mI/ 500mi / 1000m! Koochies DO ¥4 ' n e
T Lo Jontrey 11 g) | Ointments ne aasik P\
T Do -4 @\ | Suction Catheter
Fentanyl™ Cap, Mask 4
Morphine Gauze Pack 0F | Derumgi<ad o
Ketamine Mop Pack a it nj’:{ m_ ' .
Propofol Steristrip vae sl 818 ©
Rocuronium Underpad ol | o
Glycopyrolate —~ ) | Draw shest
Myopyrolate i Abgel
Ondansetron —+ 0| | Foleys catheter |
Pencan 25¢/ Spinal Needle 22 Urobag J
Bupivacaine 0.25% Chest Drainage Catheter
Bupivacaine 0.25%(Heavy) Romodrain bag
tibiotics Bandage B
aIe oy | Tegadem
Suppositories ’ - loban
‘Anamol : 80mg / 250mg / 17010\ bl Double J Stent
Supridol : 100mg ‘ Vaccum Suction set )
Justin : 12.5 mg/ 25mg / 100mg Plastic Bed Sheet
Tab. Misoprost : 200mg Betadine Solution o (
T~ Dotin (92D @) | Microshield
Neodie o o 7| Cotton Balls
latex-Gloves N (0 p.aut
Ramdione Scrub
Saral

Surgeon b“f D\KJM&L

OFAEE NO. froveeemeeessssessssssssspssssss s
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Ordered by :
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RAINBOW CHILDREN’S MEDICARE LIMITED

o
Rainbow Children's Hospital - Anna Nagar
z @ aiyar Kol
. gl Old Survey No.230/7A part, Town Survey No.8, Pillaiyar Koil Street,
R?sll_l’l bo Thirmangalam Anna Nagar West Chennai Tamil Nadu INDIA 600040
Children’s M L 044-69289928
. ‘g
HOSp'tal .,Rainbr;w VAT TIN : CIN:
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
(R AR i
INPATIENT ISSUES AGAINST ORDERS
'IPNo 1P28-00004492 Ward 5F-PRE/POST
Patient Name Baby P. ADRIAN IMMANUEL Bed Name PRE & POST OP 504
. Age/Sex 4Y8MO0D/Male Order No 28-0000147757
Date 30/05/2026 13:43 Prescription No PRIP28-0069433
Payor STAR HEALTH AND ALLIED INSURANCE CO LTD Dispensed Date 30/05/2026 13:43
UHID ANC-00013649
S.No Itern Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
£ CIRCUMCISION PACK Amaryllis CPRCH1010426 03/29 1 1,250.00 1,250.00
~._ . DERMARK PENROMSON  ROMSONS GENERAL G25K010364 10/28 1 331.00 e =-331,00-
3 ﬁgg)ZE 7SXT.512PLY (S gapyi surgicals GENERAL M2641042 01/30 5 100.00 " 500.00
4 MUPISONE 5GM OINT H ON0160017 12127 1 105.94 105.94
7. NITRILE EXAMINATION
; GLOVES b F- MEDIUM ELITE MEDICALS ENPF030020 11128 20 25.00 500.00
IR Aculife Health Care
& NS 100MLACCULIFE - EH  butLtd(Ninif H 2C260605 02/30 1 22.41 22.41
By, et SOLUTION 10% H ONO160048 12127 1 107.00 107.00
8 ﬁg;g;’ E#65(POWDER  ,ngEL 2603008717 03/29 1 128.00 128.00
9. Eg'ég)v E¥G(POWDER ANSEL 260300701T 03129 2 128.00 256.00
e POWDER  AnsEL GENERAL 26010031T 01/29 1 117.00 T TIIIIAT0
41-- - SURGICAL BLADE 15 Surgeon GENERAL C05636 04/30 2 5.15 7l 1030-
UNDERPADS CARE 60 X 90
12 ( FRIENDS) 000100500720 12/30 1 205.00 205.00
13 VACCUME SUCTION SET ~ ROMSONS 0K26C010031 02/31 1 679.50 679.50
ETHICON ENDO-
14 VICRYLRAPID5-0W9969 g oaroy. o) H AW7638 05/30 1 970.00 970.00
15 VICRYL RAPIDE 5-0 89915W  ETHICON SUTURES-J&J C1 AWET746 04/30 1 885.00 885.00
o Total : 5,059.00 £,067.15
for RAINBOW CHILDREN'S MEDICARE LIMITED
Receiver Name Authorized Signature
Pharmacist Name : RISHI S o
v_, 13
{3 w43
Printed Time : 30-05-2026 13:44 Page 1 of 1




RAINBOW CHILDREN’S MEDICARE LIMITED

Rainbow Children's Hospital - Anna Nagar

% 5] o
2ainbo . B o e o Eata Mo INDUA B0
* irmangalam Anna Nag rvves ennal amil Na
Children’s irthRight Tel No : 044-69289928
Hospital ™ © ' yarTin: CIN:
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
INPATIENT ISSUES AGAINST ORDERS (RO LR AR i
‘1P Mo IP28-00004492 Ward 5F-PRE/POST
Patient Name Baby P. ADRIAN IMMANUEL Bed Name PRE & POST OP 504
‘ Age/Sex 4Y8MO0D/Male Order No 28-0000147756
: Rawe 30/05/2026 13:43 Prescription No PRIP28-0069435
P:.VO STAR HEALTH AND ALLIED INSURANCE CO LTD Dispensed Date 30/05/2026 13:44
| uHin ANC-00013649
-—:—- . liem Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Nr-"*rl‘hmoun#
“iem  CEFANTRAL 1GM INJ LUPIN LIMITED H A25035PP 1127 1 42.60 42,60
e .DEXARIL 4MG INJ H ODEX25008SR 06127 1 10.88 .- 1088
DETDRET IR TR ‘P‘a‘m(‘;’q‘l’;‘fm Care H 018260748 01727 1 22.03 w9903
4 DSYRINGE 10ML (NIPRO)  NIPRO GENERAL 26B16K49 01/31 3 25.78 77.34
; " DSYRINGE 1ML (BD) ?B%%TON DICKINSON 5344207 11130 1 24.00 24.00
DSYRINGE SML(NIPRO)  NIPRO GENERAL 26B16K55 01131 5 21.56 107.80
\ ;'E’?inggf DISGARDIT ?BEESTON DICKINSON  GengRAL 2403504 02/29 2 5063 101.26
" DSYRINGS 25ML(NIPRO)  NIPRO GENERAL 026A21K84 12130 2 10.31 2062
‘ * EC.GELECTRODES (PAED) Adildse GENERAL 0060425 03127 3 34.65 103.95
i INFANT FEEDING TUBE-9  ROMSONS GENERAL 06251010420 08/30 1 63.00 6300,
" LOX 2% JELLY 30 GM e LABORATORIES L1712 10127 1 34.58 it 34,58
'NEEDLE 16 G 1.5INC Dispovan GENERAL 15544D 03/30 1 4.88 U s
13 NEEDLE20G Dispovan 40352C 09/28 1 2.25 225
T SUPPOSITORIES  Neon Laboratories Lid ~ GENERAL BLNP487051 11128 1 8.46 8.46
5 ONDOKIND INJ4MG2ML  SWISS CRITICURE BA26025 01/28 1 12.72 12.72
o - AT T T GENERAL G25L040045 11130 1 336.00 336.00
PEDIADRIPSET PLUS ROMSONS G26A020313 02/31 1 311.00 311.00
5 PYROLATE INJAMP 0.2MG 1 NEON LABORATORIES |, — 08126 . S S
o P RERE £LOSED Frasuiorabl kide 1C261674 02/29 1 69.39 69.39
20 ROPIN INJ 02%20ML  Neon Laboratories Ltd 1435129 12127 1 189.30 189.30
' Total : 1,289.13 58T,

s etver Name

Prrded Time : 30-05-2026 13:44

Authorized Signature

Pharmacist Name :

RISHI S

for RAINBOW CHILDREN'S MEDICARE LIMIT™D

Page 1 of 1
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It takes a lot to treat the little. Your Right ta a Safe Delivery

OPERATION NOTES

Surgeon: 7 - /) ///1% b EM—:' 7¢\ /'it Surgeon:

Anesthetlstm L h aﬁo k % m,\(

OTNurse: Q- Loven

Pre-Operative Diagnosis: gﬂ( &(4/)& poL Fneyd £

Surgical Procedure :

ARCOIrNUL/IOMN

Weight : |2. & pa, | Date 06[ef o .

StartTime: qJy~#m - | EndTime: /0-3 .

Post Operative Diagnosis:

0 ain 12<%

Peri-Operative Complications:

Lolanopol 7o 7367

Operation Notes:

Lyl — ner 7zl .

Findings:

e UM

=~ Ylmn LGS,

CA‘////Um/JJ’CJ/’) plan (O rz /u

27 i Sepine /pf)f/bﬁfl

Procedure Notes: Mpds’ Ao/
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D10 Mucn ARPLEZ

Amount of Blood Loss:

—_—

Blood Transfused (in ML)

—_—

Name and Number of Surgical Specimen sent for examination:

—

Doc. No. : RCH/ FRM / CLINICAL / 099
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POST-SURGICAL CARE PLAN FORM

Post-Operative Monitoring Parameters [Frequency:

(LT op CROERC ()3 Ke)

Wound Care:
— O x ) hOUy

— Syp TEXIND O fPRTE (1c00v) /G

Drain /Special Lines/Catheters:

2:5m — O~ 2Gm) xGaawt,
— Syp ecroarv D5 (240me) (o)

Special Patient Positioning and Requirements: 9 ) — 4,, m)— [y mn) XD C/[é@{

Dise herey o 7oAy

Nutritional Instructions:
Roviees in Spp  on
WA 12O A

When to Start Mobilization:

Special Referrals:

The new order for all required medications documented in the doctor order/medication sheet:
OYes ONo

Any Other Post-Operative Care Needed including Required Follow Up

Name of the Surgeon: ...... 222" . LIs sen.zn.. A5 Aalirnt D

Date & Time: .. 50/05 (26....40:! 8.
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fﬂJ?flL{hOM,l round  iotlq /ﬂ

/“\A/h()ﬂ Am J(WM’\A ‘nﬂ.

>R Sﬁfﬂn@ nf%d—gﬁ ug oL@ g

e IQMJHY';A’I A\ (ALY

Mfﬂb/k f&wﬂ R1e  Quien \fo [R .

NOTE: LD NOT WRITE OUTSIDE THE MARGINS

Docu. No. : RCH /FRM/ CLINICAL / 089

{O-’%Oﬁm\u fhniH e d %w{ D) /@%
l}\p\LL cn ~ClLag




ANC-00013849 1P28-00004492

"z f

Baby P. ADRIAN IMMANUEL

s;?o-aom 4YSMOD (M) Ralnbow .
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Children’s BirthRight
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L1 No Known Drug Allergies h

I Drug Allergies
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DATE TIME (ALL ENTRIES MUST BE SIGNED, DATED AND TIMED) SIGNATURE
S@I sfo4 L Pt %_’Dnl'-{’r'u“f P—hoﬂh,(m/y Adof -
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NOTE : DO NOT WRITE OUTSIDE THE MARGINS
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