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SURGERY DETAILS
Y0320 Date : .......... 1715 ..... 6.
Patient Name: ...... Bﬂﬁ.y.g..m}a.mu.ka.m.ﬁé ........... Date of Birth: ...C8 =l.l.=.RalO Age: jgtij
FIPRINI EALP i
Gender: ... EEMALL.......  Ward: P'o/ .......... UHID No.: MNBH..ceR1963¢

Date of Surgery: ... l?/ §/.f§»é ............ ]0T-1 (10T-2
| Name of the Surgery : ..... ‘g%

[]0T-3 [J6T-4 [10BGOT-1

1 0BG 0T-2

| 5 .
i1 A

.j&.,t.z.sfpm_..

NAME
1. Surgeon : éaf \“‘*[» .......................
2 A .. DR SELINY
3. ASSIStANt SUMGBON : ..covrecrririincisnssessesssis s
4. 0T Technician Amp.P.rY.
5. Circulating Nurse B 7 7 TR
6. Assistant Nurse BEREL . o it

Special Equipment: [ | Laparascopy (] Broncoscope

(] C-ARM || Cystoscopy

1 Neuro Cusa

Signature %ge{urgeon

Order No: .............

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

4

[ Harmonic | Morcelator

1 Versa Point 1 Liver Cusa

Signatp%ﬁﬁg Nurse

mewg ....................
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® BirthRight ESTIMATION SLIP

4-Nal—- NG  UHID/IPNo.: MM -9 62~ SINo. 80327
v Age: L Gender‘L.mgﬁg

Corporate / Occupation :
Addres} : - Phone : FRELS FHuYy Pmadls . 2=

Procedjire / Plan : Mfﬁuﬂ’ Cod eete | C-de-l-.ng

£ A&Fﬂé
Momg OF PAYMENT : []SELF mﬁ : IPSA: OTHERS

Z
Rainbow'
Children’

TARI]{F INFORMATION : Qo Rty ¢ \ 2 qoo?g’/ LCC— SQ‘)
2t o | swo| msw | Pr-| px | spux | nicu | PicyU | micu | DA
Room Rent & : -4 o ¢
’,rLursingChargqs / \aﬂ 7

Doctor's Fee M .ij\ ol

l W
| L. Tax F J
_ | PARTICULARS : (SEepe(MAMOUNT )~
Surgeg¢n's / Anesthetists's Fee / O.T. Charges R‘ Ao 2219
O.T. C nsumables e o e " Subject to approval by TPA / Insurance Company
Instrument Charges =——..&_ Not Covered by TPA / Insurance company
Phaﬂiﬁf Ys Consunﬂﬁles & Investgations | By haf As per actual - Not Ingluded in Estimation
4 Monitor : Oxygen : ’ I Infusion pump / Syringe pump :
Ventilator : | Conventional : HFO-SLE 5000 :| HFO Sensormedix :
Phototherapy : | Single Surface : y Double Surface : Triple Surface :
Bloodl|Blood product§7 aplants / IP or e B BRI S o
OP Prpcedures / Cross Consultatiops, Etc.. § f ~ Asper ?.ctl.l,a: foe lncluded_m i
Packige Py
Othefs Eotox -’rs'_t';_:bg L -
ihitigl Minimum Deposit d_‘(\o I ‘_b tofeD( @

= W §
N g 3 % e
RKS: £+@-3» b ). t :
* 1. Thélestimated amount may chdngg according to duration of stay, medical condilion investigations, pharmacy and any other procedure.

Thyl estimated surgical charges may vary subject to surgeon's deﬂsmﬂ Compllcaliom/Patieng‘s reguirements / Mode of Procedure (Like Laparoscopic,
S cm—
Thidracoscopic, etc)/ Unilateral to Bilateral Procedure.

(5]

(¥%]

\
In (fise the patient is shifted from lower category to higher category, .l.llehargumrL['leu.m\u]ldmwsn investigations, (‘ermonsdndforpr ures from the date

of idmission wi according to the high€ o b
4. Ropm eligibility is purely subject to TPA approval and the pa(.l\.ige/Ronm’h‘i'nff %i %m;won j& .
Prdportionate differegce of bill amougy js applicable in case the patient opts foracategory hi rlh.m the TPA approved whieh has to be paid by the patient and
4 may not bd reimbursed by the nsurance Company at later stage. J Y T R .
’ l&s IV/HbsA¢,

6. it Non-Mggiedls, Dispgsaties, Consumabl usion Pump; Taxes, lm~|‘:'1 MedicalRegords/ Double Occupancy and Reglstratmn
e rgq, ete, credit cannot be extended. THese items are not payable to us s per Insurance Lompam norms.

Dyffing Nomworking hours of O.T (8:00 PM ot #80AM), S days & Public Holidays, 30% extra charges are applicable on surgical cost, and this is not
calered by TPA/Insurance company. In case the length of s:&is beyond the package permitted, additional payment is applicable, for which kindly contact the
Fifjancial Counqelmrz desk between 9am to 6pm

8. Diffference, if any between the final bill amount and amount permitted/ apggoved-by the TPA or fotal bl aniount in case of den‘!!ifromTPA,haa to ke paid by
thi§ patient. In case of denial, cash tariff would be applicable. .

&
(T o attendants are permitted with patients in SDLX, }DLX and PVT Rooms and only one isPermitted in the rest of the camgoncsbf rooms. ?md nér attendant

is permitted in ICU's. Kindly check your billing statu$ on dﬂfto day"hdsls at [P Billing Department.
|

|
| N,\oh DECLARATION
1 Q have attended the Financial Counseling desk and understood the expected costs and other conditions

pplicible. In cas IPAMNgurance C ompany rejects the claim forwhatsoever reasons at anyaeint of time after discharge, I promise to settle the claim with the hospital

5

Lh

~J

iinature o Client Signafc:;ry Relationship

J
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Saby may NUKonp 500174094 e
”‘"*m ‘“”“"' BALA Cy‘ o (. Rainbow
T 1% Cyigoie “”ngh-'dfs';s ‘ .E:I‘.,B!lﬁ;.ﬁf
ﬂ//l//ll/ll[//[///,//////,”// CONSUMAB Les OO e |
Circulating staff :. e Technician : / !.01 Qf% ........ M i
Anaesthesia Disposables usea | Surgical Disposables ,‘mﬁm" usea| Disposables (Baby Side) M““'M
ETtube ©. 6. 5. 1+ | — | Major Pack T~eepe ) i | InjVitk
LMA 2 @f O | Sutures ' Cord Clamp
ECG leads¢(B) P/ N ERLORLT o0 . | \ | Suction Catheter
HME fitterCAY P/ N 0] [0 menedyn yco t| 1 | Feeding Tube
Syringes 10 ¢cc w | OF \‘\; =g Vaccum Suction Set
05 cc o [0S | Gloves 5 ([, AL n-+1+ 2 M 2| Surgical Gloves
02 ce W | O3100) bt FEC 2 ge| & Gauze Pack
| 01 cc Y s 5 S “ "1 | Syringe 1ml/ 2mi
Cautery plate (AYP/N ©) © ] | Surgicalblade {) Jx— 1 { | Surgical Blade # 20
IV set 0) | ©) | NGtube : " | Koochies (S)
RL b 0l O || Cautery pencil M %Nj .
NS : omi (Ta0mi)s00m/ 1000m | | O | | Koochies _ 10y 724
Miua  oove ] [ o] | Ointments [V [y |
GPUW 2 | = | Suction Catheter & G Ngedle 1] [
Fetanyl O] | O\ Cap Mask ¢ Sht Coer o sncll |
Morphine Gauze Pack (N TR Doy 8 —Astkoryg joovy |3 [N
Ktamine Mop Pack VL AL e bnan o dnch | 44 LA
anofol 0> | ©) Steristrip
Racuronium 0) — | Underpad 1 1
Glycopyrolate ©) |O| | Draw sheet ! v | whdo— O) o
Myopyrolate 0) | @ | Abgel NOSD 1 rcasaesy
Oﬂdansetron ) | — | Foleys catheter au, 26 [ |[—
@éncar 259 Spinal Needle 22 ©] | | Urobag oya) 1 scdo
Bupivacaine 0.25% o) “— | Chest Drainage Catheter {1 1 | e
Bupivacaine 0.25%(Heavy) ©] |=— | Romodrain bag poted pron (w o] F 1
Antibiotics Bandage 4
9 mogk (9) |of | — | Tegadem v 22 pp g | L
Slifposi’mn'es loban :
Anamol : 80mg / 250mg / 170 mg Double J Stent SoHd R4 b u gh+ Of
Supridol : 100mg Vaccum Suction set 1. £
Justin : @/‘@womg [ ) | ©) | Plastic Bed Shest F R
Tab. Misoprost : 200mg Betadine Solution [ {
Macwn G- 0] | ©}) | Microshield K )
Qexo tOexmsde 4} | — Cotton Balls - et
Aloveu + GlWJ-Q |44 | — | Latex Gloves (sp] 15t
@; TrouNv7 H )| ©}y | Ramdione Scrub :
otm 10 om 3wy 14 | — | Saral

)
Surgeoh Anaesthesiologist Nurse \ Of Technician
Order No. :........ C( ................. 7 : {,S_,»QM/\\

Doc. No. : RCH/FRM / GENEHAL /125
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ACTIVITY RECORD FOR BILLING

e
Rainbow’
Children’s
Hospital

It takes a lot to treat the little.

@ BirthRight

. BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

flamies ch o sTeee o e maa e ee esne Ge R E ee
UMiDNo:: o e e B R - R
T e
Date of Admission: ___ _ Time: _ or. opn nm:m:s””“n LU e e H e
R LT
WARD TRANSFERS
Date Time From To Signature of Nurse
191€2k  Zt30my EP 01 Sobs ke
/‘

[ls (%] <pm 8T 285 (_D?%pu

Cross Consultation Visit
Doctors Name Da}te Order No. Signature

1 [DR: Roar Baakis | 200513, [mClF4 | oo

2

3

° X / o

5 e w

e W

7 \ / / ‘

8

9

10

Docu. No. RCHBH/FRM/GENERAL/145



INVESTIGATIONS

Date

Investigations

Order No.

Signature




MEDICAL EQUIPMENT (WARD & ICU)

Date

Name of

Equipment

Connecting
Time

Disconnecting

Time

Order No. Signature

e ——— e




PROCEDURE

Date Procedure Quantity Order No. Signature
W | gkmowJ; D 1xlgy.

s PAC O O 1L o
29517 wHA ) 8 To4s | pamet

r\\\\ ?
\\\
ANY OTHER INFORMATION
Date : Time : Prepared By :
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor




2 9 . Rainbow Children's Hospital - Banjara Hills
Rainb%w . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad

Childrén's % ,Telangana, India ,500034.
Hospital ean TEL NO :+91-40-4466 5555
S WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registiition Details : IR RIRELREE HRE LA ARt R

Admissiq‘n No : IP5-00174004 Admit Date :19-May-2026 Admit Time :07:59 AM UHID : MAH-00279635
[

|
Patient |Details :

Patient Name : Baby MANUKONDA HARINI BALA Age :15Y6M12D

Guardian : Mr MANUKONDA RAJASEKHAR DOB : 08-11-2010

Gender : Female Religion

Occupation : Martial Status  : Single

2 ss(H) . HNO - 17-20, MAIN ROAD , BIKKAVOLU , Phone No . 9866278444/ 9866325444
; ﬁqig:iivggjsigt Godavari Andhra Pradesh E-mail . NOMAIL@GMAIL.COM

- :
Admlsﬁlon Details :
Bed Typ# : PRIVATE ROOM Bed No :PVT 235 Ward Name : 2F-SECOND FLOOR

Room Nﬁ - PVT 235 Admission Type : First Visit

kil
|

Conta#l Details :

Name 'i : Mr MANUKONDA RAJASEKHAR Relationship : Father
Contact Address : H NO - 17-20, MAIN ROAD , BIKKAVOLU , Phone No : 9866278444 | 9866325444
i Biccavolu East Godavari Andhra Pradesh INDIA
| 533343
Signature
Doctar Details :
Doctori'Name : Dr. BATTU DINESH CHANDRA Specialisation : ORTHOPEDICS
Referral Doctor  : Self Phone No
°°'°°%"'““a"t - Dr. FAISAL B NAHDI
:
Payment Details : Deposit Amount  : 80000.00
Paymént Mode :DC/CC Card Payor Name : HDFC ERGO GENERAL INSURANCE

COLTD

|
|

Printed i}‘rale / Time : 20/05/2026 09:12 Printed By : 015827 Page 1 of 2




e . Rainbow Children's Hospital - Banjara Hills

Fainbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
ildren's % ,Telangana, India ,500034.
[ TEL NO :+91-40-4466 5555

| AR WEB : https://rainbowhospitals.in

spital

ADMISSION SHEET

‘ i
Registration Details : IR THRRRRE LR DL R RN L)

Admission No : IP5-00174004 Admit Date : 19-May-2026 Admit Time :07:59 AM UHID : MAH-00279635

Patient Details :

Palient Name : Baby MANUKONDA HARINI BALA Age :15Y6M11D

Guhrdian ¢ Mr MANUKONDA RAJASEKHAR DOB : 08-11-2010

Gender . Female Religion :

Occupation : Martial Status : Single

Acdress (H) - HNO -17-20, MAIN ROAD , BIKKAVOLU , Phone No : 9866278444/ 9866325444
| m%clivgggg:;t Godavari Andhra Pradesh E-mail - NOMAIL@GMAIL.COM

Admission Details :

Bed Type : DAY CARE Bed No :POST OP 410 Ward Name :4F-OT COMPLEX

RoomNo : POST OP 410 Admission Type : First Visit
‘
C#ntact Details :
N } e : Mr MANUKONDA RAJASEKHAR Relationship : Father ;
C:Itact Address : H NO - 17-20, MAIN ROAD , BIKKAVOLU,  Phone No ; 9866279:444.’9866325444

Biccavolu East Godavari Andhra Pradesh INDIA

, AW

ture

Doctor Details :

D@jctor Name :Dr. BATTU DINESH CHANDRA Specialisation : ORTHOPEDICS
Referral Doctor : Self & Phone No
Ct*-Consultant

P#yment Details : Deposit Amount  : 0.00

Pﬁ‘yment Mode :Cash Payor Name : SELFPAY

i Prinléd Date / Time : 19/05/2026 08:00 Printed By : 020296 Page 1 of 2
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Rainbow”
Children’s
Hospital

It takes a lot to treat the little.

" PEDIATRIC IN-PATIENT

MEDICAL RECORD

\PH“‘TM‘

waﬂﬁsouo A “m\“\
- Patient Name:

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

~ UHID ID:

| Department:

Consultant:

- Docu. No. : RCHBH /FRM / GENERAL / 065

(PT0)




MAH-00279635 |P5-00174004
Baby MANUKONDA HARINI BALA

08-11-2010 LT L I

"Vl

Pediatric Multiorgan History & Physical Examination

Name : Age/Sex

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)

@ Cad‘fw{i.@;@_ﬁa&%(/

P(l/LLu 1

AT

vy

History of present illness :

M ‘{JAOPVVV\‘.#_CA Jov -

Q(%t Q\ DLQ_A Q oud da'C Mﬁ

U(g fvﬂ(j-m ) £ g nddecle,

AL o0 + Oaylh - oy

@ fled  Houmed J")(.Lp(\}n'.; Lesadnad

Pali
F




‘\GYSHH

AN
i

(00219838 i BALA
,‘l NUKONDA
b mo 5@

ory & Physical Examination

|
pediatric Multiorgan Hist
f any previous investigation or treatment)

st History - (\nclud‘mg details 0

girth & Neonatal History:
| i = - P
/ | N dron/e
/ N,
o Birth & Socio Economic History:
e
. About Father: MA

About Mother -

':| Any additional |nformation -

Deuelopmental History :

!
\mmunizatiun History :




L LTI

Pediatric Multiorgan History & Physical Examinatigp

Amhropometrz :

-
Head Circym (cms)-——______(CentHe ) Height (cms):
Weight (kgs) )-—-_53_'_6_2(@55@

——————(Centilg)
le e}

———
0

n Examinaﬁon :
=——=AdMminatigp :

Temperatyre - A{-Lm_m_ Pulse Rate —@k""’b

P
Resp.rate a

o
—_— S/F_’O}-’
nd type of breathing E
Ras i ~
Lymphadenopathy i

e
Oedema . — _—
Allergies —— '

(if any):

Resnirator[ Syss-

- b
Inspeps- A1

Inspection..

Palpation .
Ausculation :_
Spine

Relevant data from
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Baby MANUKONDA HARINI BALA Rai b; -
——D08-11-2010 15Y6M11D  (F) alinbow X s ~
r. BATTU DINESH CHANDRA Children’s . B|rtthght

. BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

{1 Hospital _
uUPeKAION THEATER NOTES

~ HHE

B T i scnnsanensossnsssssisisssaansanssonsassosssstsninnss AOD L it Gender ; Male [ Female
R WEIGHE oo Helght : i
Surgeon : Asst. Surgeon :
)ﬁnesthetist . PR. § HINy OT Nurse:  PeUHIL OT Technician: ANMaa

F’re -Operative Diagnosis: @D Cd " (X/cu,c'}, / ,{,;g_”, C%[ﬁd ﬁu,é,/,,
urgical Procedure : )

/5 @ )g’,@& Q,Aoc 7@2/6@_ (S‘F’E{;w@/}

1

R [ M&u e - Bolesis 5(_%,1;7

. Indications for Surgery :

I
|

Date : l‘ﬂg’ 5\(, StartTime: 19! 4. Do EndTime: /™ b~
Pre Operative Preparations: ' 4

Post Operative Diagnosis:

Peri-Operative Complications: r+ Jab '73'°~< faﬁ’,

7

,/;Qﬂ ("C’l«t A-CL c"/u_k/,ﬁ/DxM da«J/&M

Operation Notes: Vf / “A—*\H\}“JJ’ (MLJ@/ _,_1( YRS . fALen

Sur %LG{AL A'{Mc(@ Zé’bkﬂllm Jorc o Al »gf“
CW Yﬁ—ym ‘é#r ﬂ(/hukd (é@(/ (4&41 -~
K_,L_‘_’\e M/Q—M([@u /U’ed; wcm Folettne s
N e, L b U a
l! — P oicrglle ol s 01 +/te*

2 / - 2l gL/ Braa. = Bt cicel Clasged el
N—zed hte Pl Ao £ Bbow S

é:mf Y a~r Ul ,
\: &/ )emda._m@ AL 2 Rl nagiite:

(P.7.0)

\ - Doc. No. : RCHBH/ FRM / CLINICAL / 099"



Amount of Blood Loss: Blood Transfused (in ML)

Name and Number of Surgical Specimen sent for examination:

Peri-Operative Complications:

e ALE A GQn /P+ ALL(J&LE el

L oye

ELay,f/)mLAuﬂ( sfooi 7

-—IU..jr O‘\qu 5 OBT W 0n

~&) AZE Lok Llvak = Pllos

"‘IQ(‘@ //\L Mo i

Name of the Surgeon: ........ C)J"“ ......................................

Signature of the Surgeon: ....... .AF’ ...... D‘/L.‘.L .........

Date & Time: Zq}gﬁ,@.{’@llér‘“
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r :H-::::Nmss IP§-00174004 R 2 b-. ® .
y MANUKONDA HARINI BALA ainbow
ildren’s BirthRight
Child . BY RAINBOW HOSgTALS
r Right t

11-2010 1Y8M11D {F)
. BATTU DINESH CHANDRA 4
Hospital o
Your Rig

IR ITTTTT
(} PROGRESS NOTES AND DOCTOR'S ORDER

Doctor's Order

Tt takes a lot to treat the fittle.

0 Progress Notes

\Qlsr a,(& Iﬁ 2, Rm‘,ﬂa{

>
b
3

(P.1.0)

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



—— |P5-00174004

%%%:é?::::sﬁm ) . Rain ?fw“ ) e
jiifim Chieys | QBichRi
PROGRESS NOTES AND DOCTOR'S ORDER

ga:;me Progress Notes Doctor's Order

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



I‘ E:E;ESE:::ND: ﬁ?&y M(F] o
> Rainbow* ® - .
i (k. | @ s
! L E g e en s e MEEESCE Your Right to a Safe Delivery
f PROGRESS NOTES AND DOCTOR'S ORDER

ga:ie Progress Notes Doctor’s Order

w| S

j#m ofs(2 Reprdeuk.

—

Cerehoral r)au_“,r Pleuy

A B gide Heuwiptigi -

1P @) cided bawhoronnd 5 1 TN Pong julnp
Rileasr (Strasyen) 4 J
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K BHF@, clian af 2
Flb | g{é«r ! _
Leg L O Seluilig
1P @Wmmm tbeohe & B\L addudtn suleasp -
No Dloadn Alaninis 0 2oum -
" walnd | v Plan Mo Gda,
mna LW\M, '\I\M ‘,.
DIt rmuiuxﬂmmmm&ou A

D*u. No. : RCHBH /FRM / CLINICAL / 088 : (P.T.0)



MAH-00279635

IP5-00174004

Baby MANUKONDA HARINI BALA

0'-11 1010

18YEM110 (F)

ESH CHANDRA

Vil

PROGRESS NOTES AND DOCTOR'S ORDER

2
Rainbow®
Children’s
Hospual

It takes a lot to treat the littie.

‘Blrtthght

BY RAINBOW HOSPITALS
Delivery

Date
& Time

Progress Notes

Doctor's Order

fg /é %’* LDALL:.L\

V> 4

No
g

= /@Qw Cjzuujﬁ

%*<$P*

- S -/ fl@,@
(o

- (lo M(d

D‘/,‘U‘

W T
J

ad Frp Lop

a/c
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<

7 O még
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R

Dot
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S5
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=

s

Ocoq V29 de\cé,_._,r

- ?\aG’
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/\2/) AL S-mné/w:,

—Vaé PM 4o

OD X B afe Joud Cut,,
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@ By Y.

(/"'&’5’ Fod - [evritn

K e X sicomas

et S
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l;ocu. No. : RCHH /FRM / CLINICAL / 088 __4%“”0 Z )4 ON Lo
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MAM-00/79835 IP5-00174004
Baby MANUKONDA HARINI BALA P
08-11-2i10 18YSM110 (F)

S
BATTU DINESH CHANDRA T Rainbow .

"Vl Chiarets | RIS
CROSS CONSULTATION FORM

Your Right to a Safe Delivery

Doq#orName: ....... ‘b«\&),uc& ........................................... Date:....&@ld.?s&q...—............Time: ..........................

Dia*nosis et S SO SO S e -~

HOBDIEL oo R e Type of Referral :
O Emergency
[ Urgent

Ei’(or; Urgent

Reason for Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnosis:

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

Referred for:-.—Elﬁpinion O Co-Management O Transfer of care

Signature:

dings and Recommendations :
A - @ MML wisaal M

el
%»’Pam wunoly comlre

OIE . oo Qz/{
N . Cam b duscheq
| hemoolumoumically abl Jodowy ’
bt o J Au T T preld

W WKBLO i

3 AL
Consultant : DR.E SALB Y\:&”’;;):B

M aofistration No, bo<
Name : M saEn .

Date & Time : ..... DUOLTJ% .....

Doc. No. : RCHBH/ FRM / CLINICAL / 049




N\

MAoorgers Rainbow"®

Ba i
Patient u:»: MANUK om R 20174004 Children’s
12010 NIBAL4 i
. MiTD Hospital

unmmfi‘ii i’

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight"

It takes a lot to treat the little.

1ESULT QHEET

’hosphate

Jrea

Creatinine Vi

LP W

GPT b
GOT
.Bill/Conj
.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

Culture and Sensitivities : ............ s J T 1 0. e - L N

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

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

Radiology : B0 ol g plibisevensrasds e aedes B os b g senenagieacing s AN SANHRRORIFS

MBI iiiicimimusanssasassasessbsssssibnssassarassusssansavasessassssssansananssssasssssnss nsssassassss 144 e anassnanasonnisasmsnsnss

Others (ECG, Contrast StUGIES B1C.,) © ......cvvuiuiirmminmistnniietiisssisssssses st



MAH-00279635 1P5§-00174004

Baby MANUKONDA HARINI BALA 2

| 08-11-2010 1EYSM11D  (F) Rainb%w” .
Dr. BATTU DINESH CHANDRA : . 2
BirthRight

AR romor i .9

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

MEDICATION RECONCILIATION FORM

B Ll it iscoscsnseisnbincsosasusnrmsnmassasninsssitnsssssnsbonsasnasass 1 Not known 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)

Sh: IR | o Shifted t0: ........ooooeec 1 R G ot
s.#«; | (Gensmgﬂﬁ?&g#:r LEEITERS) (mg?:f:g) (PO, ?‘%u;% p | FEOAEY lﬁ:ts:/nr?:,i 3‘;’.‘1:'??.‘,?3

J}’ OC CODC

ﬂz Oc 0oc
'[3 0oc ﬁ DC
4 - Oc ooe
Is | Oc ooc
g ' OC COJbC
. J Oc ooc
. Oc oioe
g / | Oc Onc
- , Oc Onc

! * C- Continue, DC - Discontinue

ll Nurse Name & Signature: dﬂ’{?&\féw( ................................
[' Date & Time : ’ql‘[—/% ........ @gﬁw\ .....

| Docu. No. : RCHBH /FRM / GENERAL / 090
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HES i Childrer's | g IR
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DRUG CHART

Date of Admission: ....... lﬂ.ls ’)’B?ug AlIBIGIES, ..o Mown any Drug Allergies

FOR THE SAFETY OF THE PAT!

GENERAL
DOCT: - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

NT

- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

drug sheet folder.

NURS#S - 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.

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

- 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.

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

S0S / PRN (As Required Medication)

Datey

DRUG :

Ti['ne

Dﬁe Route | Frequency |Start Date

Doc*)r's Signature | Valid Period| Pharm.

‘\dd#ional Instructions:

¥

L 4‘
. Date
gs

e Route | Frequency |Start Date|

Dogtor's Signature | Valid Period| Pharm.

Addjtional Instructions:

Date»
Ti['ne

Tse Route | Frequency |Start Date

Dq;tor's Signature |Valid Period| Pharm.

Adgitional Instructions:

Dcmi. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4
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Baby MANUKONDA HARINI BALA
08-11.2010 1BYEM11D  (F)
Dr, BATTU DINESH CHANDRA

I (M REGULAR PRESCRIPTIONS  Weight. ...§&.b§ Ward. ...
Date

DRUG: PARPCETAMO L INTipe0bpls

Dose | Route |Frequency [Start Date VAR

S (v [Ty | 4UcTem N K

Name & Signature of the Doctor ( )
Starting the Drugs: ;ﬁ‘y
ol &
kj'_———-‘-‘_’-—_— 2
Additional Instructions: R0
o3
Daily Doctor’s Endorsement by a Sign
Date»
DRUG:INT TAXIN) Timel \O

Dosu Route | Frequency |Start Date '95‘"’

coong vV | BID | 19(c\GON
Name-& Signature of the Doctor
Starting the Drugs: 2 7
e M
Additional Instructions: = /

Daily Doctor’s Endorsement by a Sign

DRUG : %‘;‘,ﬁ
Dose Route | Frequency |Start Date i
Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : %?rt]g

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4



P5-00174004
Baly MANUKONDA HARIINI BALA
o mr::owm: ::::,.'; "o m Weight. §6é 5‘1, Ward. ......cooommeereeene
T Date> | | f -
Tlme I Nursﬁm. I Nursﬂ l Nursg Sig. l urse Sig.
Dose Dose Dose Dose
DTG Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
R%ne Start Date - N fose -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor o oo fose s
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ditional Instructions: . - Do v
Dr. Sign. Dr. Sign Dr. Sign Dr. Sign.
VARIABLE DOSE Date>
TIQE ] Nurs‘AI!r Sig. l Nur55 Sig. I Nurss Sig. I Nurss Sig.
Dose Dose Dose Dose
qRUG : Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign
ou te Start D at e Dose Dose Dose Dose
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign
ame & Signature of the Doctor Dk Boss Dese Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: 2.a e - —
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
) _— Dosage & Other :
Date Time Medication Gishctiong Route Signature Nurses
~
\e | e o ru
\‘\\g ,v\f"’ Ing Cervermmpe 2 Godu lv ‘f"“}oal/ Amasn
/]\0 [ozd ﬂ&-@
\qlog 12 :30ph TNT PRRACSTPMSL 8Tomy (Vv [ Ao v
P
— {“"
N | }’0.‘: |2 52—?"‘ & P 102 N .
Sop PLcLoFenNAS Oroyp /R b=y, A Mag A\'a;
Page: 3/4 (P.T.0)
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08-11-2010

18YSM11D

Dr. BATTU DINESH CHANDRA

(F)

Weight. ..... ﬁ?fﬁ?.ﬁ"é%vz"

A LV. FLUIDS CHART e
e | Time | omostonotby g | oy [t Docor [ | ot of T oobdr [ s
ng| Sign | Sign
i TvF Ny
e s |1y % [h b ol
’\§§L£> \§§< bypl
: \‘\\‘J< 112271 RIVGER lacmaTe IV 530 V 0\\@( 0y Q\N
e |47 10 \
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Children’s | @ BirthRight
Hos pita] . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

FLUID CHART]

1. All surements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

__Intake

Output

; IV Site iy
Date | | Time gagfgi% Route NG | Diarrhoea | Vomit |Drainage | Urine Tl?'s‘r?ggiz‘g &'ﬂge
Mouth LV N.G
08:00 am
09:00 am
| i 10:00 am =~
11:00 am A/
W [1200pm - ,{/
01:00 pm \
Total Intake : w0 R Total Output :
02:00 pm P
03:00 pm //
&\ 04:00 pm W
N [0500pm] A C O Inpandhia
0600pm | 2O — NP O bioanai
T RO e B ‘ O Dipmafe
Total Intake : Total Output: N} — O U -D %
08:00 pm e . £ R pal?
: 09:00 pm g | — T
1000pm [ 00 | ot | — VY o_|Sal]
1100 pm [N ¥ ~ | A o [Sed
1200am | \ ; - - o |&, OL‘%
0t:00am | | P 0 KoulF
tal Intake : Total Qutput : - 2
[ [0200am o 0 K abE
03:00 am e : 0 Ny
04:00am | 90 x o o
05:00am | (7 ] 3 0
06:00am | « fo e
0700am | || W Y {8
Total Intake : Total Output : M4 gl
| Total 24 hrs. Intake Total 24 hrs. Output m-d< 0~ 2f

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




Patient Sticker

\
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Rainbow®

S NG & il it

[FLUID CHART)

Children’s
Hospital

It takes 2 lot to treat the littie.

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.

Intake

Nature

Date of Fluid

Time

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IVSite |

Thrombo-
phlebitis
Score

_ 4Sign_ ;
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 R

07:00 pm R

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 Qutput :

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
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Hospital

It takes a lot to treat the littie.

NUTRITIONAL HEALTH ASSESSMENT - GIRLS

Weight: K86 Centile: 75 %

— Rainbow’ @
Patient Sticker Children’s .

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

bl B  comsn . R e ——

Inferen#e' U\JQ,UL C’w ( &'

T o L Veg/Non-Yeg ......L V. <} § et \f%

Nutritignal Intervention - -~ 0ré

Patient’s Signature: .... \ B T
GROWTH CHART (GIRLS)

g 3 Gided..... Hondelge.  covebmal. paley

Birth to 36 : Girls 2 to 20 years: Girls
Length-| e and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
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