) . Rainbow Children's Hospitals - Financial District

Rainbow . Survey No 74, Nanakramaguda village, Serilingampally(M) ,Hyderabad ,Telangana, INDIA ,500032.
Children's = TEL NO :040-44665555
Hospital 'R u‘ii” WEB : hitps://rainbowhospitals.in
=~ Ral
ADMISSION SHEET

Registration Details : (IR LR

Admission No : 1P25-00020440 Admit Date : 14-May-2026 Admit Time :07:01 AM UHID : VIH-00134165

N

Patient Details :

Patient Name : Mrs MOUNIKA GARIMELLA Age :30Y11M28D

Guardian . Mr SRINIVASA RAGHU GARIMELLA DOB : 16-05-1995

Gender : Female Religion

Qccupation : Martial Status : Married

Address (H) . 12-13-647 ST14LN 2 NAGARJUNA NAGAR Phone No . 7893871587/ 8143372162
E\SEAKA Mettu Guda Hyderabad Telangana E-mail . gsraghu90@gmail.com

Admnission Details :
Bed Type : MICU Bed No : MICU-05 Ward Name : 4F -MICU
Room No : MICU-05 Admission Type : First Visit

Contact Details :
Name © Mr SRINIVASA RAGHU GARIMELLA Relationship : W/O

Contact Address : 12-13-647 ST 14 LN 2 NAGARJUNA NAGAR  Phone No
TARNAKA Mettu Guda Hyderabad Telangana

INDIA
ignature
- Doctor Details :
Doctor Name : Dr. PUJITHA DEVI SURANENI Specialisation OBSTETRICS AND GYNECOLOGY
Reiviral Doctor : SELF Phone No
Co-Consultant
Payment Details : Deposit Amount  :0.00
Payment Mode . CaSh Payor Name . MEDI ASS'ST INSURANCE TPA PVT

LTD

Printed Date / Time : 14/05/2026 07:04 Printed By : 018711 Page 1 of 2
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Name Mrs MOUNIKA GARIMELLA UHID VIH-00134165
| S | P - )
. | Mr SRINIVASA RAGHU
Father/Guardian GARIMELLA Age/Gender 30Y 11 M 28 D/ Female
' 12-13-647 ST 14 LN 2 NAGARJUNA NAGAR TARNAKA, Mettu Guda, Hyderabad, Telangana,
Address INDIA
IP No IP25-00020440 Admission Date 14-05-2026
| Ref Doctor | SELF

.Discharge Dat;a ) 16052026

Consultants :

Dr. Pujitha Devi Suraneni

MBBS,MS(Obs & Gynae),FMAS, FICRS (Robotic Surgeon)
Senior Consultant-High Risk Obstetrician and Laparoscopic Surgeon
Reg. No : 55973

Diagnosis: G2P1L1 AT 37+1 WEEKS GESTATION WITH PREVIOUS
LSCS WITH HYPOTHYROID FOR ELECTIVE LSCS.

ELECTIVE LSCS DONE IN VIEW OF PREVIOUS LSCS, DELIVERED A LIVE
MALE BABY AT 09:46 AM, WEIGHT 3.159KGS ON 14.05.2026.

History:
LMP: 27.08.2025 Obstetric formula: G2P1L1
EDD: 03.06.2026 Gestation at admission: 37+1 weeks

Obstetric History:
G1- 2021 /LSCS (Ind: PROM) / Female / B. Weight 3.2kgs/ A&H.
G2 - Present pregnancy Spontaneous conception.

Medical History: K/c/o Hypothyroid since 9 years on tab. Thyronorm 25 mcg
(Same pre-pregnancy).
Family History : Father & Mother- DM

® 18002122 @& www.rainbowhospitals.in
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Surgical History: LSCS in 2021.
Allergies : Nil

Antenatal Details:

Mrs. MOUNIKA GARIMELLA was booked to Rainbow hospital at 4+4 weeks
of gestation. She had regular antenatal checkups and investigations as
advised. NT + EFTS at 12+2 weeks was normal, TIFFA scan at 20+6 weeks
showed normal. USG done at 28+5weeks showed polyhydramnios(AFI-
21.6cm). USG done on 12.05.2026 showed at 36+6 weeks showed SLIUG,
cephalic, placenta - anterior and high, EFW 3429grams (86%), AC 97%, AFI
17.6cm with normal fetal dopplers. She was admitted at 37+1 weeks with
previous LSCS for EL.LSCS.

Investigations: Enclosed.
Blood group & Typing - "A" Rh positive.

Management: Course in hospital:

She was prepared for elective C- section with indwelling Foley’s catheter and
IV canula under aseptic conditions. Written informed consent for surgery
taken. Preanesthetic check up done. Anesthetic premedication (IV Pantop and
Perinorm) given. Antibiotic prophylaxis with Inj. Taxim 1 gm IV given. Patient
shifted to theatre.

Surgery Notes:

Under spinal anesthesia she was painted and draped as per hospital protocol.
The previous scar excised. Abdomen opened in layers. The parietal and
visceral peritoneum carefully opened after identifying the urachus. Bladder
was reflected. A Lower segment curvilinear incision given on the uterus. Baby
delivered. Cord clamped and cut and cord blood collected for blood grouping
and Rh typing. Baby handed over to pediatrician. Placenta delivered with
controlled cord traction. Antibiotic prophylaxis with Inj. Taxim 1 gm IV given.
Uterus closed in layers. Hemostasis secured. Instruments and swab count

® 1800 2122 @ www.rainbowhospitals.in
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| TP No ! IP25-00020440 Admission Date 14-05-2026

checked. Rectus sheath closed. Skin closed with subcuticular sutures. Wound
dressing done. Vagina cleaned with Betadine solution after expelling clots.
Misoprostol 600 mcg given per rectum as prophylaxis against Postpartum
hemorrhage. Patient was shifted out of theatre to post operative recovery
room.

* Bladder drawn up.

* LUS thinned out.

* Highly vascular LUS.

* 1x1cm subserosal fibroid noted on left anterior wall of uterus and
excised

* Hemostasis secured.

Delivery Details:

Date . 14.05.2026
Time of Delivery : 09:46 AM
Type of Delivery : Elective LSCS

Indication . Previous LSCS
Analgesia : Spinal

Baby Details:

Date :  14.05.2026

Time . 09:46 AM

Sex . Male

Weight : 3.159 KGS
Apgar . 8/10, 9/10

Gestational Age: 37+1 weeks
NICU Admission: No.

Post-Operative Notes: She was closely monitored. Her vital signs remained
stable. Uterus was well retracted with no postpartum hemorrhage. Breast
feeding initiated. She was shifted to room. Her postoperative period following
that was uneventful. On second postoperative day dressing was changed. On

HAKLAMELDA

Q@ 1800 2122 @& www.rainbowhospitals.in
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IP_NO - - .f_I-I-’2‘5-00020440 .Admission Date 14-(_)5-2026

inspection wound was healthy. Her general condition was satisfactory and she
was found to be fit for discharge. Wound care and medications were explained
to patient supplemented by written information. She was given the
postpartum book for further reference.

Advice:
1. Tab. Augmentin 625 mg (Amoxycillin + Potassium Clavulanate) twice
daily till 20.05.2026 (9am-9pm) after food.
2. Tab. Acton - OR (Paracetamol) thrice daily till 20.05.2026 (9am-2pm-
9pm) after food.
3. Tab. Lyser-D 1 tablet twice daily till 20.05.2026(10am-10pm) after food
4. Tab. Pan 40mg (Pantoprazole) once daily till 20.05.2026 (8am) before
breakfast.
5. Tab. Solfe extra (Iron) once daily (8pm) for two months after dinner.
6. Tab. Gemcal XT (Calcium) once daily (2pm) till breast feeding after
lunch.
7. Tab. Thyronorm 25mcg once daily before breakfast till further
orders
8. Megaheal gel for local application.
9. Nip care ointment for local application.
10. To do Sr. TSH after 6 weeks

We urge all of you to read the postpartum book thoroughly. It contains useful
advice and will clear most of your doubts.

Review with Dr. Vinodha Vunnam (Lactation Consultant) after one week on
21.05.2026 with prior appointment.

Review with Dr. PUJITHA DEVI SURANEN]I, after one week on 21.05.2026
at postnatal clinic with prior appointment (Review consultation will be
charged).

Q® 1800 2122 @ www.rainbowhospitals.in
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For Women Who Have Had a Cesarean Section

Care of the wound:

1.You can bath and shower.

2.The wound can get wet during a bath or shower. Dry it thoroughly and
gently by dabbing with a gauze piece. Do not rub the wound.

3.This gauze piece needs to be discarded after one use.

4 Prior to touching the wound clean hands thoroughly with Microshield
solution and allow them to air dry or use disposable paper napkins.

5.Apply Nebasulf or Neomycin dusting powder on the wound after it is dry.
6.Do not touch the wound with unwashed hands.

The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, when and how to obtain
emergency care etc also have been explained by doctor .................. in a
1ax@jge that I can understand and I acknowledge.

Patierft/ Attender

In case of emergency like bleeding, fever [please refer to postpartum book for
further details - Chapter II page 6] kindly contact 8121039515 at Financial
District just dial one toll free number - 18002122.

You can also take appointments at any time by going online to our
website www.rainbowhospitals.in

-

Registrar/Resident/C.M.0O

-

Jp',h

Q@ 18002122 @ www.rainbowhospitals.in
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Consultants :
Dr. Pujitha Devi Suraneni

Rainbow® |
Children’s ‘BirthRight‘

UHID Hospitaly.oo BY RAINBOW HOSPITALS

Your Right !.‘_‘R_Sa.’(‘-helwﬁr‘
Admission Date 14-05-2026

MBBS,MS(Obs & Gynae), FMAS, FICRS (Robotic Surgeon)
Senior Consultant-High Risk Obstetrician and Laparoscopic Surgeon

Reg. No : 55973

® 1800 2122 @& www.rainbowhospitals.in
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NUTRITIONAL ASSESSMENT'FOR OBSTETRICS PATIENTS

Date: /5}05/94 ........................ Time: ./0:60AM

) R : . 1 ~ 26 kg/m?®
orgin: odan, . Height .. [6Fcn........  Weight: F9:2ke s BMI: = 28 kwﬂz
[ ~30 kg ;

L= m

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

TypeofDiet: O Liquid  <=Soft 1 Normal ] Diabetic
"I Vegetarian ") Non-Vegetarian I Vegan
Diet Advised:

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

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

Patient’s / Attendant’s Dietician's

Signature: \_i‘_’kfw Signature: Aﬁy
I TR N — "~ Name: 74!22.39

: 6. Jo:e0AM
DB BIUDR: ....ons s eenrrercileesssssssrmnasesssssssspans Date & Time: 15}05-[----&--.-

PTO
Doc. No. : RGH / FRM / CLINICAL / 195 ( )
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SURGERY DETAILS

Date : M/US/%

. . <[]0 o
Patient Name: .. 20 JAOUNKA oate of it .16,/ 95 / ”05 Age:. 207 .
Gender: }: Ward : 0 T UHID No.: \/]Hr(,@l'i‘;)(S

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

Date of Surgery: /9/5’/26 10T-1 LJOT-2 +{20T-3 (JOT-4 [10BGOT-1 [ 0BG OT-2

Name of the Surgery : QLU‘QA

Timein:....c 20 Ao Time Out :.....). Q0. 20 B0 )

NAME AMOUNT

1. Surgeon : 0}7‘ PC/%/‘/{Q

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

2. Anaesthetist - D97/720/’16?h ........................................
3. Assistant Surgeon : Dﬁ* 9 W€/ Aq

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

@ 4. OT Technician 9%§0¢AMJUJ
5. Circulating Nurse : ....... 3)7(9&(/4}?“46?

6. Assistant Nurse g’?p[’janfl/;p@\faf@_

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

Special Equipment: ] Laparascopy L_| Broncoscope ] Harmonic [ Morcelator
L | C-ARM _| Cystoscopy [ Versa Point | Liver Cusa

(! Neuro Cusa L] Others oo,

o : @ _
Signatu& of urgeon Signature of Circulating Nurse

Order No: g”{i}ﬂug(qg\{ Order by: .............. ¥ Qu\“ .......................

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

-—th — -
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iy~ ConsumaBLES oF ot Foreta | @RS
Circulating STam oo e Technician : ... 6’1&5'.“1 Date : ‘Wlo-?llﬁlﬁ, AT S ssswmssivensvisivevemaors
Anaesthesia Disposables woued 2 useq | SUrgical Disposables oneg Y .| Disposables (Baby Side) | 9V
ET tube Major Pack [_X(X £ [ | nivitk A1
LMA i Sutures . Cord Clamp o {
ECG leads : #7 P/ N 03 934 F— 0_2| Suction Catheter o
HME filter : A/ P/ N 6 T £ | Feeding Tube ?}
Syringes :10cc__— . <y Vaccum Suction Set.
05cc DY Gloves b 65 1 Syrgical G!ovefé 6L ;ﬁ'_/"?’ g%
02cc —— i — Gauze Pack
01 /cx;. ?‘ Syringe 1ml / 2ml @{
Cautery plate “A/P /N Q') | Surgical blade o‘Z,,’;L o' | Surgical Blade # 20 M
IV set | NG tube Koochies (§) ~3
Bl G Cautery pencil O [m(\%n ‘;‘QQ’ 0).{
NS : 10ml / 106l / 500mI / 1000rmi G L | Koochies Lb.u ] Y\ 1
RioY AL &L Ointments ! i
RI L) '(AO - @) | Suction Catheter -
Fentanyl 22 y A TOC (N @73 | Cap, Mask / \
Morphire—T1ae a A CARL ¢y ) | Gauze Pack O ZA=l /
Ketamine Mop Pack @.3‘7-4/ . /m i
Propofol Steristrip gfjeﬁm 04 Y \A
Rocuronium Underpad ol \ A7
Glycopyrolate Draw sheet N o
Myopyrolate Abgel O -
Ondansetron__ : Foleys catheter ' WS -AVOCTN) |
Pencan 25g/ Spinal Needle 22 ©) | Urobag ol OAL
Bupivacaine 0.25% Chest Drainage Catheter AN \'T\) Ve [
Bupivacaine Uﬂs%(ﬁﬁvy} o) Romodrain bag
Antibiotics Bandage MTS.‘O 04
Tegaderm
Suppositories loban W =t
Anamol : 80mg / 250nr‘|g /170 mg Double J Stent ' :
Supridol : 100mg P @ | | Vaccum Suction set 0:
Justin : 12.5 mg / 25mg / 100mig g | | Plastic Bed Sheet AlD L) WMem of
Tab. Misoprost : 200mg Betadine Solution 0L ’ ’
Microshield | e s £l
Cotton Balls
Latex Gloves RN
Ramdione Scrub .
Saral )
' /] J (LY
Surgeon AnagsthesiologistPR « MOH N NurlseM\J =] O%an
Order No. :......... S’}}'ﬁﬂ?— TG@Hj .......................... OrHOraU BV o s s o o s S eSS St iins

Doc. No. : RCH/ FRM / GENERAL / 12
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ACTIVITY RECORD FOR BILLING

,;//
Ranllc?ow '
Children’s . e
Hospital ‘ BirthRight

Ittaklsalmtotmatthell:!& Younghn o a Safe Delivery,

Name: -+ e o
18-05-1005 1" ;
UHID NO : ========m== £ SURANSR, onsultant : s Dept :
Date of Admission : \\\m“\\\\m“““m\\m“\“\\ —————— Date of Discharge : ----========-"=-- Time: =—===-=um=-
Room / Bed No : -----====mmmmmm Ward : Suggested Billable bed type : ---- ——
WARD TRANSFERS
Date Time From To Sig’rla‘ture of Nurse
\lvhbl  apm Ml | oT - -
14) }% T AN s Pz By A eede
1%{]%’/?&, v 2op1 | Hreu boegnyd A
|
Cross Consultation Visit
Doctors Name Date Order No. Signature

| Dn. Vaibhaiz Hozve. 5994

2.

3.

4,

5.

6.

7.

8.

9.

10.

Docu. No. : RCH / FRM { GENERAL / 145 t 3




INVESTIGATIONS
Date Investigations Order No. Sign
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11/ S|
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MEDICAL EQUIPMENT ( WARD & ICU)

Date E::?;fn{;t Cor}r;:::‘:ing Disc?_?rr:‘icting Order No. Signature
ulste | Cordiae Mot/ | am | spn | e |l gf
o B T
nlsbd | Tlwat Fomp | 1pw | gn | Fw ]
o e é__ﬂv*@ [
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——
//’BM"WMJ.
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PROCEEDURE

Date Proceedure Quantity Order No. Signature

. K .
\u}’b/é Jv PW (0 guggr@/, -

W@ PpC DQ () L 03 Uz
i

ethe feyiakiop (M 54 il J
Cass e |
o lﬂ H&J“’QC/ P il -
e 7! S
e |t
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ANY OTHER INFORMATION

ot BM availablo Y0 aowa EM EenD

6/\721:&74;;% Tl .. o S O,

Date : )QL( ZA’(’J Time : ‘_?i, 0] ﬁ/\ Prepared By : \MGQ

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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CAESAREAN SECTION OPERATIVE NOTES

Surgeon’s Name: bg; Pu-j }‘/'5\6{ Date of Delivery: ] 9 / 0 §/ Z/
Assistant Surgeon: [\, 5\,\,{/%@ “Time of Delivery: Oy 14 6 A
Anaesthetist's Name: Dj7 " [m F‘C( %) . Gender of Baby: m g(/(/ o

Type of Anaesthesia: S 6 Weight of Baby: 3* 15 %) Ky//

Neonatologist: b97 5}\)‘[0(1/()}4 M/ / AGPAR Score: %, i
Scrub Nurse: Sy, }2 a’j n Jj, Pa Vajﬁ }‘ NICU Admission: [ Yes 9“0
Pre-Operative Diagnosis:
X )
_Flective [ Emergency indication: ........ PP 2 LBLA i
Urgency

[ Immediate Threat to life of woman or fetus

] Maternal or fetal compromise not immediately life threatening

1 No maternal or fetal compromise but needs early delivery
}Bﬁivery timed to suit woman and staff ;

DECISION TIMEE - sccuivisssimnsiaaiacassds by s ssEvasams s S op oA AR RS s KPYY Knlaf 10 TACIEY ianummmmaiimi i
G DESption: .o QR et
If there was @ delay GIVE the TBASOMS: ........couueurmriimsiissimssessessssssssssnsessesse s s ab bbb R bbb
Surgical Procedure: Clectrue 8¢ J,SA

Post Operative Diagnosis: O- POD

Peri-Operative ComplicationS't) %[adcﬂu dlvawn u]o 1) LUS Hdnned oull
2) REM vasulary LUS J-r) Iy | em mb;mo&algflbwrcﬂ holted o anbiior wedk

ﬂu:\mmttegh&ﬁ)“%?%mwg dowe ) Semloc HPE 1] Hemorlogt teasy

Amount of Blood Loss: q;oo»J{ Blood Transfused (in ML):

Name and Number of Surgical Specimen sent for examination:

l@l_c_m_é:ubwé&l—élbm o

Docu. No. : RCH /FRM / CLINICAL / 155 (PT.0)




Examination Findings when Appropriate: v
Presentation: [ Cephalic [ Breech Cl0ther ........ccoe.......  Cervical Dilatation: cm

Sth Palpable: .............cccovvveveeeveeeeerceceeesceeeesceeeeescsesnn. Fetal Position:
Station: C0-3 -2 -1 00 O41 [O+2 'Moulding: CONone I+ [O++ [O+4++
Caput: [+ ++ [ 44+  Meconium: [ None [0+ [I++ [4+++
Bladder Catheterized: [ Yes 1 No Urine: I Clear [ Blood Stained

Skin Incision: /_(Pfannensteil ] Transverse ] Midline O Other .c.cvcviveniiiriserinannnas el
Uterine Incision:_#7 Lower Segment 7 Classical (I Inverted T —1 J Incision

Previous Scar: [ Intact =~Thinnedout 3 Ruptured I No Scar

Incision Through Placenta: [ Yes J[J>TNo

Delivery of head: _E’ﬁanuai ] Forceps

Liquor: _Clear O Meconium: 11 DI It CiBlood [ Offensive 1 Not Offensive
Delivery of Placenta: [ Manual }{Lﬁ ijComplete "1 Incomplete [ Piecemeal

Nowwet reveeneeneneee 0O @round the neck 1 Yes ‘/L(r'\lo

Cord ApPEarancCe: ..ot e

Appearance of placenta: N Cavity explored /H’%s [ No
Uterus, tubes and ovaries: [ ormal [/ Not Normal Sterilization: T Yes ‘/Z/No

Uterine Closure: 1 One Layer WLayers ............. 10 MW s Suture
Peritoneal Closure: [ Pelvic 1 Abdominal N T S Suture
Sheath Closure:

T*‘OW L 1T 10
Fat Closure: _=¥es [ No - .2"3"0-f7‘w‘°‘? Suture
Skin Closure: /KSubcuticuiar ! Mattress G s ST
Vagineal Evacuated LAfes [ No
Drain: T Yes Mo [IRemOVEIN .........ccco..... days 1 Await instructions
Ctheter VZ/YBS LI No [JRemove in -ﬁ ........... days 1 Await instructions

Swap & Instruments count correct2—+"Yes [ No [ Post-ap Antibiotics _H#Yes [INo
Intra-Operative Antibiotics Cover: [ ¥es [ No [ Thromboprophylaxis TYes [INo

ROSEODBIEHVE BIOTEEY it sivissioimsmmmsrsrns sy Nore tommeentansommssssssiiserassdemmcs 45ssbabhsests s s e sedeni
.40 %0 ST N S
A Mmdﬂﬂ*@w

B

B 1 2=

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

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

Doctor Name: D“P‘-*W Doctor Signature: f@m(j@“@*%}m} ...............

Date & Time: ... | 41<(2.6. (& (0T Py,
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ESTIMATION SLIP
Date : )““P ‘ 28

—

Name of Patient : Nt‘:. .

UHID / IP No. :

2z

=y T
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3733

S1 No.

N Gender‘Ft'Wx"'L

Age:

N .

MU Q\a 1

pemiatelgih s
Father's / Husb _g‘_ﬁme:
adaress: 1 )] ESRARS
P — NN

Procedure / Plan :

orporate / Occupation :

h Ph 89 '&82 \’Sfj’[izmau
"%E_ \\MW LAY

e

MODE OF PAYMENT : || SEfF |:| TPA :

TARIFF INFORMATION :

. %;rw\e"

ﬁ%’?*s e
W oTHER

Particulars

Package Amounts (Rs.)

Room Category

Normal Delwery

Y.SCS

oSk Aodre

Multi Shared Ward l&i LQ .;g_[ -hr\buh«uu' 2 o

Shared Ward Nt d it
g/f“",i“ Shared Ward ? X)) N :
,ﬂivate Room P\ 98 .60 Ly t‘i:U_,_ o~

Super Deluxe Room

Suite Room

Package includes —
(Package starts from the

RODIII'J Rent, Nursmg_jarges,
Doctors Fee Surgeon's Fee and

Labour Ward Charges

Room Rent, Nursing Charges,

Doctors Fee, Surgeon's Fee
AnCsThetist's Fees and OT Chargey

| time of admission)
—_— Length of Stay for m { tuﬂ LL‘ Length of Stay for : Z‘JQ.’{' L
Pharmacy up to g m Pharmacy up to N G'Vb o)
[nvestigations up to - N1) Investigations up to T
Others e &0 (PN "'
Neonatologist Charges :

Initial Minimum Deposit :
REMARKS :

1. Room eligibility is purely subject to TPA approval and the Package / Room Tu.!iﬁ‘ starts from the t
of stay, medical condition, investigations, pharmacy and any other procedure.
2 Pmportmnute difference of bill amount is appllcabic in case the patient opts for,

ursed by the TPA at later stage.
“Total b arges

=

extra which include

etc —\ 0

4<Ta Case the pacq gets discharged earlier than the packages permitted days, no refund of any type is applica Ie and if the length of stay is beyond the package pefmitted,
ional payment is applicable for whichkindly contact the Financial Counselling desk between 9am to 6pm

AT}

b, 20

]Eovered [_INot Co red Epidugal / Entonox : [] Covered @’ﬁot Covged o

dmission, pharmacy, \scr.inaﬂnnn,i.nvestigl ns ispnsables consnmshﬁ xpmenu,speciali

E—

e nfadmm rwfuuuulggaNn%+ m&& duration

tegory hxghcr h c E Em ed, whlch has to be paid b/uxe patient and paay ot be

For Non-medicals, Disposables, Consumables, Taxes, Kiwi Cup charges, Implants, Tubectomy charges, HIV/HbsAg, Anti-D, Medical Records, Double

Occupancy and Registration

6. Difference if any between the finat bill amount and amount permitigd/

denial, cash tariffwould be applicable.

Charges, ete. credit cannot be exch anEuI . These items are not payable to us as per Insurance company norms.

! )i by TPAor jvi 1[ amount in casc of demal from TP*\ has t%by the paigl 12 case of

7. Two attendants are permitted with patients in SDLX, DLX and PVT rooms and onl)r one attendant is pcrmlt!ad in the rest of the categories of rooms and no attcnd;mt is

permitted in ICU's
8. Tariffsare subject to revision

9, Kindly check your billing status on day to day basis at [PBilling Department.

10. Addifional Charges on package are applicable for Non-working hours and Non-working days (sundays and public holidays)

I

DECLARATION

have attended the Financial counseling desk and understo

other conditions applicable. In case the TPA / Insurance Company rejects the claim for whatsoever reasons

-

1 promise tg settle Lr\hospiwi bill with the hospital without any ambiguity.
. o\

Signature of the Client

Signatory Relationship

the expected costs and
ny point of time

Signature of the finaheial Counselor
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PATIENT TRANSFER FORM @

N\

Rainbow" . L
Children’s @ BirthRight
Hospital BY RAINBOW HOSPITALS

It takes & lot to treat the litte. Yaur Right to a Sate Delivery

Patient Name & UHID No.

veph el a

Date & Time of Admission

4[5]2h @ 3i91hr

Date & Time of Transfer Order

14/5(26 @11

Treating Consultant Name

D9. P(M)/ga

Transfer Ordered by

Dgy. mehay

Reason for Transfer

puff- op-Con e

From Unit

0T

To Unit

Mzcw

Information to Attendant

Yes/ld" No| |

Number of Sheets in Clinical File

2 6

Number of Imaging Films

09 ple -1

Personal belongings including
clinical documents. If any handed
over to attendant

Yes[ | NeT |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. Item Name Quantity

b / FA

: e /

: £ /

4. / /

5.

Shifting Summary / Notes Written by Doctor :

Yes '[Z No[ |

Name & Si ature of Pers who is Transferring

Name of Person Ordered Transfer

D57 Mehan

Patient & Clinical Records Received by :

LadM oy

Date & Time of Patient Received :

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

("] Unavailable Bed
Docu. No. : RCH /FRM / CLINICAL / 102

| Nurse not Available

| | Available Bed not ready







PATIENT TRANSFER FORM
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Rainbow® . -
Children’s ‘Btrtthght
H BY RAINBOW HOSPITALS

Hospital ¥ HOSPITALS

It tikes @ lot to treat the fite, Your Right to a Safe Delivery

Patient Name & UHID No.
VIK-00134165
Mrs MOUNIKA GARIMELLA -t

18-08-1998 30
Y
Dr. PUATHA DEV] ” M’” )

Date & Time of Admission

“’[[“D//?[?

Date & Time of Transfer Order

I ylsTie

Ui

Transfer Ordered by

DR, Ha Yéivfh?

Reason for Transfer

£ L1553

From Unit To Unit Information to Attendant
- Yes [+ Nol |
MLCU o1 = |
Personal belongings including

Number of Sheets in Clinical File

%

Number of Imaging Films

clinical documents. If any handed
over to attendant

Yes| | No[ |

If yes, what ?

Medications / Consumables / Surgicals / Hand over

SlI.No.

Item Name

Quantity

| el

4,

5.

Shifting Summary / Notes Written by Doctor :

Yes V_/

Name & Signature of Person who is Transferring

SEJLO[WL 4'(_(09’?0/}

Name of Person Ordered Transfer

OR. Haxshi e

Patient & Clinical Records Received by ; (}91

puldb A

Date & Time of Patient Received :

J9[5]2h @ s Am

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

| | Unavailable Bed
Docu. No. : RCH /FRM / CLINICAL / 102

[ | Nurse not Available

| Available Bed not ready
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Rainbow® . L
Children’s (L BirthRight
Hospita| . BY RAINBOW HOSPITALS

1t takes o lot to treat the litte, Your Right to a Safe Delivery

Patient Name & UHID No.

VIH-00134165 IP25-00020440

Date & Time of Admission

LS/ 26

Date & Time of Transfer Order

[4)$/2%E

Mrs MOUNIKA GARIMELLA
" 16-05-1995 30Y11M28D (F)
Dr. PUJITHA DEVI SURANENI

I T

Transfer Ordered by

A Gl

Reason for Transfer

Woﬁg

From Unit

Micu

To Unit

Lo oar

Information to Attendant

YesT No|[ |

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed
over to attendant

Q/S/ - Yes .~  No[ |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity

1.

2 | eplpad |

g '

4

5.

Shifting Summary / Notes Written by Doctor : Yesj?_/ No[ |

Name & Signature of Person who is Transferring

Q. Moo

Name of Person Ordered Transfer

Patient & Clinical Records Received by :

t
W sk s s

Date & Time of Patient Received ;

[ ] Unavailable Bed

Docu. No. : RCH /FRM / CLINICAL / 102

| Nurse not Available

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

7] Available Bed not ready







VIH-00134165 1P25-00020440

Mrs MOUNIKA GARIMELLA

16-05-1908 30Y11IM280D
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Rainbow” . "
Children’s @ BirthRight
Hospital . 8Y RAINBOW HOSPITALS
It takes o lot to treat the ltthe. Your Right to a Safe Delivery

IP ADMISSION SHEET FOR OBSTETRICS

Presenting Complaints

a'o‘r @).lses

Obstetric Formula: Gz,ﬂl,

Obstetric Hostory:
G- w2 Lw\Pp.om\ q) Al 3

G - w Cﬁmpi”
ent Pregn ncs@ecc{?ﬁ{ w

Pre
"'\PISTN‘rsmm @ 1244w

TIFA @ 2o t6wke ®
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Fy 4V o}
gl
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~

@ ,_3.,,510&5 (Ke3 _u_gleadjzlfths Palpable:

LMP: 2 \glos—

EDD:
Corrected EDD: 2] 124, GA: Zl1t \wks
Menstrual History: Regular: )77 Yes [ No
Obstetric Examination
Fundal Height:
Ut Activity: [¥Relaed  [CIMid  [IMod [JSevere
Liquor: ,z/ Adequate ] Oligo ] Poly
PP: ] Cephalic  [Breech  Others
FHS: ormal (] Tachy [Brady []Absent

Per Speculum Examination
Draining:

Colour of Liquor: I Clear

Vaginal Examination ™{)

[1 Present VZ/Absent

] Bleeding

] Meconium [ Blood Stained

\ Cervix: (] Long [ Partially eﬁabed (] Effaced
Height:....l.‘.?}....cm | '

""j Weight: 1%:2..kg 0s: Closed Dilated
Allergies: ..M. Membranes: [ Present [ Absent
AR \,z/urmal D Abnormai Liguor: ] Clear ] Meconium [} Blood Stained
General Examination:
Cofistibushisss: Pallor: Presenting Part: [ Vertex ] Breech [1 Others
lcterus: Edema: Sutton: O-3 O-2 O-1 00 O+1 0O+2
Temp: PR: SDbFM Pelvis: [] Adequate (] Doubtful
BP: holéorm«g DTR:
CVS: RS
Liver/Spleen: Urine Output:

s DIAGNQSIS --=v-n-ssmmmmmsmesmmmonnasmmn oo no e ool Lt s sl e

| GoPy T S1tlwews Gh T prlée T W
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| Patieqt Sticker

Family History: Surgical History:
Both— Dm Bs- 202
Medical History:

L =

Medication History:

T“‘fﬂw Km_a (‘!5“‘“‘; h—tpoﬂnau}a

Plan of Care;
\d it
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NEm

TN Oexens
Pum&uaileo
Chedr blesd
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Pasts fwfﬂa:%n
N&T

l Pﬂb

Investigations:

BUT -

g (st )

Cepai
fin
AFL _\1-bow

ERo - 24
AT~ 494

Loppien @

avmﬂ.a,;u&-'

Slaug 6w

Tq (36-+)

Doctor Name: ............] Wm’ .....................
Signature: .. X/ .....................................

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

..............................................
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& Time Progress Notes Doctor's Order
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VERIFIED BY EMN&me wanamumimnmiimsawaanas

J

[

I\

\HH-GMHJIT& “mukl::s-ouom Rairlb-owm )
:‘5:?::3 _vaime Childre?’s @ BirthRight
Hospital _ | ) smemmiesons
R O B
U REGULAR PRESCRIPTIONS  Dept..........c.cc. Ward../M{4)
DRUG: - (Lo T Twh D,;tf;’.}\\\ ) b .
Dose | Route |Frequency |StartDt.| -J '\\f/‘}/
Aol plo | 74p m]é‘\u“”\ AW

Name & Signature of the Doctor |

Starting the Drugs: \'\Qﬂ 7

i

%_ - g M‘b‘g"‘ o, "W
Addftional Instructions: ” E.Sﬁ : S‘J N

VERIFIED

IFIED

Daily Doctor’'s Endorsement by a Sign A
pRUG: T ") AAMPDe b gl
Dose Route | Frequency | Start Dt. )
woor plo | TIp | 14148 P
Name & Signature of the Doctor L7
Stamnge Drugs: / ,(\()
o 'r:g s ATSY
Additional Instructions: Jﬂ o
r/r"/" o~
Daily Doctor’s Endorsement by a Sign
DRUG : 7 P4 EnD N DateriaC
Dose Route | Frequency | Start Dt. RG‘;“\
Crm | e 80 |\
Name & Signature of the Doctor |
Starting the Drugs: "fﬁ/wn
Additional Instructions:
Daily Doctor's Endorsement by a Sign
DRUG: T pAwso ¢ win ol Dateyi§

Dose Route | Frequency | Start Dt.
qomy | B 9 el

v

Starting the Drugs:

Name'& Signature of the Doctor % .

Additional Instructions:

Daily Doctor's Endorsement by a Sign

Jocu. No. : RCH/FRM / CLINICAL / 108

(PTO)
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Rainbow® ’ o
Children’s ‘Blrth Right

Hospital BY RAINBOW HOSPITALS
It takes 3 Jot 1o trest the littie. Your Right to a Safe Delivery
Sheat No: ... REGULAR PRESCRIPTIONS  Dept................... ward. ki ...
. Date
DRUG : Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : TBi?nn:;b
Dose Route |Frequency |Start Dt.|
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign
DRUG : oo
Dose Route |Frequency |Start Dt.|
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign

Dater

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCH /FRM / CLINICAL / 108



|P25-00020440
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mmt“ “aviume Rainbow® B
1605199 SURANENI ) i . 5 g aw
il chidrers| & BirthRight
DRUG CHART
Date of AdMISSION: ....vcoveiviiviiiicciecie i, Drug Allergies: ........cccoevvvvevrrnnee. SR (’Mwn any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL -
DOCTOR

drug sheet folder.

NURSES -
1) Right Patient ~ 2)

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

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.

Right Drug 3) Right Dosage

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

Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
Discontinue a drug by drawing a line ] through it and a similar line through subsequent recording panels.

The date and time of stopping the drug along with the doctars 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

5) Right Time

S0S / PRN (As Required Medication)

DRUG :

Dater
Time

Dose Route

Frequency |Start Date

Doctor's Signature | Valid Period

Pharm.

Additional Instructions:

DRUG :

Dater
Til;ne

Dose Route

Frequency |Start Date

Doctor’s Signature | Valid Period

Pharm.

Additional Instructions:

DRUG :

v

Date
Tige

Dose Route

Frequency |Start Date

Doctor's Signature |Valid Period

Pharm.

Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118
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VIH-00134165 1P25-00020440
Mrs MOUNIKA GARIMELLA

16:05-1998 30Y11M28D (F)
Dr. PUJITHA DEVI SURANENI

eight. 78254 9c Ward. MICy
I REGULAR PRESCRIPTIONS  Weight 751 4(.. Ward

DRUG : Tay UG METLN %E[EZ;\\‘[» v\

Dose Route , | Frequency (Start Date

] e L s
@) @' | oo | RS ¥

Name & Signature of the Doctor

Starting the Drugs: J.th \ ; \ \\ ¥ NG

\
— ‘ ru'* \ ) v
a Additional Instructions:
| A
=
(- Daily Doctor's Endorsement by a Sign _
m DRUG : Ty PRNTOC Ri20LE %?rté%\“ \
m Dose Route | Frequency |Start Date .'r- ¢ \
o> | tow| flo | oo [tale @

Name & Signature of the Doctor

-

Starting the Drugs:
g e g m \ &'T\_}L
S (i S

Additional Instructions:

Daily Doctor’s Endorsement by a Sign v

; S
DRUG : T- TRYROMLOR Y Batef \CJY
Dose | Route [Frequency [Start Date| | ¥

Bneg| Plo | 00 |\l IN QTS

Name & Signature of the Doctor

Starting the Drugs:

YERIEIEDJ

S ——— . g

sl (5
Additional Instructions:

ijnrt- BF
Daily Doctor’s Endorsement by a Sign ol

@yc: ) prRAGETANoL PRt SINCTW T ]

Y

Fﬂe Route | Frequency |Start Date

%
'Y‘if’

| plo | ®0] kX

f"‘""’#-

),
& Signature of the Doctor L YL
ﬁnqng e Drugs: = W Iﬁ. mr’“
Gpet '
N afil o LA

naI Instructions: A\

NI

/}k
N

> &
s/

Daily Doctor’s Endorsement by a Sign

Q(u Page: 2/4
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VIH-00134165 |P25-00020440 3 |
T‘::?:’:l“m’:o“::m 280 (F) Weight. 3-'2)}2'.75 Ward. ‘K’UKU
Dr. PUJITHA DEVI SURANENI
T
m “lll“ll TIU’}E I Nurs.& Sig. I l\lurr,‘sr Sig | Nurs‘a' Sig [ Nurs‘a’ Sig
. Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
RUUtB Siﬂ t Date Dose Dose Dose Dose
Dr. Sign. DOr, Sign Or. Sign. Dr. Sign
Name & Signature of the Doctor Daes Dese e by
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign
Additional Instructions: - floee 9% o
Dr. Sign. Dr, Sign Dr. Sign, Dr. Sign
Date»
UHRIABLE DOSE TIU}E Nurss Sig. I NurssS;n l Nur&;SiL l Nurs& Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign D, Sign. Dr. Sign
ROUte St ant Date Dose Dosa Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign
Name & Signature of the Doctor Dasa ooy . Dise
Dr. Sign Dr. Sign. Dr. Sign Dr. Sign.
Additional Instructions: oo L e e
Dr. Sign Dr. Sign. Dr. Sign Dr. Sign
STAT / ONCE ONLY DRUGS
Date Time Medication D?ﬁ:ﬂﬁ;‘&ger Route Signature Nurses
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