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SURGERY DETAILS

Date : 1L{L’jrlt9~,{>
patient Name: .. [Y VRS UNELI G ........... Date of Birth Aol g8 M. re L.
Gender: -@fmﬂ_czw ...... T | R UHID No.: .........22. 2.083.2..\...
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ame of the Surgery : . WW 3
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4. 0T Technician : BP‘QQ\Q_&.S’\/) ..............................................................................
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Signature of the Surgeon Signature of Cjnculating Nurse
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PROCEEDURE

Date Proceedure Quantity Order No. Signature
e | G pleamert . T 7 4 A
| catteliigation | 2% |
MM% Pec ) dj}‘@“’;ﬁ%/ A Wfer
T W e I T Dol A

P
e

ANY OTHER INFORMATION

Date: (g Time : qtlkﬁ'vv\ Prepared By : .
,0’**9-" P y iﬂ’l—cr 26(@ 919

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor

@\Q i %*%

T



e - L B W -y E L

Ref. No. FICONB/SUR/OT/02
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: : CONSUMABLES | PRI o ssisssonsaiiseninamplonias ROB 5, ies
%?:i?gag’s #* BirthRight ::t?::ﬁ _ 1P-00080704 nder (O M [0 FUHIS/IP NO.....ooiininininniainenan,
Hospital .maumumms 0 10-08-1984 HYIIM&D  (F) | VR, e SO S . 7117, N R e o A
N i e e Dr. NABAT LAKHANI ]LUMQJC . 0
= L o L - L 2l f{_@\)
ARG e e
(W GTIETTVETE ) (————— lician :
Anaesthesia Disposables lasusd Qty usea | Surgical disposables Mm used | ~Disposables (Baby $ide) | jssued) ~Used |
ETtube (-0 CORE Ahajor Pack (o> ek ok | <L Ini. Vit K
LMA & i, Supares | 4 ~ Dy ; ord Clamp
ECG leads : PN TR s VI Suction Catheter
HME filter : A/PIN Fiki ot Feeding Tube
Syringe 10 cc ,/ 4 Vaccum Suction Set
05 cc ~Bloves S Surgical Gloves
02 cc g o son(one —_!,,\k Dby e "V/ Gauze Pack
01cc > = " | syringe 1 m/2ml
Cautery Plate : épm v/Surgical blade \\WD j? Surgical Blade # 20
IV set W 1~ NG tube Koochies (S)
RL j\./(‘,gutew Pencil {
NS - 10my/ 1007 50omut00omi~ | )R Koochies ] [
ﬁ? W QNess e 6 (1ol Y Dintments ! _J-&T‘Tm\—{mSP - ﬂﬁ
O LA O o 1)< Suction Catheter ) j Vi . 3 \.%
<Fentany-A A \ay € ACap. Mask \Dﬁf{cﬁ/ﬁ’ Vi
Mesahibe % .| @ | Gauze Pack 0 ,ﬁ £ a //
ketamine— < ockehvall (O) | sy Mop Pack Th A Potn crnosat] (2
Propofol 2 Steristrip B i i > 1 Vi
Rocuronium <Y Underpad y &
e L I T Y I e : )%
Myopyrolate il e T A Aeld L g
Ondansetron Foleys Catheter 5 O i i il
Pencan 25g/Spinal Needle 22 Uobag  * 2V NS AR L2 I3
Bupivacne025% " Yoo L\~ | Chest Drinage Catheter ' T A
Bupivacine 0.25%(Heavy) 5 /7“ “| Romodrain bag
Antibiotics Bandage
Tegaderm
Suppositories loban
Anamol : 80mg/250mg/170 mg _Pouble J Stent P -
Supridol 100 mg e A Véccum Suction set s
Justin : 12.5 mg/25 mg/ 190/mg \_{_Pfastic Bed-Sheet Q (P ,__ >
Tab. Misoprost : 200 mg Betadine Solution g i 2l
T\ | <4 Fhicroshield |
£ L o { 1 _estion Balls 14
g ; Latex Gloves 0%/
Ramdione Scrub ,/
Saral
@Eﬁ \Je,nuYVLsJ‘l’\?/ P W%‘” é&a{ Ubtj =%
S Anaesthesiologist Nuwrse Y7 Ra\ OT Techmician

Order No. : 310[(6 & J
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Ordered by : Wiﬁul’i{g :
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Rainbow .

RAINBOW CHILDREN’S MEDICARE LIMITED

Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,
Kakaguda, Karkhana Hyderabad Telangana INDIA 500009

Children’s : Tel No : 040-42462200, Ext 2000,2001,2002
Hos ital BirthRight
P et N VATTIN: 36920283145 CIN:  L85110TG1998PLC029914
DL NO :
Registered Office: 8-2-120/103/1 ,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
00 ORI
INPATIENT ISSUES AGAINST ORDERS
IP No |P-00060704 Ward N 2F-MICU
Patient Name Mrs JUVERIA KHANAM Bed Name MICU 226
AgelSex 41Y 11 M4 D/Female Order No 0003101562
Date 14/07/2026 18:10 Prescription No PRIP-1296124
Payor HDFC ERGO GENERAL INSURANCE CO LTD Dispensed Date 14/07/2026 18:23
UHID VIH-00206921
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
ADROGLARE(ADRENALINE)
1 g SWISS CRITICURE H1 AG170 09126 1 13.05 13.05
ALLESORB CORE
2 TURNAROUND COVER General 250922 12/30 1 425.00 425.00
40xB0IN
y BACTOPREP SOLUTIONS  RAMAN & WEIL PVT RTBP26002 S 5 p— A
100 ML LTD
O ‘:ﬂ?_‘”E SOLUTION 10%  \vin MedicarePvtltd ~ GENERAL ME06826 04728 2 103.95 207.90
DISPOSABLE APRONS :
5 et Mediblue 26060103 05/28 3 120.00 360.00
6 DSYRINGE 10ML (NIPRO)  NIPRO GENERAL 26D29K49 03131 4 28.13 112.52
7 DSYRINGE SML.(NIPRO)  NIPRO GENERAL 26D20K25 03131 5 21.56 107.80
8 DSYRINGS 25ML(NIPRO)  NIPRO GENERAL 26A05K04 12/30 2 11.25 2250
9 E@E&%ECTRDQES MS GENERAL EB260031 05129 3 61.00 183.00
ENCORE MICROPTIC
s ANSEL 2502003817 02/28 1 117.19 117.188
ENCORE MICROPTIC
S oEariT ANSEL 260301111T 03129 2 128.00 256.00
12 gL;‘é'aE 7.8 CUFFED 40E25F4507 05/30 1 402.00 402.00
EXXACTA-STOP COCK
15t GENERAL G26D010807 03/31 1 226.00 226.00
FACE MASK-3LAYER )
[T Q- Sunrise GENERAL 01260602 05/29 10 10.00 100.00
GAUZ SWAB 10 X 10 CM o
B ey eaRAY Bapuji Surgicals GENERAL V116052026 1027 2 100.00 200.00
GENERAL SURGERY KIT
" V127062026 12130 1 2,544.00 2,644.00
HIGH PRESSUR EXTENTION
e SRVMAK ROMSONS GENERAL 26050683 12130 1 448.00 449.00
18 IRRIGATTO(T.U.R SET) ROMSONS GENERAL K26C010482 02/31 1 487.00 487.00
19 IRRIGATTO(T.U.R SET) ROMSONS GENERAL K26C010482 02131 1 487.00 487.00
20 :ﬂu{;&glg SUPPOSITORIES 100 (o0, | aboratories Ltd ~ H BLNP274055 12/28 1 18.74 18.74
ETHICON ENDO-
21 LIGACLIP LT400 RGOV -8 684A42 02127 1 1,088.75 1,068.75
22 ;gxunocmu-spen PATCH \oon Laboratories Ltd ~ H LT00226 0128 2 417.00 834.00
23 MCT-ROF 100MG 10ML Neon Laboratories Ltd ~ H NA1353005 1027 2 69.10 138.20
MOPS 30X30 8PLY 55 X-  DATT MEDI
W Corbhpnsiad H 0326096L 02731 1 885.00 885.00
25 MYOPYROLATEINJSML L™ LABORATORES V350476 10/27 1 140.20 140.20
2 ’2‘8‘“50' HARYNGEAL TUBES  pygcH GENERAL 40E26B4798 01/31 1 278.00 278.00
NITRILE EXAMINATION
37 e P WAL ELITE MEDICALS GENERAL 26AR001 03/29 10 2343 234.30
Aculife Health Care
28 NS100MLACCULFE-EH oo iy D25C898 02129 1 44.93 44.93
OTSUKA
20 NSIV 1000 ML BOTTLE PHARMACEUTICAL  H 2C260723 02129 1 105.22 105.22
INDIA PVT LT
PREGELLED SURGICAL
0 EATES(ADULT) Erbee GENERAL 22510302406 10027 1 1,195.00 1,195.00
PROTO GOWN SAFE
LR <y $526006017 03/29 2 450.00 900.00

Printed Time : 14-07-2026 18:33

Page 10of 2




RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Secunderabad
A
. ;“: . H.No0.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,
Rain bOW, . Kakaguda, Karkhana Hyderabad Telangana INDIA 500009
Children’s _ Tel No : 040-42462200, Ext 2000,2001,2002
Hospitai BirthRight
L 2 VATTIN: 36920283145 CIN:  L85110TG1998PLC029914
DL NO :
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
(R R RRTAIREI LR AR RN
INPATIENT ISSUES AGAINST ORDERS
IP No |P-00060704 Ward N 2F-MICU
Patient Name Mrs JUVERIA KHANAM Bed Name MICU 226
Age/Sex 41Y 11 M4 D/Female Order No 0003101567
Date 14/07/2026 18:16 Prescription No PRIP-1296125
Payor HDFC ERGO GENERAL INSURANCE CO LTD Dispensed Date 14/07/2026 18:31
UHID VIH-00206921
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
STRATAFIX SPIRAL PDO
1 (SXPD28407) ETHICON SUTURES-J&J DCIS0AT 11/28 1 3,452.00 3,452.00
Total : 3,452.00 3,452.00
for RAINBOW CHILDREN'S MEDICARE LIMITED
Racelver Nama Authorized Signature

Pharmacist Name : RUBY FLORENCE VELPULA

Printgll Time : 14-07-2026 18:31 Page 1 of 1
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2 RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Secunderabad
z @

.= H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S Karkhana Main Road,
Rainbow Kakaguda, Karkhana Hyderabad Telangana INDIA 500009
: y g y
Children’s _ = Tel No : 040-42462200, Ext 2000,2001,2002
HOSDI(&' BirthRight
SRl VAT TIN: 36920283145 CIN: L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
MR O R
INPATIENT ISSUES AGAINST ORDERS
IP No IP-00060704 Ward N 2F-MICU
Patient Name Mrs JUVERIA KHANAM Bed Name MICU 226
AgelSex 41Y 11 M 4 D/ Female Order No 0003101562
Date 14/07/2026 18:10 Prescription No PRIP-1296124
Payor HDFC ERGO GENERAL INSURANCE CO LTD Dispensed Date 14/07/2026 18:23
UHID VIH-00206921
S.No ltem Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
PROXIMATE PLUS MD 3500 ETHICON ENDO-
32 STAPLER(PMW35) SURGERY - J&J GENERAL 948053 02/31 1 1,762.00 1,762.00
RELIPARA(PARACETAMOL) CLARIS LIFE SCIENCES
33 1000MG 100ML BOTTLE LTD H 2C260792 02/28 1 737.08 737.08
RL 500 ML CLOSED Fresenius Kabi India
34 gysTEM Pvt Lid 1D262112 03/29 2 69.39 138.78
35  ROCUNIUMINJ50 MG 5ML Neon Laboratories Ltd H 1491044 02/28 1 1,010.00 1,010.00
46  SCENTED MASKO Intrasurgical 332605 09/26 1 1,500.00 1,500.00
SGLOVE #6.5
37 (SURGICARE) ICARE (KANAM LATEX) GENERAL 26E8073M 04/31 1 91.00 91.00
38 SGLOVE #6 (SURGICARE)  ICARE (KANAM LATEX) GENERAL 26E4039M 04/31 2 91.00 182.00
“ et :Gm?gsupposnoates Neon Laboratories Ltd ~ H BLNP349017 1127 1 36.92 36.92
SURGEON CAP FEMALE
40 SAFE SECURE V127062026 12/30 10 10.00 100.00
41 SURGICAL BLADE 11 Surgeon GENERAL 11C70226 01/31 2 7.67 15.34
42  THEMICAINE 30GM JELLY  Themis Medicare Ltd H TTO08BO 03/28 1 34.82 34.82
43 TRANSPORE 1 INCH 3M HEALTHCARE GENERAL R02261120 01/31 1 199.66 199.66
44 VACCUME SUCTION SET ~ ROMSONS GENERAL K26D010297 03/31 2 811.00 1,622.00
Total : 17,019.04 20,429.90
for RAINBOW CHILDREN'S MEDICARE LIMITED
Receiver Name Authorized Signature

Pharmacist Name : SHEEPA PALANI

Printed Time : 14-07-2026 18:33 Page 2 of 2
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SURANCE COPY - I
i eURATEE | Rainbow® | &

’ Children’s | BirthRight
Hospital | . BY RAINBOW HOSPITALS
K l Your Right to a Safe Delivery
Name Mrs JUVERIA KHANAM UHID VIH-00206921
Mr MOHAMMED
Father/Guardian QUADHEER Age/Gender 41Y 11 M 4 D/Female
Add 1-4-21 NAFES VILLA PENSION LANE NEW BOWENPALLY
ottt  SECUNDERBAD, Secunderabad, Hyderabad; Telangana; INDIA; 500003~ e
IP No IP-00060704 Admission Date 14-07-2026
Ref Doctor Discharge Date 16-07-2026

DISCHARGE SUMMARY

Consultants : Dr. NABAT LAKHANI, Clinical Associate

Diagnosis: P3L3 with Previous 3 LSCS with Tubectomised with
Hypothyroidism with Fibroid uterus with Abnormal Uterine Bleeding
with Gall Stones for Laparoscopic Cholecystectomy+ Hysterectomy
with Bilateral Salpingectomy with Left oophorectomy.

LAPAROSCOPIC CHOLECYSTECTOMY + TOTAL LAPAROSCOPIC
HYSTERECTOMY WITH BILATERAL SALPINGECTOMY WITH LEFT
OOPHORECTOMY UNDER GENERAL ANAESTHESIA DONE ON
14.07.2026.

History: Presenting complaint: P3L3 with Previous 3 LSCS with Tubectomised
with Hypothyroidism came with complaints of intermenstrual spotting since 5
years, once in every 2-3 months for 5-7 days.

USG done at 5 years ago showed, fibroid uterus.

USG Abd and Pelvis- 4/07/2026 showed, uterus- anteverted, bulky ( 7.1 x
5.4 x 5.7 cm), ET -11mm, well defined hypoechoic lesion with mild internal
vascularity approximately 9.7 x 8.2 x 7.6 cm in size.

4-5 calculi noted , largest 11 mm s/o subserosal fibroid with cholelithiasis.
Admitted on 14.07.2026 for laparoscopic cholecystectomy + Total laparoscopic

® 1800 2122 @ www.rainbowhospitals.in



Name Mrs JUVERIA KHANAM UHID VIH-00206921 =

hysterectomy with bilateral salpingectomy with left oophorectomy.

Menstrual History:- LMP- 22.06.2026
Previous cycles: Regular / 3-4 days / 3 pads per day / no clots or dysmenorrhea.

Obstetric History: P3L3/LSCS
LCB 6 years ago.

Medical History: Hypothyroid since 2011 on Tab.Thyroxine 12.5 mcg
Family History: Mother - HTN, Father - HTN.

Surgical History: 3 Previous LSCS with TL.

Allergies: Nil

Investigations: Enclosed.
Blood Group - “ A" POSITIVE

Surgery Notes:
Operation performed: Laparoscopic cholecystectomy + Total Laparoscopic
hysterectomy with bilateral salpingectomy with left oophorectomy under GA.

Indication: Fibroid uterus with cholelithiasis.

Operative procedure:

- Under aseptic conditions, under general anaesthesia patient placed in
lithotomy positition.

- Parts painted & draped.

- One supraumbilical 10 mm port placed & pneumoperitoneum created.
- One 10mm and 4, 5mm lateral ports inserted after creating
pneumoperitoneum.

Operative findings:

- Gall bladder distended.

- Uterus bulky.
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. (:hildr(:gn‘?I i Birtthght
Name Mrs JUVERIA KHANAM UHID H oS p i ta}’] '¢O.E RAINBOW HOSPITALS
+ e o ke st —+ Your Right 1o a Safe Delivery

- Large uterine & anterior cervical fibroid noted (8x8cm)
- Left ovary bulky with hemorrhagic cyst.

- Bilateral fallopian tubes normal.

- Right ovary preserved.

Lap. Cholecystectomy-

- Calots triangle dissected.

- Cystic duct & artery isolated & ligated & separated.
- Gall bladder removed & specimen sent for HPE.

TLH procedure notes-

- Bilateral fallopian tubes clamped & cauterized.

- Bilateral round ligaments cauterized & cut.

- Left infundibulo pelvic ligament cauterized & cut.

- Bilateral utero ovarian ligaments cauterized & cut.

- Anterior fold of peritoneum opened & bladder separated from uterus.

- Posterior fold of peritoneum opened.

- Skeletonization of uterine arteries done.

- Bilateral uterine arteries coagulated & cut using bipolar cautery.

- Bilateral Mackenrodts & uterosacral ligaments cauterized & cut.

- Vault opened. B
- Specimen of uterus with fibroid, bilateral fallopian tubes & left ovary removed
& sent for HPE.

- Vault closure done.

- Hemostasis secured , no active bleeding.

- Ports closure done , instruments & mop counts tallied.

Post-Operative Notes: Postoperative period: - Uneventful.
Advice:

1. Tab. Taxim-O 200mg twice daily till 20.07.2026 (9am - 9pm) after food.
2. Tab. Zerodol SP twice daily till 20.07.2026 after food.. _..._. ..

Q@ 1800 2122 @ www.rainbowhospitals.in

NANAKRAMGUDA




Name Mrs JUVERIA KHANAM UHID VIH-00206921 ”

4. Tab. Pantoprazole D 40 mg once daily till 20.07.2026 (7am) before food.
5. Collect HPE Report after one week.

~6.”*'Wound care: Remove the bandages next day after the bath and put
small Johnson's bandage over the suture sites for 3 days.

Review after one week on 20.07.2026 in Gynec OP (This consultation will be
charged).

For OPD appointment contact 040-43404340 (between 8 a.m. to 8

p.m.) (or) log on to www.rainbowhospitals.in (or) contact our Toll Free
number 1800-2122

In case of emergency like bleeding, fever - kindly contact 040-42462200.

~ Extension 2220 (Rainbow Hospital, Karkhana).

The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, immunization and safe

parenting, when and how to obtain emergency care etc also have been

explained by doctor .................. in the language that | understand and | have
understood the same.

Name : MD- @)Uﬁﬁﬂé@% Signature : W

Relationship with patient : —HusE& 2
This summary has been explained by :

Summary prepared by: Dr.

Registrar/Resident/C.M.O
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e . Rainbow Children's Hospital - Secunderabad

Rambjow . H.No.3-7-222/223,Sy.No.51 to 54, Opp.Karkhana P S,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad

Children's =% Telangana, INDIA ,500009.

Hospital o0 TEL NO :040-42462200, Ext 2000,2001,2002
Ve WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Detalls : UL ROy e

Admission No : IP-00060704 Admit Date : 14-Jul-2026 Admit Time :11:12 AM UHID : VIH-00206921
Patient Details :

Patient Name : Mrs JUVERIA KHANAM Age 41Y11M4D

Guardian : Mr MOHAMMED QUADHEER DOB : 10-08-1984

Gender . Female Religion

Occupation - Martial Status

Address (I-i) - 1-4-21 NAFES VILLA PENSION LANE NEW Phone No : 8886208786

BOWENPALLY SECUNDERBAD Secunderabad

Hyderabad Telangana INDIA 500003 o AL SO
Admission Details :
Bed Type : MICU Bed No :LW 219 . Ward Name : N 2F-LABOUR WARD
RoomNo : LW 219 Admission Type : First Visit
Contact Details :
Name : Mr MOHAMMED QUADHEER Relationship  : Husband
Contact Address : 1-4-21 NAFES VILLA PENSION LANE NEW  Phone No : 8886208786

BOWENPALLY SECUNDERBAD Secunderabad
Hyderabad Telangana INDIA 500003

fr=

Signature
Doctor Details :
Doctor Name : Dr. NABAT LAKHANI Specialisation : OBSTETRICS AND GYNECOLOGY
Referral Doctor . Phone No
Co-Consultant
Payment Details : Deposit Amount  : 0.00
PaymentMode : Cash Payor Name : HDFC ERGO GENERAL INSURANCE

COLTD

Printed Date / Time : 14/07/2026 11:13 Printed By : 021447 Page 1 of 2



VIH-00206821
Mrs JUVERIA KHANAM
10-08-1984 4M1Y1IM4AD

i

IP-00060704

(F) ]
Rambow . L.
| Children’s | @ BirthRight
Hos p ital . BY RAINBOW HOSPITALS
1t takes & lot to treat the Sttte. Your Right to a Safe Delivery

OBSTETRIC TRIAGE ASSESSMENT FORM

Date: .. H (3
1)
2)

L1 Severe Pain / Moderate Pain
U Bleeding PV: Slight / Heavy
[ Decreased Fetal Movement
[J No Fetal Movement

3)

Q"

Gestational Criteria:

Level of Consciousness:

....... Time of Arrival: ”’0065‘{ Time Seen by Nurse: ”'OOGH
D'{nscious

1 Semi-Conscious [J UnConscious

Chief Complaint (Reason for Visit): (Circle the item as appropriate)

O Preterm rupture of Membranes / Leaking Water PV
] Preterm Labor/ Labor
[J Spontaneous Rupture of Membrane / Leaki g Water PV
h Ll

er Reason: . "Wﬁ:ﬂm t\‘?

RR:. LQ.QM}S;)O 067 e, D&

Gravida: G K P a L % s

LwP: ... Q4 6!@6 ............ EDD: ccoipe —— Gestational AGE: ...........oovveeeoorvereo,
Uterine Contraction [ Yes Q/(o [JNA | Onset Time Frequency:
Membrane Rupture O Yes EH(O [J NA | Onset Time Fluid Color:
Vaginal bleeding O Yes Q’ﬁq CJNA | Onset Time Amount;

. I Yes specify: Headache / Visual Symptoms /
Pre Eclampsia Symptoms | O Yes Ei/No O NA Pain Abdomen / Vomiting =
Good fetal Movement O Yes @{0 o NA | IFNo specify:
.\\ 5)  Pain Screening: Numerical Pain Scale (NPS)
| | | | | | | | | | |
| I [ | | [ | | I | 1
2 3 4 5 6 7 8 9 10
No Pain Worst
possible pain
» Location: ........7..
+ Duration: .......... L T o e Days / Weeks/ Months (Strike out which is not applicable)
« Character: ............
. Frequencyp
BIOVOITBONES s 5100000005 s s o e 85 B S s
6) Past History: A

a)  Surgeries: . 3 'NN &dmﬁamm ........................................................
b)  Medical: ... Amﬁ( S Al ol @Lyu AL

Docu. No. : RCH /FRM / CLINICAL / 098



VIH-00206821 IP-00060704

Mrs JUVERIA KHANAM
10-08-1984 41Y11M4D (F)
Dr. NABAT LAKHANI
00 O
7) Allergy: CEVES JRETD, EVES - nessgriasssssmes s o AN OS85 e oo
8) Current Medicatio 1s: [ Prenatal Vitamin El/l(one CRMBINEL . scomosvomsimsistasinivieomsai s s
9) Pren !Med?ca[le?!fary:
El/'?l:a O Gestational Diabetes
03 Chronic Hyperti nsion [J Low placenta
L Gestational Hyp rtension U Others if yes, specify ................... ks SRS
0O Niabetes

Tit 7e Category: (*'~ase tick on the category)
Re''rto OBSTETY "L TRIAGE ACUITY SCALE (OTAS)
ategory I: Re< =citative (Time to Physician: Immediate & Reassessment: Continuous nursing care)

C “ategory I ont (Time to Physician: < 15 minutes & Reassessment: Every 15 minutes)

O tegory lii: - (Time to Physician: = 30 minutes & Reassessment: Every 15 minutes)

O “ategory IV: | Urgent (Time to Physician: < 60 minutes & Reassessment: Every 30 minutes)
O “tegory V: | ont (Time to Physician: < 120 minutes & Reassessment: Every 60 minutes)

OBCU Obstetrical Triage Acuity Scale (OTAS)

] 4
i {
live) .
sment PN
e Suspected Pre-term Signs of Active Labour | Signs of Early Labour/ | Discomforts of
Hulg | b th Labour /PPROM < 37 | > 37 weeks SROM > 37 weeks Pregnancy
! Weeks
ioting | Bleeding associated with | Bleeding associated Spotting
g ainai | cramping (<spotting) with cramping
<37 weeks (>spotting) >37
weeks
3 Mild hypertension
- Hypertension > 160/110 whigh
Hon and / or headache, visual :slgmwﬁzmm
| disturbance, RUQ pain symptoms
Tt Alypical FHR tracing,
ment ks abnurmal dopplers
! 5 Diseased fetal movement
sete |+ Major trauma + Abdominalback pain |+ Ongoing assessment | + Anything that does not
+ Shortness of breath greater than expectedin | from out patient clinic | seem to pose threat to
« Unplanned and pregnancy - (for hypertension, blood|  mother or fetus
unattended birth « Flank pamfhematuna work) « Cervical ripening
+ Nausea/vomitingand | . Minor trauma (minor | « Out patient placenta
atory for diarthea with MVC/fall) previa protocols
; suspected dehydration | . Nausea/Vomiting and | = Pre-booked visits (ie
Epsis for diarrhea Rh and progesterone
= Signs of infection (ie injections, NST
dysuria ,cough, fever, | » Assessment for version
chills) + Rashes

Time see: v Dogtol I I 3 M‘W ..............

Nurse N-
Date: ..
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Or. NABAT LAKHANI Children’s BirthRight
Iiom Hospital _ | (@ zonerome

OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

Date of Admission: ...... ‘}Zf‘

Baseline Information: m/

Admission From: O ER J OPD Admissjon Desk [ Others, specify .........~5....

Primary Language: ¢ Telugu D English %ZT ORI BRI . i csicsnniaininis
Doyou require an interpreter? [ Yes -'@4‘6 if Yes specify ....... -

Source of Information: ient ] Family M T R 5 . e R S SO

Allergies: [ Yes E’)ﬁ [ Medications [ Blood Transfusion (] Food TR o o nmnsnnin
[fyes, identify .......ccoeeveeererrennne.

Chief Cumnlaintsz.......m Uf!j MPC'\W&;{OF Notified on Admission: G’@
ﬂ Name of the Doctor: ﬂD’!
Time Notfied: ... 41:30.0M ...

Past Medical History: Obtained From .Bﬁﬁent L1 Family Member  [J Medical Record [] Other (specify) ..................

Past Medical History Past Surgical History Previous Hospital Admission

podh el s I Q LS-U)‘ ,
% ‘ﬁf,wm %MJ 1

Gynecology Assessment: [_| Not Applicable | Gynecology Surgical History: Gynecological History:
Menstrual History: ) .... | Caesarean Section: [1No % Contraceptives: CIW6 ' [J Yes
g .| Cervical Cerclage: "0 [0 Yes Vaginal Discharge: [j’lq O Yes
Onset of Menarche: ......4....77................ | Ectopic Pregnancy: D—FG [ Yes Post-Coital BIeeding:% [ Yes
Menstrual Cycle: @F(g!lﬂar [1Irregular | Myomectomy: CWNG™ O Yes Infertility: [ONo [JYes
Last Menstrual Period: a&- 6,[3.,@ ..... Others: If Yes Type: [ Primary [ Secondary
Obstetric History: G ....7o...ennee. Pg, Lg B i nssincs oo
Previous LSCS: ... 14 &2
Current Medication: ) None D/ﬁ.s. If Yes, Fill the reconciliation form
Family History: [J No Abnormalities Detected
L1 Heart Disease ‘Z\Hﬁertension [J Diabetes [ Stroke [ Seizures [ Kidney disease
O Liver disease ] Other W&M"HTU{W*HTUI
Vital Signs / Measurements: Temp: ZT’QL HR: q&%'m RR: f%l”ﬁ*
ap: 1S Jmm P Weight S&kﬁ( Height: LGac) B .94
v U

Pain Assessment:  Pain: [ Yes JQ,N( (If Yes, complete the Pain Assessment / Reassessment Form)

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

/ PHYSICAL ASSESSMENT

General Appearance: Héalthy CJill looking (] Anxious [ Agitated TIE 71 R

Fall Assessment: /Yes [JNo Score...... l S' ....... (complete the Morse Fall Risk Assessment Sheet)

Risk of Pressure Sore: [ Yes Dﬂg Scure....a.g ....... (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
0 Mobility problem O Walking Problem 0 Abnormality Detected
" pevelopmental Delay I Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: [ No Abnormality Detected

L1 0verweight [J Poor Appetite > 3 Days ] Needs Therapeutic Diet.
KL Urider Weight L Diabetes Mellitus [J Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYDHQLDGIC&L SCREENING:
Qﬁlm & Cooperative [] Restless L] Depressed L] Agitated [ Confused

S e 000 L OUURING: o gL o (A . SO W OO SRR CL 00 s o K 1) SN SRS SR TS

Inform consultant for positive criteria

SOCIAL SCREENING:
1. Marital Status: [ Single Wed_ CIDivorced ) Widow
2. Special Habits:  Smoker: [ Yes % Alcohol Abuse: [ Yes EHG Drug Abuse: [ Yes W

Social History: Lives With ..... Wtﬂj ..............................................................................................................

Orientation has been given regarding the following aspects:

Call Bell in Reach : [ Yes &'No Waste Disposal Explained: [JYes [INo
Infusion Pump:  [JYes [INo Hand @giene Explained:  [] Yes [J No LI Others
Above information given to ..... L 043.... A VLA &

Name of Person Orientation was given to: 1~’V5 gblw
Orientation not given Reason: .........ccuerreruserereriassnseens

Nurse Signature: ’d E&
Nurse Name: . ﬂﬁh} K’{f

Date&Tlme:....L(-(}?{ (@ ”fél,g ﬁM
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Shes
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Date of Admission : _ i“\%*lﬂ
Time of Admission :___{{ Pvw

~---PERSONAL DETAILS

Name: __ ¥y Tovera K H AN N Age Date of Birth

UHID No. IP No.:

Department : e ﬁQ‘# Consultant: __ DA NARAT LAKHAN)
r===PRESENTING COMPLAINTS
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A 7 % - Ut
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MENSTRUAL HISTORY OBSTETRIC HISTORY
Year of Marriage : téifw Parity: L}

Previous Periods : laa“lm c‘da) i“* t?s | Mode of Delivery : B Paecs buw Uek
pa

LMP: 9o\¢l2¢C WhS ‘ e &.1;“‘]:_.1.3"-* * Last Child Birth : G\fu

Contraception :  p T be dbovn “ed -




VIK-002069821 IP-00060704
Mrs JUVERIA KHANAM
10-08-1984 Y1 iMeD  F)
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TORY

SURGICAL HISTORY

T AUy OE -

..Mpwh.‘mfel e Qe o

-3 P«zml'\eu.t Lses
- Tueeckowized

FAMILY HISTORY

NOTES / ALLERGIES

Momu - Han
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---INITIAL ASSESSMENT

-

Date t‘-\\a‘b—G

Ht, 1600’? we_ Bk
BMI

BP__ ¥ (e W-AB# :
Pallor @

cvs___ S8 ®

Respiratory System Lae @

Thyroid fE :’

PR - :H‘-\apvn

Breasts

@ 1 \to lou{»s

Abdominal Examination

Loy NT

Local / Speculum Examination

8O0t dove

Bimanual Pelvic Examination

Oot-deune .

PROVISIONAL DIAGNOSIS :

INVESTIGATIONS ORDEﬁgD PLAN OF MANAGEMEN i

Ly 2 2 faevioue UeA € UbectomBd £ Hypohy

menthnid fpothig T Rbwod vteunT Galt thomes 4o Lap

wen'd T Lites—

PRESCRIPTION

Rerewx. Aorptke
&
Retuned o‘B Rodh Saa

n-tnod \PO 'S ,‘T‘M .

- Amboalon
~ Cortirnd
- R
—VPhc "
- FBlhr? cokinebenit Rin
~ Monber utlaly -
o Fg\-law 407 CJMP-Q‘

s

-
Name of the Doctor : Dat NAHRET  LAcHS1A) ™

wbkae

Time :

Date:

ll‘..]bm_'

Signature of Doctor
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It takes a lot to treat the fittle.

PROGRESS NOTES AND DOCTOR'S ORDER

@ BirthRight
BY RAINBOW HOSPITALS
. Your Right to a Jelivery

afe Delivery

ga'lt'?me Progress Notes Doctor's Order
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BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER
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& Time Progress Notes Doctor's Order
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PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes
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NURSING SHIFT HAND OVER FORM

W
Rainbow* ]
Children’s
Hospital .aw
It takes a lot to treat the Bitle. Your Ri

BirthRight

INBOW HOSPITALS
ight to a Safe Delivery

Docu. No. : RCH /FRM / CLINICAL / 097

g Diagnosis: M Any Infection: [1Yes [“No [ Not Known
’g If Yes SPECHfy: .oooooooo.SANN. o
5 Surgery / Procedure: Post OP Day:
£a
g Date it % E Wl \M : \o\ % ‘5\ \ -
&% | Medical Condition _
X | (Any special condition to be noted): E - S =
2 [ Diet N [ NRs | Namn  [(Tiod At [([@)diet
Allergy: 7 Yes #'No | 1 Yes CLNoTT Yes &No | Yes Mo | [ Yes 7 No O Yes ™o
Ventilation (RA, NP NIV, VENTI): | - RA A K QA R RA
Tubes/Drains/Catheter: 17™es [1No |Es T1No L Yes 0 No [;¥és C1No #Yes C1No | ¥¥es C1No
= | Vital Signs: Temp: | 486 |4R-E)1-| 48-€p |as . ¢ [a86C | 9).4°F
u Res: | |4 byfmb| 19b) o) Qb ml \3 bl k losb'“‘r 0b|m
2 0; (94 Aq% | 99/ | 98/ aqY.
2 Pulse: | $3 bjmt| 28\ | BUBIMI G bint 9,:.&-, 0 b/
BP: | 1SRommly )i 2130 | (8 [agmek ) 1573 {oﬂﬁouw\ los 2o @48)
LOC: | Congccows /mgtu'w rn;u‘ @ 'fbbL;:;l, Co OS] CQI'ISLIM
Fall Risk Score: IS" |jc 1S 15 gl s
Pain Score: 0 Dv 0O o ' "o’
skin Integrty (Qudaet Pylaed | fndaol Fodeck | Intac [Ggdact
Safety Needs: “Yes [ Nm;A"es 1 No [T Yes [ No | (HYes C1No |Xes CINo ;.!.'?es “1No
Physiotherapy: | . — = - pid N
2 Others Specify: | Yes t#fo | O Yes (G |7 Yes [JNo | O Yes CiNe | O Yes #No | 01 Yes #flo
§ Special Diet: | NBm | NBon [ \lgm) [T 4 @ Az (Hdliet
& |Critical Lab Test/ Values: i o\ - . %
E | Other Special Orders / Medications: | ) Yes .o | [ Yes Uo || ' Yes<INo | (1 Yes L-No | O Yes “ Yes #flo
& [PU Prophylaxis: (1 Yes A | 1 Yes 1Mo LI Yes o |1 Yes.=No | O Yes 7/ No | © Yes (Mo
DVT Prophylaxis: 1 Yes #Mo | Yes A0 | ) Yes &40 | 1 Yes #No | 1 Yes 2 I Yes #No
ADL (Dependent / Non Dependent): WA@-PA’Q‘— A, fwﬁﬂgﬁffj 2 o @wuﬂw
(]
Post Operative Procedure Special Orders: 'YE:I Dzﬁ "VW - o
, M| e p
Handed Over By Name : L{,‘H‘MA ﬂp‘/ M@&M J%A_Qw ‘_ﬂnl}(&&.lp?ta
Signature / 1D : obnzz| DIEWG Whhooz2l mesa3 Z 0
Date: 1y[Hoe N}’rﬂ']}, ]L":{ﬁ)/b wlalpd \k- l Yo l16h112¢
Time: /éQZO)’V & 3080, é% g}”’n@&( usPy @ £
Taken Over By Name : ’“TTHJ ;ﬁ:z H q’ |Kq C.u.gs},,"l‘?
Signature / 1D : BNl “‘!DD? D232l 020513 |Hbabban- o1y | 016443
Date: a0 L Hoe [wlalor UL (sl be [is]}24
Time: QJ?‘/M (A 'Sz?pa}, A% @@F{?"j @gam | QprM

\
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%
Rainbow®
Children’s .
Hospital .

NURSING SHIFT HAND OVER FORM

A
BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Z | Diagnosis: T} Any Infection: [1Yes >No [ Not Known
g If Yes Specify: ... 00 oo
'5 Surgery / Procedure: — Post OP Day: —
o | Date ﬁl% Z W’
- Shift g 3 2 o
¢ | Medical Condition .
% (Any special condition to be noted): | o7 ' \Sf‘\ & ‘
=< g .
= | it Sdied (5) 30\ | © clie
Allergy: L YesL NG | Yesz/No [OYes Mo | Yes CINo |0 Yes CINo | Yes ©JNo
Ventilation (RA, NP, NIV, VENTI): R & O RA
Tubes/Drains/Catheter: C1Yes\CNG | Yes N0 | 01 Yes =No |1 Yes C'No | T Yes 1N | o Yes 0 No
£ | Vital Signs: Temp: |A96F | Op2f |186%P
L Res: | 2apmd | »\V\w | Qopim
% Sp0: [loo - | \ouf | qqy-
2 Puise: | 3aHe0 4] &\ biw | Boblm
BP: | 10310 &(35)| "] (130) 108/66(z)
LOC: | fon§tied| conS(i6? [CONSCipus
Fall Risk Score: o o o)
Pain Score: ¢} ° 0
Skin Integrity | §at2ct | Awvod |Tnledd
Safety Needs: 12/ Yes [1No [L-¥es 'No [ =Yes C'No |1 Yes C'No | Yes ' No | Yes C No
Physiotherapy: | 7l N wi\
§ Others Specify: | Yesleo | 1 Yes t+o [ Yes (o | ) Yes (1No |1 Yes CINo | Yes 1 No
5 Special Diet: | ¢ 4,0 # %)@g){ Q@ cliel
§ [Critical Lab Test/ Values: <1 | il
E |Other Special Orders / Medications: | Yes\=1b |1 Yes No | (1 Yes Ao | Yes ©1No | Yes ' No |l Yes I No
:'.'; PU Prophylaxis: ) Yesl=o | 1 Yes "No | Yes (*No |1 Yes CINo |1 Yes “/No | Yes (1 No
DVT Prophylaxis: 1 YesLA90 | T Yes No | Yes =fNo [ Yes ='No |7 Yes “INo |l Yes ©1No
ADL (Dependent / Non Dependent): i ppp /o 53990308 | Depppolinl
C oy ¥
Post Operative Procedure Special Orders: | (1] W) N‘\
Handed Over By Name : S uhh 7{9 Padom Dupike,
Signature /1D : olb113 | Lokw? o A ;\\\\"7
Date: 151312< \‘B\B\lb 16l | o s
Time: Jem SR @,‘zpp/y »ﬂ‘\
Taken Over By Name : pmjx,,\a. D'upﬂ(p, A 5‘) S
Sigﬂﬂmre“D : (‘10 6))<\- ¥ g mr%? (i;\\ B L A\}I N2
Date: \5\3\% tol #Hasb \ﬁw A \*
Time: v | o 8m \° ¢

Docu. No. : RCH /FRM / CLINICAL / 097




Rainbow Children's Hospital - Secunderabad

%
Rainbow . H.No.3-?-222£223,Sy.No.51 to 54,0pp Karkhana P S Karkhana Main Road Kakaguda, Karkhana .Hyderabad
Children's oAl Telangana, INDIA ,500009.
Hospital ‘g ¥ TEL NO :040-42462200, Ext 2000,2001.2002

s WEB : https://rainbowhospitals.in

GENERAL CONSENT FOR TREATMENT

Patient Name: Mrs JUVERIA KHANAM Age : 41Y11M4D
IP No: IP-00060704 Sex: Female
Consultant: Dr. NABAT LAKHANI Ward/Bed No: N 2F-LABOUR WARD/LW 219

nsurance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
care of the patient.

In giving my general consent to treatment, | understand that | retain the right to refuse any particular examinations, test,
procedure, treatment, therapy or medication recommended or deemed medically necessary by treating doctors. | also
understand that the practice of medicine is not an exact science and that no guarantee have been made to me as the results
of my evaluation and | or treatment.

I understand that | shall not bring valuables to the Hospitals and that the Hospital will not be responsible for the loss,
destruction or theft of my personal belongings. | assume full responsibility for all my personal items and release the Hospital
from responsibility and liability for such personal items and valuables.

lama
and disinfection. | am informed that the hospital assures maximum level of precaution and care in sterilizing and disinfecting
the equipment and monitors the whole process as per evidence based guidelines".

Note:

1 We do not allow use of medication brought from outside by the patient.

2 | have received attendant passes as per my room category. | understand that I have to return it back at the time of final bill
“learance. In case of failing the submission, | will pay 200/- Rs.

L
3 IP Guide book has been given to me and | have been explained about the Hospitals rules and policies.
4 Financial and billing counseling has been done to me.

Signature of PatienURelatjgy’, ﬂ,‘/
2

Name: ’\Qt/\qm“d SDua DL._,_.,‘ Patient Address:
e . 1-4-21 NAFES VILLA PENSION LANE
Relationship: s &b NEW BOWENPALLY SECUNDERBAD

3 - Secunderabad Hyderabad Telangana
Date:  1u-3 - 3e2b b INDIA 500003

Wittness Name: u,gu{)
Wittness Signature: L_rﬁ{;

Printed Date / Time : 14/07/2026 11:13 Printed By : 021447 Page 2 of 2



R inb‘fg 5 : 2 4
INFORMED CONSENT FOR SURGERY OR ~ Childrens ‘gmmgrgg
SPECIAL PROCEDURE oo, | O i
Patient Name : ..... 222 TUVERIA. RH ANOM conder 11 Male rFemale Age:.....4). NEARS .
UHIDNO : ... SO . Date: .....) 4.]7). 2024
Instruction:

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

I hereby authorize the performance of the following operation (s) or procedure (s) (use no abbreviation / Avoid technical terms)

B R I

B el S DL UL LT T L PTRTERPTIP R PERRIT TR = TR, - Fawih 4 3 7 ol S B i S0 8y 21 £ IO,

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

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

I have been explained that the following complications though rare are possible and will not hold Surgeon, Anesthesiologist or
the hospital staff responsible for any untoward event thereof.

REALTTONS ... BodEL. F-. BLAD RER. TNIVRY.,... YREIERTC. ZAIORY., . INFECTTA ANS.,.
NEED. FOR. 00 PHORECTOMY. .. TANOLEROBILETY.,.. MEED. FoR. LA s B

-My signature on this form indicates that
1. Ihave read and understood the information provided in this form
2. My doctor had adequately explained to me the operation or procedure along with the complications written above, along
with the risks, benefits and other information.
3. Ihave had achance to ask my surgeon questions.
4. Ihave received all the information | desire concerning the operation or procedure and
9. lauthorize the consent to the performance of the operation or procedure.

Name of the Doctor who is performing the Surgery/ Procedure: .......... DR BUBRT o

Consentee : ‘M
Signature : .......... 7 A s i W

Date & Time : 34’7’%%11%1"m
WSS . %ﬁ Doctor (who is taking the consent) :
NI ..o R e initis Sl
. R . NBUSHeER pEETNRRIRANR, oy TN < | (RN oA
NS i S T)uil """ l %H """""""" 4 NAME : oo PRLNIEHRETD
ime : R - .
Date & TllTiB EQPTO PR 0, i) 15 5 ?- ........... ; \ ............. M Date & Tlme i !4}7}?’9% ..... 1: :wrm :

Dacu. No. : RCH /FRM / CLINICAL / 027



Ref. No.: F/HW/CON / ANES / 02

ENT FORM FOR
REGIONAL

_r.:yé
Rainbow” ) .
Children’s ‘Blrtthght

Hospital oY ANBOW HOSPTALS ANAESTHESIA | MAC
Patient Name - ... . MWK. Tuwala  Kinawawy .. Age : ﬂ'ﬁ
Gender: MO Iim/ IPNo:. \?’000(‘03’“4 e, CONSUItaN Bf Nalogt ...

Ward/BedNo. : ........c..cccccorerveenerrnnnccnnee... An@esthesiologist : .. o MMV

Operative procedure planned TQ\I}&\O-{)G!DLLQ?L .......... Whﬁ 'tLLﬂ\ﬁ-’-'dL\CdDWﬁ’

PLEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

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

Specific High Risk (s) : The doctors have explained to me the details of the high risk involved due to the
following medical problems and | have sought necessary clarification on all my doubts.

[J Heart disease ] Hypertension [ Diabetes mellitus O Renalfailure

[J Hepatic disorders 0 Shock O Multiple organ failure O Polytrauma /RTA
O IncapacitatingCOPD [ Others:. W@me E\u.&?mg Desotuaion.
KOOI o ccosisomamumnininiasu e

*  Doctorto documentin medical record also if necessary (Cross-outif not applicable)
DECLARATION BY PATIENT/ GUARDIAN/PROXY

| hereby authorize Rainbow Hospital & its authorized doctors to perform upon me | my patient

Wwa/ ¥)the above mentioned operation | Diagnostic | Therapeutic procedures

| authorize and give consent for anaesthesia ( [J Regional / [4 General Anesthesia / [ Monitored anesthesia
care (MAC)) as considered appropriate by the anaesthetic team.

| acknowledge that the anaesthetists have informed me about the anaesthetic procedure, alternative
treatments 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 to my individual circumstances, and | have considered them before Consenting for
anesthesia.

CIN : L85110 TG1998 PLC029914 www.rainbowhospitals.in



| 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, CVP 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 thereafterin need arises.

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

Pregnant: 0 Yes  [No
DECLARATION BY THE ANAESTHETISTS PROVIDWORMATION FORTHIS CONSENT

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

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

Patient / Patient Aﬂenw Witness :
SEIATIIE S st e Bt s

Slgnature
Name : ...0MAR. L. THNE..... i NGS5 km}{cm
Relationship with Patient: ?GHQA.&' Date & Time : lli ;lf;)ﬁ’ @(71/1:)
Date & Time : lﬂ]?]'&b%"%fm

Doctor (who is taking the consent) :

Signature :. ‘Q,
Name: ... k %‘M“\Aﬁ’ :
Date & Time : ...... \\1\3\}5; lllhb?lv

CIN : L85110 TG1998 PLC029914 www.rainbowhospitals.in
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Your Right to a Safe Delivery
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It takes a lot to treal the litle

OPERATION NOTES

DR & 2671

Surgeon: R . Veénum thg\,}_-_ | Asst. Surgeon 2 ]

wr LS CS wodlh Tl
Pre-Operative D1agnosus f3 L g Jmmh@? e A Y )g ( Ldrocd u W M-‘

Surgical Procedure : ¥ o MUJ L
it Lafc @ Li sy, ol cmww L G

Indications for Surgery 1~ p 90 (Luip-iw,jt'vﬁ‘l) = (}w&‘(é%%

Date: |l+) F1Q2¢g StartTime: 2 (P, EndTime: S -\S1PA

Post Operative Diagnosis:

Amount of Blood Loss: | Blood Transfused (in ML)

Name and Number of Surgical Specimen sent for examination:

At Ouang

(% E‘f&ffuf%bm& ottt Biladual Jﬁaﬂﬂﬂm@ﬁ

| Operation Notes:

" Andut Shuil areplic conddiong _undee ep  paliond Ffacuﬁ

s, Lillo-torny mwﬁm paﬂamwﬂMW

- One qfumaumﬂw&wﬂ ﬂ&cfrn/wiu{ anol ﬁhwmor)w'}w\w/m gsaale A
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Surgeon : @R > u.e,.nurxncumv 19-00-1004 “Y1IM4D  (F)

ASSt. SUIGBON © ..o rsenenese T
poasstrtst TR 1 s |1 T

SURGICAL
SAFETY CHECKLIST

e AR L .. Gender: ......... Raint
ry Name : TLH* 0\t !

Scrub Nurse : SQ@UEBF' ......... | Date ] Mg Lln—nme ?)'P ............ Out-time : S’/gqu

@ BirthRight

BY RAINBOW HUSHTM.S
Your Right to & Safa Dlll\nlr\'

Ml &

Before Induction of Anaesthesia » » Before Skin Incision » >

Before Patient Leaves Operating Room

Is Essential Imaging Displayed? CYes CINo [ONA

Power Supply, Earthing, Power Backup
and functioning of equipment checked. ——1Yes INo

Signature :............. E%D'HN”

Name %ﬁ'ﬂd

Has Antibiotic Prophylaxls been given
within the last

\-({es CINo ON

SIGNIN  Time:Q2'0%m. TIME OUT  Time:.................. SIGN OUT  Time:.....................

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

Identity Yes TINo introduced themselves by Name and Rale L-¥es—rHo The Name of the Procedure Recorded ~__=¥Es [1No

Site AYes O No Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle

Procedure JYes CINo Nurse Verbally Confirm Counts are Correct (or Not Applicable)  .=Yes [INo [INA

Consent JAYes LiNo Correct Patient (Check ID Band) ___LiYes, [ The Specimen is Labelled (including
Site Marked TYes ©INo~Z A Correct Site __1¥%s [INo patient name) _=AfeS CINo CINA
Anaesthesia Safety Check Completed  ~¥es “1No Correct Procedure ___Yes CINo Whether there are any Equipment | o
Pulse Oximeter on Patient & Functioning s TINo Anticipated Critical Events Problems to be addressed CYes L+NO CINA
Does Patient have a: Surgeon Reviews:

Known Allergy? [ Yes \ A What are the Critical or Unexpected To Surgeon, Anaesthetist and Nurse:
Diffi ; Aspiration Risk? Steps, Operative Duration, What are the key concerns fpr recovery _ .

ificult Aleway / Axpire Anticipated Blood Loss? —Yes—=No CONA and management of this patient? [ Yes A0

Yes, & Equipment / Assistance ) .

Available OYes Ao Anaesthesia Team Reviews:
Risk of > 500ml Blood Loss Are There Any Patient-specific Concerns? [Yes CINo CINA
(7mi/kg In Children)? Nursing Team Reviews:

Yes, and Adequate Intravenous Has Sterility (including indicator results)

Access and Fluids Planned «Aes TINo CINA Been Confirmed? are there Equipment

Blood Units Reserved \/( CNo CJNA issues or any Concerns? —=¥gs [INo [INA

T T gt S

Name @@’N..quk ..........................................

Doc. No. : RCHBH/ FRM / CLINICAL / 111
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o
Mrs JUVERIA KHANAM (ﬁ

Department of Anaesthesiology e i Ealg?dbr:‘: s ‘ BirthRight

PRE-ANAESTHETIC EVALUATION [ TFHIIIIIN  Rospren | Rz e

56X X UHIDNo: .. NIM-0020642)

e \ 2\bpw Proposed Operation' L qﬁd&tﬂfl‘&hnzr’
wpaden € ﬁh"“d Meny §

Diagnosis: .. ??;LS ¢ %?w ALS.. k.-
B.P/ CRT: \YS\@ vk% ?Bbpw Weight: . SEW\’[‘ ASA Physical Status: _1 03 05 Q““ Ctovgy

Laboratory Data:

Hgb: ...... Ci‘ .............. Glucose: ... 2. APt (2101 T | X-Ray: @ ...............
PCV: qw Urea: . L IR S e HBS Ag: .........1. ‘JE’ ECG: NCR _____________
WEG: ol Digines Creat: . %kg\dlr Total Bill: <..o.ooercvve HOV: e W 2D Echo: @ ............
Prate: ... 24 bIAOKW Na: ... )30 . DI ..ot it A Biood group: .... FyTHe Stress/Anglo: ...............
1 e N Kt Nl T2, R (e TIOR3 T e e Other: ......cooovvrnrernesnnes
g [ e S o P AT T T ———— 37, . N -

INR: ....... O‘Ego\‘ Mg+ +:'\(-)3 PN S e AMYIZSE: ..ooooveeeermeerrenens T8H - iisessmiiaisiiesiosnt

ET* i 01 s D issiinss SGOT/SGPT: ... Alergies: (VKD - l

Medical History: CVS:

RESP : “\W& Grve & PW-W"‘?( Diabetes: ~—

CNS Lt [Q‘-qhaud' \‘D Wd.auhurw

o g*?b;zd_)dsms_@\u \0 doye.

Hepatic / GE : — “\0 Wik adwe Ouasionedly’ UPhysical Activity: %Wd

Others : ) \ U

Past Anaesthetic History: 2 peov A8 L8HR, \}Jmniﬂ'uﬂ Tdoechyvnled .

Physical Exam: '

Airway: MO 34 Mouth Opening: -P\&.LQuC&Memuhyoid Distance:@ Neck: (@) Teeth: Yoot
) ngs: @) o ® Weat WSy Q%R Fbems Qlegesioss)
’ Heart: C‘\Sl@ w Uleire W

CNS: NOD. 4 ~ Galtbladder : W

Pregnant: []Yes [0 [INA Venous Access Site : @ Spine Exam for regional : _——

A
T

Anaesthetic Plan: [IMAC [REGIONAL [#GA-ETT [ LMA

Peri-Operative Plan Explained to the Patient: 1 ;_Yz( 0 No

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:
DVT Prophylaxis :

Water / ORS 2 Hours /
- NIL ORAL<:Omer56H rs 11 m

. Informed Consent: J&#Standard T High Risk

—

2
3
4. Post Operative Pain Management: L PAscussed with Patient
5. Other Instructions:

Signature: %—//E{ Name: '?J!Bvxmic,

Docu. No. : RCH /FRM / CLINICAL / 044
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Pre Induction Assessment:

ANAESTHESIA CHART

">z
Rainbow® g TR
Children’s (4 BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to trest the fitte. \"our Right to a Safe Delivery

Change in Patient Condition:

O Yes 4 No

Fasting Status&—A‘tJ{J{wst

Physical Status: | 7 Patient Identified Q/Ctmsent Present A" Chart Reviewed
F ol
HR: v lw- | B.P/CRT: lo.vratﬂ;)[ Sp0,:  le®.| [RR: Ty[wx | Last Feed: 00+
Pre-OP Diagnosis: flrrwid . Vdtum + Gaet gheres Operation: baparet e ol domat pate 11034
T T Ualind
Surgeon&.:[%w‘ BNadat | Anaesthesiologistds:Maddoss . Ao echnician: R”mlcr:f
A J Qm (€4
oY ‘)\ %) N
ket .sl Antibiotic
_tFUw Lo 0 1 2 Suppository L
b 58 ik [Ramanet | ot
o ML brs Dm%m,?
Lok soos1oss 70T PE
oo I o0
AR IETANTIES
ACE WER [WSR [ A5 2 [NSR |
Urine Output 1 NOTES
- .
B.P 240
V Systolic 220
A Diastolic
X Mean 200
* Heart Rate 180
Tourn on Time
Tw:.::lll:‘\! 160
140 '
Throal Pack in
Throat Pack Out 120 = — .J
100 " - -
80 LYYy |
- LAY x&a ‘
40
20
10
v}
ABG
LAB Values
S
GRBS
=
" Equipment Checkedand | Temp: Induction Regional:
Functional ~"HME 1 Fiuid Warmer NV %nal Extremity SPRBEY
L BP [J Cling Film [ OH Warmer wPre 0, I RsI [_] Spinal [ Epidural
& cutsie. U\ flugge's [ Cotton Wool (] Others (1, ¢ et
O] Art Site: . Q'/Olher : -
& EKGLead Z\aodo ) Mask (] SGA e
" Temp Site 3 |5 [ Airway, [ Oral [ Nasal Site: ...........
7 FIO, Moné Anaasszan %3?‘\ R g A al.. .em Maedin Blre: .o DEpY: s
Agent Monitor " OP Start: . = Oral INasal Ot Parasthesia []Yes [JNo
7 Pulse Oximeter OP End: .. - Trachunstomyl I Topical Catheter at skin .................. cm
L Capnograph Leave OR: . 6-. I r{,m e Drug Name & Conc
T Ventiator w [ Awake J& Direct Vision BOMS: i
L] Nerve Stimulator GA [Tl Video Laryngoscopy [ Stylette / Bougie Infusion: .....
B wm ed Al i 0
,_J. n:;:.:: naesthesia Care ] Fiberoptic Block Level: .
_ [ Blade# ................ I "
\»~" Pressure Points Checked DIy WY omments: ...................
Line (Size & Location) Transportation to
Eye Care; ] T—— ~Bilat = BS AT PACU [1icu "] Other
G O []. Semi-Closed Circle Relwant Reversedn_iT¥os  [1No [ NA
g Tpe ] Closed Circle '
& Py [ Other
L1 Awake
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Hos pital BY RAINBOW HOSPITALS
POST-ANAESTHESIA CARE UNIT RECORD

It takoms & lot to treat the ittle: Your Right to a Safe Delivery

Received in PACU by : ... M Time Received : .. 24 30PT2..... Time Discharged A u€

250 250 :
i s VRV T EE RO, i - it oA SRRCOPRSTIOONY
L 230 230 | [ O, Mask [] Nasal Prongs
% :fg gfg (] Tracheostomy ] T-Piece
@ 200 200 | ] Oral Airway ¥ Nasal Airway
o 180 180
2 180 180 1
8 1 170 | Vomiting : O] Yes [Who mﬂﬂﬂwyt‘mﬁ?’
- o | NgTube:  [1Yes [*No
v 11433 :£ Drain: [ Yes [who
A 120 FAAEA ‘f 120 | Urinary Catheter: [1%6s (] Ne
110 110 0
& 100 J_‘ 100 | Chest Tube: [1Yes [ No
2 2 ; f % | it Oral C]Yes I No
o B8O Y 80 L Ll
o @ | o B i
35 50 50 Oral Feeds: .......... l\u ................................................
e 40 40
30 30
v 20 L 20
10 10
0 W m (1]
SPO,
POST ANAESTHESIA SCORE IN MBITES Ll oot SCORING INTERPRETATION
(Modified Aldrete Score) 30 | 60 | 90
RS e e e =1 |- { | 1] o [ [ AMimum Tota Score of s Required for
Able to move 0 extremities voluntary or on command =0 DiSCh&f’Q&
Able to deep breathe & cough freely -2
D limited breathi =1 RESPIRATION g ‘ -
Agnelc " =0 >12 (2o |2 Exceptions to this, are to be explained in the
BP = 20 of Pre Anaesthelic leve =2 space below by the Discharging Physician:
g e 1, o |2 bk
Fully awake =2
Arousable allin =1 CONSCIOUSNESS
Notu on calling =1 ﬂ \ 2 3 Y
Pink =2
Pale, , biotchy, jaundiced, other =1 COLOR
g ” =0 0 2 s |2 |a
TOTAL ﬂ q {Q Lo
) I
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature

Pain Tool Used: (! N PASS [ FLACC Reassessment Frequency:
Q m 1. Ewvery eight hours for all hospitalized patients.
i 4 2. For post surgical patient, patient with chronic pain, patient with severe pain
Anaesthesiologist Name : \) B e - T et R v By hess o Ntid o
Anaesthasmmlst Signaml'a After 24 hours every 4 hours

b.
”--n-u..‘n-\‘o.u- srssases sesstrsaglosagme SasssssssssnsRassnRRrRnEs CI s tu pain “ .m. 4
i i minut in relief intervention
Date & Time: lq e AT s S d. With in 30-60 minutes after pain ve

PACU Nurse Name :

Transferred to Unit by (PACU): ﬂ:aréo‘wéj
Date & T.me[ul—}fiéﬁ,ﬁh ...........

PACU Nurse Signature:

Date & Time:
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r. NABAT LAKHANI inbow®
T T Chitdren's | @ BirthRight
Hospital _ | \reecrio

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

DI ccnnanmnsammnan B s Procedure dONE DY ............ccervseereresesneresassarsesnessnsnessesnenerssseessnnans
CSE /Spinal /Epidural Position : ................. T e e S . o Technique (LOR/LOS) .........cccev.e.
Depth: .....cveveerreres Catheter at SKin: ...........ccceevrecernrnersanennes s eSO B o et S P
POrSSthiosia . YORNO os 08I - ... ) i i s R s S e s S e s
sl T SO IR 2 AR, ek o SR Wz~ S i DR oot SRS

Any other issues :

B i D S s S R T T e e
R TR A VRV L. (1 1L AR ERRIED YT SOMA, ..t e v, | SN
Infusion Rate Level Maternal
Time (ml/hf) Bolus (ml) Left Righl BP Pulse FHR Comments
f
|
|
Delivery Details:  Time : .........cccoco.....e. A . censsibin SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip INSPECIEA : ..............vveeeeeieeeeeeeeeeeeeeaeseeeeeeseesee e eseseeseseesesessesesesseses e ese s ssesesse s s eesseeseessssesns
G I ol e NSRRI R ST SCE ST« Y ot L

Discharge /Shifting ordered by
OO ORI s .. ooy v iakias
DOCHIOr NRITIB. v cvsm i iessiispntus - =ssssmsnmensiianiis R s

Dale ANA THNR: .o i s sl T e
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Early Warning Observation Score Chart - Obstetrics

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

Date

Time | 8| 9|10|211]|12| 1] 2| 3]|4|5|6]7|8]2|10]12 2)1 2 3|r4 5156

\b\\?\}b

RESP

>30
21-30

(write rate in
corresp. box)

11 -20
0-10

Saturations

94 - 100 % "
<94 %

Administered 0, (L/min.

2, dws|

40

l[

218y Leay

>

—
anssald poojg 21|01sAS

130
e 120
wv
g 110
= 100
L==]
l g 90
g 80 E AR
o L 3 IR TY = XS -
& —f— 60 ol %)
=
5 50
40
S aert | T T T LT I"NA VAT T L A T TR T
RESPONSE Volce
[(v] Pain
Unresponsive
URINE > 30 - |V
mils / hour < 30
Protei ) Protein + +
pREInung Protein > + +
— Normal N WO AT T Ay st lsered e | £ G| S
NS Heavy / Foul i
l Liguor Green Pl o=l PRI I b L Pt IR DS P e Lo LU P e e S e O e
TOTAL YELLOW SCORES - =71 = o) = = @ 5
TOTAL ORANGE SCORES - =1l ~lg laloe | / n ki
Nurse Initial e Ty o
i i s 2 o { S\ d

Docu. No. : RCHBH /FRM / CLINICAL / 053




Obstetrics and Gynaecology
Early Warning Signs

-
1 Yellow Alert :
Repeat Observations
in 30 minutes
\.
& N e 2
Complete a Full 2 Yellow Alerts or 1 Orange Alert:

Call the Obstetrician and Repeat
Set of MEOWS Observations

Observations “* in 30 minutes

. w

> 2 Yellow Alerts or > 2 Orange Alerts: w
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring

5 J

* The Modified Early Warning Score (MEOWS)
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Early Warning Observation Score Chart - Obstetrics

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

e
Rainbow"® 3 -
Children’s @ BirthRight
Hosp ital . BY RAINBOW HOSPITALS
It takes 2 iot 1o tréat the ittie Your Right to a Safe Delivery

Date

|(10) m5578910Q11212[3)557l
RESP
(write rate in
corresp. box)
Saturations =945
Administered 0, (L/min.)
40
39
& 38
3 37 i = 3 L oL
- 36 i 1 = L 4
35
< 35
170
160
150
140
130
- o 120
§ 110
g 100
30
80 : 42 T4
s . 2 P s x
60 BT
50
40
190
180
170
160
‘g 150
= 140
@ 130
T g i 63 162 ¢ & af
110 0 -
é‘ 100 Y ‘@':
® 80
=
o
g
o
=
=
| =
> 70 © 143 = X < N
a 60 ) & 1
= 50
o
40
v Alert | w78 O P O M 7 I Y i e Tl SPM
RESPONSE yoloy :
[v] Pain
Unresponsive
URINE >30 — v [
mils / hour < 30
Protein + +
Protelnurte Protein > + + [EnaiesnEae]ms s f [ims S s e e PRy e ]
: “Normal T A 2 [) Aaad (1§ \
Lochia Al T e e e e e e e e
Uguor Gear ikl 1 I~ [ IR T - B% 1 NSl ] e e e §
Green e e e e e S e e N R e e R S B~ o e L S L IR e ]
[ TOTAL YELLOW SCORES 0| 0 T S L] 5 (o)
TOTAL ORANGE SCORES 0 v ] . ) A °
P
Nurse Initial AD) g i ‘ ¥ [

Docu. No. : RCHBH /FRM / CLINICAL / 053



Obstetrics and Gynaecology
Early Warning Signs

-

g

Complete a Full

™

1 Yellow Alert :
Repeat Observations
in 30 minutes

Set of MEOWS
Observations

B

2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
‘Observations
in 30 minutes

i

> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring

* The Modified Early Warning Score (MEOWS)

' I
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Hospital BY RAINBOW HOSPITALS

It takes a jot to treat the little Your Right to a Safe Delivery

ling Observation Score Chart - Obstetrics

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

16 I5+-l2b

10

11

12

536

1120 L 1 21345687

RESP
(write rate in
corresp. box)

Saturations

<94 %

Administered

0, (L/min.)

3, dway

ajey peay

=8 140 e % 3
4 130 [TI26
T g 120 . LY
110
3 100 )
E 90 :
80
) 70
60
I 50
130
2 120
23 110
= 100
- 30
VE ao
» 70
g 60
50
s 40
NEURO \?"i’"‘
RESPONSE e
[¥) Pain
Unresponsive
URINE
mis / hour
Proteinuria
Lochia
=50 ink
Uguor Clear / Pin

Green

TOTAL YELLOW SCORES
TOTAL ORANGE SCORES
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Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

v,

i W R

Set of MEOWS
Observations

7 4 )

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

Observations
in 30 minutes

=

e

> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and

Repeat Observations
in 15 minutes or continuous
monitoring

* The Modified Early Warning Score (WEOWS)
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| FLUID CHART |
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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.

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

i e : bE L s | IVSite | =@
Date | Time orgalglfi% Route NG | Diarrhoea | Vomit |Drainage | Urine ?é%gﬁg ﬁl'fgge
Mouth LV N.G
08:00 am
09:00 am
.| 10:00 am
W [fro0am )
1200 pm [ By b/ oAUt
01:00pm | MR PL Joomt | b e || % f'@\\?“”
Total Intake : |00y ( Total Output:  Yome ] 2
02000m [\ )Bm [P [prchs ot |~/ i
b [050mm [ 1B DL e b toone [+ / {030,
- o400 |\ R (g [a - lelg "
0500 | Ngpv) (| £esegha E ko Lk tueml | 0[S0~
0600pm | WP~ L | o A i opml| ©__[gME)
07000 | MRy ol topndl e P 17
Total Intake : [ fopp1 [ i Total Output: 85 5 5/ AT
0B000m 15y Bld B¢ foaml ﬁ?:m[ll o 5
.U\h’ 09:00pm | Y, & 4 Do pd sencl | o a3l
100pm| b G T tood [ o {|P% ydtm
11:00 pm #A\».\’r \/fw toou) i
12:00 am i \
01:00 am 96~ /
Total Intake : « Total Output : g%wb { : p
.| 02:00am ok
Boan| H |\ il \ ook
04:00 am lp y e . 0 ) {@,%CA:
et S
' 06:00 am W WY Loon) \
07:00 am A | GO k \
Total Intake : Total Qutput: 2 20 i
Pt
Total 24 hrs. Intake —  Total 24 hrs. Output I [GOFD
e i _..--'"""——.J
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IP00080704

"2
Ra[nb‘ow“ &
Chlld;en's
Hospital
It takes & lob to reat the Bttle.

[ FLUID CHART |

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.

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

Date | Time | Naure Route NG | Diarthoea | Vomit |Drainage | Uring | Plieomis | Sidn.
Mouth | IV | NG —_—
0800 am palu 15 o
'\; 09:00 am -/:'1' \ 1oem | ‘ 5
} 10:00 am 3o Joom | i e
é 11:00 am Tl mom,] 15’{1 W,
\ 12:00 pm ' dlte ) @R 2prv
01:00 pm /\. n\;@g@w
Total Intake : Total Output : -g-'aofJ |
02:00 pm | fﬂ.
L 03:00 pm ?:\{,Q N p‘aj
3 oo % o 7ol
\@ 0500 pm Nl |\ 9 dne
b 06:00 pm e \‘ | Mgzﬂgf’m
07:00 pm U
Total Intake : Total Output :
08:00 pm v .
09:00 pm . 1gscC \
\\Q\a 10:00 pm il v
&8 [Troopm \, C A
12:00 am sl — o { %-\x\;\
01:00 am \ [ &
Total Intake : Total Output : A,
;. [0200am | \ N
-, * | 03:00am . of J
\%Qy 04:00am e v O \“l
NV | 05:00am LA X
06:00 am <\ \ (%
07:00 am TN > e,
Total Intake : Total Output :
Total 24 hrs. Intake Total 24 hrs. Output
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It takes a kot tn treat the litte. Your Right to a Safe Delivery

| FLUID CHART |
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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 ‘I]\]Icaé}:jri% Route ' NG | Diarrhoea | Vomit |Drainage | Uring | Phiebitis ,?:ﬂge
Mouth 1.V N.G
08:00 am T rlﬂ " /
{, | 09:00am )

A | 10004 S

& 11:00 am - Ducpileey
12:00 pm tel7l1e

01:00 pm @ e
Total Intake : Total Qutput :

02:00 pm
U \ 03:00 pm
.04:00 pm
0500
06:00 pm\\
0700pm| N\

Total Intake : \ : Total Output :

08:00 pm el
09:00 pm N
10:00 pm \
11:00 pm Y
12:00 am
01:00 am
Total Intake : : N Total Output :

02:00 am Y
03:00 am \

04:00 am
05:00 am
06:00 am \
07:00 am
Total Intake : Total Olﬁpu{ :

| Total 24 hrs. Intake Total 24 hrs. Output \

" Docu. No. : RCH /FRM / CLINICAL / 092



Vik-002085 7

Mn:l:vg " P-00080704 " :*'-é &

e A i) Rainbow” | @
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Or. NABAT LakMANM 10 P Children’s

T T — LTI
FLUID CHART |

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

.BirthRight"

SN N vonsin e neanes

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

' Intake e vsite |
D § Nature i . - I - TS
ate | Time | <Fia Route NG | Diarrhoea | Vomit |Drainage | Urine [ PRiebits | ‘v .
Mouth LV N.G
08:00 am
09:00 am
10:00 am
. 11\:Bo\am
'[ 12:00 i
01:00pm | O\,
Total Intake : L Total Output :

Total Intake : Total Output :

12:00 am N
01:00 am iy

Total Intake : Total Output :
02:00 am

03:00 am \
04:00 am \

05:00 am N\

06:00 am \

07:00 am \
Total Intake : Total Output : \
Total 24 hrs. Intake Total 24 hrs. Output N

Docu. No. : RCH /FRM / CLINICAL / 092
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- 0206921 1P-00060704
| Chiiams | @ BirthRight
i Hospital _ | () aseons
T o
~__,ATION RECONCILIATION FORM
Drug AlErgies: ............cooooe..... B "] 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)

Shifting FrOM: ................ EOLLLR ..o Shifted to: ...... 2.06.pALROE M.
e (GENERI?EI?&I:G:T[I:TFI'I"::F EETTEHS) (mg?rsnf:g) (PO, ?l%ugf: w) | FREQUENCY | o e ‘;‘;ﬂ?gfl'ﬁg
1 INS ceFoTAxiMe | 1K™ W ’ir\;‘w, m,?hrﬂr‘)mm
2 | T. PhrroceTAmoC | 1M fo an?ﬁw m(rrl-»;;;LCr-D DC
3| T pranfenNnc SOM fo Hithm ,.L}?.]%*E’L‘“D DC
4| T-PeoTePRALOLL | YoMt | PO gt g bz fmlle
5 ¢ Ooc
6 Oc ooc
7 0Jc ooc
8 0c Ooc
9 Cc Ooc
10 (¢ Ooc

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : .
Date & Time : .........cccoeveee.
Nurse Name & Signature: ..

Date & Time :

{1{ }'lalé

Docu. No. : HCH/FRM/GENERAU{]QU

Hla[%

‘13‘3?""\

@ 9 ﬁaf?m .......................

* C- Continue, DC - Discontinue
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DRUG CHART
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Rainbow

Children’s ‘Bil‘thRighf

Hospital

It takes a ot to treat the litte.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date of Admission: ..... ‘ "’I—”%M Drug Allergies: ............... N, 'Ti—mnnwn any Drug Allergies

FOR THE SAFETY OF THE PATIENT

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

DOCTOR - 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.

NURSES

1) Right Patient

2) Right

Drug

Nurses must follow strictly the FIVE RIGHTS before administration of medication.
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)

DRUG :

Datey

Tirvne

Dose | Route |Frequency

Start Date

Doctor's Signature | Valid Period

Pharm.

Additional Instructions:

DRUG :

Date»

Tipe

Dose Route | Frequency

Start Date

Doctor’'s Signature | Valid Period

Pharm.

Additional Instructions:

DRUG :

D‘ate e

T@e

Dose Route | Frequency

Start Date

Doctor's Signature | Valid Period

Pharm.

Additional Instructions:

Docu. No. : RCH/FRM / CLINICAL / 118

Page: 1/4
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Mrs JUVERIA KHANAM
10-08-1984 41Y11M4D
Or. NABAT LAK
mm”" ”"“""W” |[||||||l REGULAR PRESCRIPTIONS  Weight. W’-} Ward. ..U e
7 P . Date» A \NX
DRUG :"[oA - YA R e TAMEL Time‘g\. @\
Dose | Route [Frequency |Start Date|} ;'1
-i' 14 Po Hw tl-;lo',i- o :
™+ NHne & Signature of the Doctor £ Al
s g the Drugs: o “©
_Z Q{PN\AJM ™
Ad(ﬁiﬁn’ | Instructions: pm @(
2 G
i s
< Daily Doctor’'s Endorsement by a Sign
oruG : Tak -Diciorbase D] XX
Dose | Route [Frequency [Start Date<f X St
5oy | Po [y [\1|0F il L ILFF
Pl Namb’& Signature of the Doctor
'd‘ g the Drugs:
T 3 | /7
3 (dpimden
A?J’“uuunal Instructions: i .
-‘.é 0
PO
Daily Doctor's Endorsement by a Sign
DRUG: [NT CEPoTARIMC %ﬁzbtq\)‘

1l

\

Dose Route Frequency Start Date
oM | W[5y bl

3
S

=\

A\
A
~}p

Name & Signature of the Doctor -
Starting the Drugs: g 5
2
DR NHWSHEEN /(\) wlw
Additional Instructions: R N Vi
] . ]
pr |

C,Q:\_L_ tyl3lag

Daily Doctor's Endorsement by a Sign

DRUG: T. PANTOPRA ZOLE 70;5—356\#%\%
Dose Route Fre'guce_gcy Start Date|
o .
AHOoMG| Po i 14 b, A =
Name & Signature of the Doctor pmy
Starting the Drugs: @@/
DR. NAUSHEEN

Additional Instructions:

Pele (13l e

Daily Doctor’'s Endorsement by a Sign

Page: 2/4
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Ref. No.:F/HW/DC/RP/INPR/05.a

VIH-00206921
| oy maRow T,
nt Name : l] l””mumm I”,”m |.P. No. Sheet No. Wards Weight (kg)
r.-" REGULAR PRESCRIPTIONS

RUB: -, Cepr xTm & [T

Name & Signature of the Doctor
starting the Drugs:

dior . Acluud [N

Additional Instructions: »9“

Daily Doctor's Endorsement by a Sign.

Date»
' DRUG: Dale

Dose Route | Frequency | Start Di.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

Date»

DRUG : —
Dose Route |[Frequency| StartDt. |

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

Date»
DRUG : Time
Dose Route |Frequency| StartDt. [ ~

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

CIN ;: U85110 TG1998 PTC029914 www.rainbowhospitals.in
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Ref. No.:F/HW /DC/RP/INPR/05.a

Rainbow" - e
Children’s ® girth Right
Hospital .avﬂmar.:.-nusiml.s
Patient Name : I.P. No. Sheet No. Wards Weight (kg)
REGULAR PRESCRIPTIONS
Date »
DRUG : Time
Dose Route | Frequency | StartDt. |
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date >
DRUG : —
Dose Route |Frequency| StartDt. [
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : —
Dose Route |Frequency! StartDt. [
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date »
DRUG : Time
Dose Route |Frequency| StartDt. |
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.

CIN :U85110 TG1998 PTC029914

www.rainbowhospitals.in
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Ref. No. : F/HW/DC/STAT/18 Q0b e ol T
Patient Name : |.P. No. Weight (kg) | Sheet No.
STAT / ONCE ONLY DRUGS
DOSAGE & OTHER
DATE TIME MEDICATION INSTRUCTIONS ROUTE | SIGNATURE | NURSES
L
LUt POS T TORY M Y a
VST m arshcoylL X0 P H
' Jlomy
" qWT €2 TNG M) TV | H
) S 6 pm 0 ™ ET0 U oprAMTDE
VG L1 KI’O 0D QNEL—FQON £y My o/ @\7

9 lHOprq




Rainbow .
Children’s

Ref. No. : F/HW/DC/STAT/18 Hospital  [*- 0
Patient Name : [.P. No. Weight (kg) | Sheet No.
STAT / ONCE ONLY DRUGS
DOSAGE & OTHER
DATE TIME MEDICATION INSTRUCTIONS ROUTE | SIGNATURE | NURSES

-
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Dr. NABAT LAK! Weight. .. 1’5 / Ward. ...... }M.)
|l\llllllHllllllllllllI\l\l|l\|\||l| i
Tiu‘l& [ Nurs& Sig. I Nurs‘s Sig. I Nurss Sig. 1 Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign Dr. Sign Dr. Sign
ROUte s ta t Datﬁ Dose Dose Dose Dose
Dr. Sign. Dr. Sign Dr. Sign Dr. Sign.
Name & Signature of the Doctor . Coes o e
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: P hese e vose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE T@e Nurse Sig. Nursaiig. Nurse Sig. I Nurs&_
Dose Dose Dose Dose
DRUG : Or. Sign. D, Sign Dr. Sign Dr. Sign
RDUtE Smn Da!e Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor nee i g -
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Additional Instructions: e . - .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medicatinnﬂ* D?;:ggrzcat‘i&tger Route Signature Nu‘rses :\
INT CEFoTAXINEe M- |
WL(TP<| Apm  Jcaprer TesT posey . sl | g2 &
INT PANTOPRALD .
Va7 24| 12:40pm _Le tomg N <
InNT
N1 1ouopm [Meroclo Pramigz 10 MG eV -
AG\oF | 0240 |y . MORPINE 6 T / N
L{o - ‘\»\ % —Tamsl 9, ' @ f}vt?{' ' -
)\Q' SP‘M\L ARACLE THM™ [a‘yn \/ Yotz m.g,
u\oF P 4 8
Yu\o s
P8 u%@@%wm ooy | T | (HERES
TNS P g
SIF | npro | tNosnserrens Y Mo SN % £
(
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AN AT LV. FLUIDS CHART
Date Time p infug;ﬁ:ﬁﬂ:igrmegﬁ-@ig{iﬂ?n. - Route F|0r‘r-"t’ygﬁ1te Dgiztr?r NSl;;?'Ie S?:;tni iflfg Dgicall?r NSL;;e
RTN GER W \V
00 ..
\L«hlu-\?f{;‘“‘ LACTATE | FE | Q b Qi }&/
5 RINGER, . N‘V ?Jt-'-:"
b i tnernre [TV | Ve ¥ Vv Vgl (i A
07H p21t° Fo0 ﬁ Iy (
o | e [ PRLE 1 N
\Lﬁ\()ﬂ"&b\'.’lo DngeRr T bov fé{ )9‘( M)ﬁ ({ \}\V
L LHUATE R 7 ; R @/
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Cmmmae Eﬁi-?e?%w @ BirthRight
| Dr.NABATLAK ildren’s
n\m\\\\m\\\m\\\\\\\m Hospital | () eueoesme:

NUTRITIONAL ASSESSMENT FOR GYNEC PATIENTS

Date: tql:\{u .................... Time: ... Q1200 ..

7 1 .
Origin: ....... dodu ... Height: LYV Weight ..... &6‘ ........... BMI: &%{%{)‘”L‘
Food Allergies: ""Nn TP T TOMTNIRUPINTIRAMIINC. . . o

i, Lsitn & prioe D witn” Zakelomad ) bede L fuosbime Uik
Diagnosis: ....... l&.hmwgfﬁ ......... WM%WEPUJ-LA-{"‘ ..... _{Wu

(] Vegetarian 7 Non-Vegetarian [1 Vegan
EREAOVISRH: .........oonin st }\ ‘&M ........................................................................................................
Patient's / Attendant’s Dietician’s

Signature: < ............... oo SRS ‘W ..... ) .......... SIGNATUTE: .....oeerr BB isssessssssssssssssssssssssssssssasssass

Date & Time: l(f(lq/fzﬁ ....... SE... Date & Time: \\?&% ...............................

PR

Doc. No. : RCH / FRM / CLINICAL / 186 (PT.0)



DIETARY NOTES

Date

Time

Notes Sign
1<l | 9An Yol obif —
lshre T @me | Nows oy 25




ESTIMATION SLIP ?:?.ii?ﬁﬁ:s @ BirthRight

Hospital _ | () zzeemeree
)
Dau.MM/mNo.. N Ew SL.No: ~J] 4

Name of Patient : W\ —1\1\1 {'.'(l‘ Q Age: LW Gender: ©

Father's / Husband’s Name : MMM@OWOMC/ Occupation :
Address: Phone : aaEﬁ)j—QE}& Bb Email :

Procedure/Plan: e ¥ Chae N!:Lr('r)'ow\u DOS :
MODE OF PAYMENT : [ SELIE)?/TPA : HDFE GIPSA : 00 OTHER
TARIFF INFORMATION : DY Na bq}-—

ROOM DAY
chpaadhl GW SW TSW PR DLX | NICU | PICU | MICU | ~bo
Room Rent &

Nursing Charges
Doctor’s Fee
Al b
PARTICULARS AMOUNT ( 2 )
Surgeon’s / Anesthetist’s Fee / O.T Charges

\

|
O.T Consumables l 0 ;DOO I ¢ Subject to approval by TPA/Insurance Company

Instrnmgpeﬁarg A ’H UOTEL r%ﬁ pe Not Covered by TPA/Insurance Company

Pharffiacy, Consumabfes & Invéstigations " p& As per actual — Not Included In Estimation

B Monitor : \ , 5D H Oxygen: l Infusion Pump/Syringe Pump: Q D ’,K
Egl]l::rges Ventilator Conventional: HFO-SLE 5000: HFO-Sensormedix:

Photother Single S:;g"dbe: Double Surface: Triple Surface:

Blood ¥ Blgod Produd's plants / IP or OP _~
Procedures / Cross Constﬁuons,,etc. 2ot A As pe:l' actual l\I,nguded In E;Ba
Package I_, ,’)%;9)@ hﬂlq \ I'JOOM | cn.L
Others _ -1,
Initial Minimum Deposit 7 &5, ] ‘ h:d«- l.ooolnau 57D

L
: e 571 [y on bed,
1. estimated amount may change according to duration of stay, medical condition, investigations, pharmacy and any other procedure.

2. The estimated surgical charges may vary subject to Surgeon’s decisions / Complications / Patient’s requirements / Modes of Procedure (like Laparoscopic,
Thorocoscopic, etc) / Unilateral to Bilateral Procedure.

3. Incase the patient is shifted from lower category to higher category, all charges for the consultant visit, investigations, operations and/or procedures from the date
of admission will be according to the higher category.

. Room eligibility is purely subject to TPA approval and the Package/Room tariff starts from the time of admission.

5. 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 / Insurance Company at later stage.

6. For Non ~ Medicals, Disposables, Consumables, Infusion Pump, Taxes, Implants, HIV/HbsAg, Medical Records, Insurance Processing Fee, Double
Occupancy and Registration Charges, etc, credit cannot be extended. These items are not payable to us as per Insurance Company norms.

7. During Non-working hours of O.T (8:00PM to 6:00AM), Sundays & Public Holidays, 30% extra charges are applicable on surgical cost, and this is not covered by
TPA / Insurance Company. In case the length of stay is beyond the package permitted, additional payment is applicable, for which kindly contact the Financial
Counseling desk between 9 am to 6 pm.

8. Difference, if any between the final bill amount and amount permitted / approved by the 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.

9. Two attendants are permitted with patients in SDLX, DLX and PVT Rooms and only one is permitted in the rest of the categories of rooms. And no attendant is
permitted in ICUs.

10. Tariffs are subject to revision.

11. Kindly check your billing status on day to day basis at IP Billing Department .

2 DECLARATION

I have attended the Financial Counseling desk and understood the ex
applicable. In case the TPA/Insurance Company rejects the claim for whatsoever reasons at any point of time after dischar)

(b

Sigrﬂrure of the Client Signatory Relationship Signature of the Financial Counselor

ts and other conditions
im with the hospital.




| Ref. No. F/INPR/12

= Patient N E:f:?;‘&’; Kianay T
Ralnbow . ) _ . atient Name : _ f:;‘nr 41nm4g " -
ﬁ;{gﬂgﬁ: .w Registration No. ﬂ m M HM" M’ "” -

42 ¢ NEBULISATION CHART
Date Time Drug Nurse Parents Signature
00.00 |\ G-y - )
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