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8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
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4dmission No : IP5-00174594 Admit Date

: 01-Jun-2026
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Admit Time :10:47 AM. UHID : BAH-00655601

Batient Details :

(I‘itient Name
ardian

Mier

‘ cupation
dress (H)

: Mrs HABIBA SIDDIQUA
: MR FAISAL ALI KHAN
: Female

Hyderabad Telangana INDIA 500064

: 20-3-631/A, MOOSABOWLI Moosabowli

Age :36Y1M22D

DOB : 10-04-1990

Religion

Martial Status . Married

Phone No : 7993993333/ 6303860029
E-mail : NOMAIL@GMAIL.COM

I8
ALmission Details :

Bed Type : SHARED WARD Bed No :SW 419 Ward Name : 4F-BIRTHING CENTRE
Réfom No : SW419 Admission Type : First Visit
|
Contact Details :
Name : MR FAISAL ALI KHAN Relationship  : Husband
COL"tactAddress : 20-3-631/A, MOOSABOWLI Moosabowli Phone No : 16303860029

Hyderabad Telangana INDIA 500064

gnature

|
=
Dictor Details :

Daktor Name : Dr. SHRUTHI REDDY/Dr.LAVANYA
JANAGAMA

Raleival Doctor : Self

Co+Consultant ) /

Jj -

e
Specialisation : OBSTETRICS AND GYNECOLOGY

Phone No

Payment Details :

Payment Mode : Cash

Deposit Amount  :0.00

Payor Name . SELFPAY

\ate / Time : 01/06/2026 10:52
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i o | @z
‘ vn.SAREAN SECTION OPERATIVE NOTES
IL
Sur#eon’s l\i’a@g__, Dy - QZJ)WX%;' Date of Delivery: & / L7 PyZ;
Ass#tant Surgeon: Dy - A Lo Time of Delivery: 1,0 b P
AnJesthetist’s Name: D1 f 15wl h TN Genderof Baby:  F-€nfil &
Typpa of Anaesthesia: yJ, S 9 Weightof Baby: 3. 0 | 5
Nequatolog|st. Ph: 9’5[-\" b 0. AGPAR Score: & {10
Scib Nurse: 879~ BL oS4 > NICU Admission: R:¥es” 3 No
Prg-Operative Diagnosis: f1IM4 39 to ] Cte| laboY
[0 Elective  Emergency indication: oS frucked. lakooy. G
.| Urgency PEC

' [J Immediate Threat to life of woman or fetus

* [ Maternal or fetal compromise not immediately life threatening
;‘! J+No maternal or fetal compromise but needs early delivery

p ] Delivery timed to suit woman and staff

| ==

I e sasimnerscrarenseasprseiiens B s s gy T SRR | e

Ch G Description: .................... Raxs. . L vasabilhy... chceosaligm) ook

m‘ Y IR I TP e oo nsinnsssissmsiomnetisisiiiionssresensson eI e ovassesoncivissand bbb s

%urgical Procedure: BE A

Post Operative Diagnosis: PoD -0 Ev R

Pen -Operative Complications: — Rladdas dsawon u,p

h ond £ denatows

1? ~MAL 1o keok

UﬂAmount of Blood Loss: <) vbnal Blood Transfused (in ML): —
|

Name and Number of Surgical Specimen sent for examination:

Docu. No. : RCHBH /FRM / CLINICAL / 155 oy 4(PEO)



Examination Findings when Appropriate:

Presentation: L7 Cephalic (] Breech [ Other ................. Cervical Dilatation: ................ccccoooorereiiinirnnin, cm
Sth Palpable: §B ................................................................ PO POSRIONE (i homnnonincnsrnsmsmssesmemnsesses
Station: @3 02 O-1 00 O+1 D42 Moulding: [iNome C1+ [1++ []+++
Capit D% O++ O +++ Meconium: CINone [+ O++ [+++
Bladder Catheterized :  [J-Yes O No Urine: I Clear _~] Blood Stained

Skin Incision: ~ Z=Pfannensteil U Transverse [J Midline EVEIIRE il ovinnmmnsasssonsavassassansans
Uterine Incision: Eﬁer Segment  [J Classical (] Inverted T 1 J Incision

Previous Scar: [ Intact L) Thinnedout CJ Ruptured N0 Scar

Incision Through Placenta; ) Yes [iNo Vi

Delivery of head: L}Mﬁlual CJ Forceps

Liquor: U Clear Dflfeconium: al an Om  OBlood O 0ffensive [ Not Offensive
Delivery of Placenta: [J Manual 7 - i S, Eﬁ)mplete [J Incomplete ] Piecemeal
Cord Appearance: .............oeceeeeuereeemreesssessensennnns N ................................... Cord around the neck L}Yéé (J No
Appearance of placenta: ....................... ) T T Cavity explored B’@’ CJ No

Uterus, tubes and ovaries: = Normal I Not Normal Sterilization: CYes Efo

-~

Uterine Closure: ) OnelLayer  [3AWo Layers

Peritoneal Closure: [ Pelvic [J Abdominal ~ *None

Sheath Closure:

Fat Closure: {>Yes I No

Skin Closure: ] Qubcuticular O Mattress

Vagineal Evacuated “Yes (I No

Drain: | OYes N0 CIRemOVein ......cooevveneeeees days [ Await instructions
Ctheter ©Yes CINo [JRemovein...... .;14.1(\,9.&, days ‘ CJ Await instructions

Swap & Instruments count correct? &Yes [1No I Post-op Antibiotics “Yes  TNo
Intra-Operative Antibiotics Cover: =Yes CINo [J Thromboprophylaxis TVes [No

EATDUIII IO ...cocmiiononos i S S R A B stk tamotests il b easssesmassmmens

10T A LY . LTI T St Tl i St SO
DIUE @120 mael bk RL

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

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

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

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

Docior Namg: ... .Y o fratase - Doctor Signature: q/’vcf ..............................................
pate & Time: .. L6/ 2 8L WD
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N\

'ﬁ RESULT SHEET
Dat& Bliela¢
Ti 12 &—)M
Hb 9.3
PCY 209
REE 4o
WEC b. 9>
N/ FD,l’Z
Platelets qJ 1910
CRP .

_ESR

i
RBS

N |32

K 4{

3 " 105
a/Mg

Phosphate

Urea 20

dreatinine

ALP

§GPT

| $GOT
' .Bill/Conj
T.Protein
S.Albumin
S.Globulin
A/G Ratio
Uric Acid
'S.Amylase
Sr.Lipase
Blood Lactate
S.Cholesterol
PT/INR
| APTT , ’ & S
| CSF Protein / Sugar
Cells
N/L

#cu. No. : RCHBH /FRM / CLINICAL / 0138 P1.0)
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Date

Time

CUE - Alb

CUE - Sugar

CUE - Ketones

CUE - PUS Cells

: CUE - RBC Cells
| CUE

Stool Pus Cell
OVA / Cyst
Occult Blood

Blood ‘jﬁou?‘r-?'b 5]
Wl B

Radiology : oA O E LTI U A L 2 A0 o S 1 Ol TARDRNG 3 SRRSO 31| T ROV

MAl - AN U gy SR Y W | . -

Others (ECG, Contrast SWaIes B1C.,) : .........ccccussusssseacassisansseasasis LRI TR
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MEDICATION RECONCILIATION FORM
Drug Allergies. ........................... N KPA’ ..................................

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)

| —

O ‘Nﬁnown any Drug Allergies

SNITNG FIOM: ..o e SO Py S i )
S.Nb (seusamﬁgrégﬁiﬁr I'.EETTERS) (m[;?:::g) (PO,I:J%':ITSE:, ), | FREGUENGY bﬁﬁ:ﬂ?:i ?gﬂ?gfm
|| . CPINK (tob| Po |op  |31lshe|oc mee
| T ¢ DENSE [tab Po |'op 31 g e et
] H(& 1fowj o oD E)Mlg ¢ e
4| T AsTew R po | B0 |tlhe o ce
; +. Vit Dy 2 PO oD | 2llshe O¢ Ooc
6 T THYP N I oty . Po | op le (14 | e Dne

' T €teaprn igomﬁ PO oD [29|ih¢|OC ac
8 Oc Ooc
; ¢ Ooc
10 ¢ 0oc

MEDICATION HISTORY RECORDED / VERIFIED BY

Da}e & Time :
Nurse Name & Signature: ........ }U”'Vg .......... il 1 1 T

Date & Time :

t'éfl-(i)

Dogu. No. : RCHBH /FRM / GENERAL / 090
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ST Hospital _ | () renemniod

Sheet No: ............. REGULAR PRESCRIPTIONS Weight .............. 110 DR
DRUG: Iy RUGMENTIN TDi?rt,Z’g,\(oq}}o \Na

Dose Route | Frequency | Start Dt.

|‘10\m \V %D a\{o\2(‘o (W 4 . a
Name & Signature of the Doctor \ {2
Starting the Drugs: M oy~

bbb
Additional Instructions: 7y

| U8 W &—‘\\) oYal :

(3)
=

[N

7

Daily Doctor’s Endorsement by a Sign

DRUG: Jyy ¢ LEXANE N S
Dose | Route Frequency | Start PDt. y
| Fe | "o | 3Tifs

Name & Signature of the Doctor
Starting the Drugs: . 10 5

Gy Al %

Additional Instructions: . -
Y [0f1)
Daily Doctor’s Endorsement by a Sign &/

DRUG: |, PAN ToPRA20 %ﬁ‘;ﬁe%\\a U\\So

Dose Route | Frequency | Start Dt.
Aow | Plo | €D 7*76}; b

] R
Namel & Signature of the Doctor AHTE
"

Starting the Drugs:

¢ Additional Instructions: £y

Daily Doctor’s Endorsement by a Sign

oRuG: 4~ - D)1 UOT v AC Tl

Dose | Route |Frequency |Start Dt. [} \/\/ ) g?u
A
b

e
=

Vg | No PO 2]c)g

Namé & Signature of the Doctor
Starting the Drugs:

G DD

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

i
|
' | Docu. No. : RCHBH /FRM / CLINICAL / 108 (PT.0)
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Sheet No: ............. REGULAR PRESCRIPTIONS Weight .............. Ward .......c.ooceunee.

= 3 Datey
DRUG : ) (T AnADO L Time QQ,G “\Sér
Dose Route | Frequency | Start Dt. j -

Lo 00 |0 |als)rg a7 DY
Name & Signature of the Doctor e 74
Starting the Drugs :

G ANEZ

DY.H L \Z A
P@q ¥ -
Additional Instructions: EJ 8
{

Daily Doctor's Endorsement by a Sign

onue: | THNED N2 RtV

Dose Route Fréquencyf tart Dt.
ﬂ

-y i W) %%
Na Signature of the Docto
Stamlg the [¥ugs:

1 Wl@,} ij,

Additional IrfStrlictions:

X M’Wrx(/mm 7

Daily Doctor’s Endorsemen“ﬁv a Sign .‘

S

DRUG : pater :

Dose | Route |Frequency |StartDt.| ) ,‘
Name & Signature of the Doctor ‘ f

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : e

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108
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Rainbow" . L
Children’s ‘Blrtthght

||Hlll\ IV Hospital | Qurmeoncin
| DRUG CHART
Date of *dmission: !(Qllc, Drug Allergies: MlLOAS V@t known 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.
DOGTO$ - 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.
NURS - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
‘ 1) Right Patient  2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time
| - AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
I" (EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
{
. S0S / PRN (As Required Medication)
. Dater
DRUG : Tige
DoTe Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
-
y Date»
DF%.IG g Tigne
Dose | Route |Frequency |Start Date
|
Il
Doror's Signature |Valid Period| Pharm.
Ad(,'rtional Instructions:
. Date»
DhUG : Tige
liose Route | Frequency (Start Date|
Dactor’s Signature | Valid Period| Pharm.
Additional Instructions:

Doﬁ.‘u. No. : RCHBH /FRM / CLINICAL / 118
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BAH-00655601 IP5-00174594
Mrs HABIBA SIDDIQUA

10-04-1990 3BY1M22D {F)
Dr. SHRUTHI REDDY/Dr.LAVANYA ) | 0

”" "m”"l“""ll |||||"”M REGULAR PRESCRIPTIONS Weight. 247............ Ward. %

DRUG: INT- CELoAYIM e \o |21

Dose | Route |Frequency [Start Date < )

Mu | 1v | Bp ,fcm 12 [\p L% |

Name & Signature of the Doctor Prm UEL Q tolp

Starting the Drugs: o i )

Cﬁh» ROR
Ny h?!\ (2 i ;:i

Additional Instructions: pr \

Daily Doctor’s Endorsement by a Sign

pRuG: T - HCS™ DRy

Tir'ne

Dose Route | Frequency |Start Date
2oore| f0 | OO |af¢l2s
Name & Signature of the Doctor -

Starting the Drugs: \ B
10 AT

Uy DViOye 504

Additional Instructions:

10?00;#\,

Daily Doctor’s Endorsement by a Sign

oRuG: T-THYRONORM _ [Time)®) W

Dose Route | Frequency |Start Date j P - //
sumc Po | op ‘-9"/16 AN S LT
Name & Signature of the Doctor w & //ﬁ,o ¥
Starting the Drugs: > )]
6¥D  O¥Diye Zalmz S b I
A —
~ Q}\ | \ g R‘ J\
Additional Instructions: g - = N
L3

6ﬁw' f‘m,[ ) )?/‘

Daily Doctor’s Endorsement by a Sign =
Datey A
DRUG: 7" PARALCTHMo L Time"‘#,\\\so
Dose Route | Frequency |Start Date Jﬂ b
g | to 61> | 2]6[16 | am

Name & Signature of the Doctor =~ M
Starting the Drugs:

v Y ALY,

Dr BN SUWARY K A 19
Additional Instructions: '

a? T“
kSR

Daily Doctor's Endorsement by a Sign

Page: 2/4
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Weight. ga'l Ward. OD}J

Page: 3/4

Date»
!' VARIABLE DOSE Tiwe | Nurse Sig l Nurse Sig. I Nurse Sig. I Nursg Sig.
| Dose Dose Dose Dose
4“”6 : Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign
oute S tart Dﬂte Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Name & Signature of the Doctor Oose s - o
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
. Dose Dose Dose Dose
Additional Instructions:
| Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Date»
VARIABLE DOSE Tlg'le 1 Numﬂ I Nurs‘e'Sig. Nurs‘s’Sig. Nurs‘:s;ig‘
Dose Dose Dose Dose
: DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ﬁkﬁoute Sta 1t Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Name & Signature of the Doctor Onen Dom L e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: — . pose e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication D?ﬁ:ﬂﬁ&gger Route Signature Nurses
h)n r—»{
1\5\16' 12pm | 7T. PG E, 2Ty Po W [leey 3~
A
; M pev W D)
AL ) i a3 ey Dvac. [
5 pr——-Pek oywacy  lper | 6% Skapl
J Y VL!j\hq(Lj 'D.“ ._;2&_'- &
\ -1 s S‘Vd{}-\ -
l\ﬁ W 4pm T - PG E, 2&”{\@6{ ?O "Pu,gﬁ\j_mjg
]
\\5\% Hpe | Mg 2eey | fo|Sidb 9
W] epn [THOTWe elimn Uade | 0ln | o fdes
‘ : by Cervr '
_ . ] N Y|
\JL w| 8 30!” 4 So /mj v Y
V10 | ONPERINOR Oy Bl
DO Wy 10, | Oy Ml oms ¥ 1 Saat
IV >SN 0 1 »
U A NTOPRA0(£ 0 \v T T Sawand)
q/\\o\ 19090 | W P [ Uo M o L
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l””””””"I"""Il""”l”“ position of 1.V. Fluid Route [Flow Rate| Doctor | Nurse | Date of | Doctor | Nurse
_ aention ml/hr = Mcg/kg/min. etc) mi/hr Sign Sign |Stopping| Sign | Sign

o | PNAER, Wi o Y
\e %\3 Elvml VH In L

HNith bt
\b (e m‘/@w m \;LMK\[«

|

0}\\0 \’1}*6 “MHW\/ IO i\ gWM({L

[ -
)
Y

Q -
L

0
™

o 0wl

PINUER AT Ff
Vo1 00 v |
W s |

IND - OXYTOLIN |
g R e
Bivald b VW &) vwing, |
Vil mm thva "

"
Wl
AP
.
>

= —??—?
| % 3

\

Iy M(nftmwmm/bc, i
O
Wbl 2 RUNGER VARV | fp | o2 dov .
.},\L’? O\:/Pa-:\ wo:‘
3
N RINGER \AQAMTE[ IV |FE | B Lo . N
‘)\\o \O-N L:"”'\X‘:}‘/
§
\\}w W RINGER [ACTAIE | Ly f’ﬂ‘f" c?w} -
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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

(el

time | 8 |9 [10[1f12[1[2])3]afs5)6|7[8Y o]0|Ar)12|1])3]4

RESP
(write fate in
corresp. box)

Satura#ions

<94 %

Admiristered

0, (L/min.)

40

39

38

37 ? A { E Ps r Pt ar e

36

35
< %5

170
160
150
140
130
120
110

100
90
80
70
60
50
40

X

O
)
©
{
A

o

190
180
170
160
150
140
130 5 3

120 \ e &
110

=
=~
b

D
—4

Se

8
1

70 ] L=
60 S
50
40

NEURO
RESPONSE

4

Alert |
Voice
Pain

& AT 5]

s 0

S

[ Unresponsive

URINE
mls /

/

> 30
< 30

Protqnuria

Protein + +
Protein > + +

Loghia

Normal
Heavy / Foul

Liguor

Clear / Pink
Green

AL YELLOW SCORES

)TAL ORANGE SCORES

Ol o
©
©

= [olo

Ae)
t‘

Nurse Initial




Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes
. J

- G A

Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and R t
Set of MEOWS A ppea

Observations
Observations in 30 minutes

L Y, N “ Y,
4 N

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

- 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

"\)Q Date
C‘)/\n\ mime [(8Y 9 f10y11y12y 1 {2) 3 Ka)/ s{q]7 [®) o [(16)11[12) 1 [T} 3 {4) 5 | 6 [(7]

> 30
21-30
11- 20
0-10

94 - 100 %
<94 %
Administered 0, (L/min.)

40

39

38

37 = \ 3 oL )

L & 36 . ! O ALY ¥ ¢

35
‘ < 35

170

=y

RESP
(write fate in
corresp. box)

Satura_rions

150
140
| 130
120
110
o 19) a\ EEEDA . ot
90 [ . !
20 o\ 4 a0 X Q! asS¥%%

70

2t

50

190

180

170

1 160

1 150

140

130 _ i

1 120 \ V) T L& ,

| 110 4% MS Wt _\ iy L \-\ L 8]

! 100 ' |

I 90 -
‘ 80

70

60

50

130 )0

120

110

100

90

80 \ %(\ 74 /

7 = = i 4\ od, QY 4‘,{;

2
[y
N

50

1 40
- Aet o ToT [T V[ DT T, e W T ) o I G T

RESPONSE .
[¥] Pain
Unresponsive

URINE >30
mis /thour <30

Protein + +

Proteinuria -
Protein > + +

T

Lo*ﬂa Heavy / Foul

=1 |_Clear / Pink
L"‘Lm Green

L YELLOW SCORES 0 U ) 7 =
L ORANGE SCORES Q i‘ ) ol 0 0 J 5 2 =4
Nurse Initial EoF IR ! = a» 5
1// 4/ é -




( Obstetrics and Gynaecology ]

Early Warning Signs

.

-

Complete a Full

\

Set of MEOWS
Observations

7

~ ™
1 Yellow Alert :
Repeat Observations
in 30 minutes
. J
4 N
2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Observations
in 30 minutes

,

- N
> 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)
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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

Adminlistered 0, (L/min.)

P )
(‘3\’“ e s ) ’
o -
Time [ &Y 10|11\ 12) 1 4 &7/ 9 froYarf2| 1] 2f3)a]|s[f]7
w > 30
(wr:ea apte in 21-30 '\“
corresf. box) 11-20
0-10
3 [ 94-100% b ’
Saturations <03 %

40

35
<35

170
160
150
140
130

80

x* 120
110
100
90

70

60

50
40

190
‘ 180
170
l 160
150

140

WAl
\\

130
T 120

s \“E\ Y
5= P

110

Lo

100

i —

90
80
70
60
50

130
120
110
100

90
80

1%

N

70

A\
=
219

60

i
0

P

E 50
40

[l

Unresponsive

Alert v A i [ i r B = K
NEYRO - A
RESPDNSE Voice
Pain

URINE
mils /lhour

L

> 30
< 30

1 -
! 7 + +
Protalnurla Protein

Protein > + +

T

Normal
Heavy / Fou

I
Lod}‘nia

Liqﬁjor

Clear / Pink f
Green

L4 L1

Y
%4
L4

TOJAL YELLOW SCORES
TOJAL ORANGE SCORES

I Nurse Initial

)
q
A

T eC

Q
\ & e

1




Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

\ J/

- %3 b § k

Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes

I\ » _ Y,
f N

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

A, J

* The Modified Early Warning Score (MEOWS)
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hrs. total to be entered in the kardex in RED.

Time (l]\]!agruri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis r?;lge
i Mouth | LV | NG
| 08:00 am ; 9“
09:00 am LA
\5, 10:00 am ‘ P e
\-J‘ 11:00am o , Wt | 8 Lrady
12:00 pm WA 1o =, O i
01:00 pm o ga ghrot, [V | Q2
Total Intake : i 1y Total Qutput: U -~ ) ;1 M —
0200 pm : 1 o |y
03:00 pm 109 ~ V| o et
\r 0400 pm 1T A i | 0 |20y
\\ [os00 pm 0 v , ' A 1O 4
06:00 pm ' v ? # 0 €laf
| | o700pm - v aa B
Total intake: | Np,q\v ) Total Qutput: (- Dy 110594
‘ 08:00pm | n | § ; G ¢ ! ‘ L0 IS m%“g,
09:00 pm 1A, 0 ' 1 o Rufil)
10:00pmIQ L | W20 [100 : e i o Runith
5\*}0 100pm| o, | - 1m:a - NN -~ loom)| 0 Rl
| [1200am R\ OO 19 b%\
000an| ) | WyD L eeid 6 Rt
Totdl Intake : Y~ | ¢ 1\ ' Total Output : o2h
| [0200am| o i \DOw) : \ \00mi | O Sangh
0s00am | WD [ 1hpa e 0D |y
04:00 am \ At 0 S‘mﬂﬁq
0500am |2 J")L; 1 00mM) ! 0 Rublhd
06:00 am -
J‘ 07:00 am
Total Intake : Total Output :
Tot:ai 24 hrs. Intake Total 24 hrs. Output

Docu. VTJ : RCHBH/FRM/CLINICAL/092
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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.

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

Intake Output B sk
Date Time (l)ﬂfaéijuri% Route NG | Diarrhoea | Vomit | Drainage | Urine T;é%rﬁ'tég ﬁ:ﬁge
e Mouth | LV N.G
08:00 am {2 Ohg0 ., T lQP. a fO St 0
Wamlor | ol = 215 0 |cuae
_ 10:00am | (_ 20, & ‘ n |dias
\6\7/&’11:0(}am nC [4n0 3&1%15 1% = e
P Tamml 5 C [ vieefaoms 1 R0 ot
0100pm| 9L | J\@WM 10 L ) " loueod
Total Intake : Aok €N} 2OON, [ Total Output : 45209
02:00 pm ?/(_, % 1) o | At
\,yQ 03:00pm | 0} '!p@w.? b oLt
A6 [osggam o 3 Roocd 0 |adut
05:00 pm oo »J p 0 Mﬁﬁ 1
Bfgemt P o [0 wd [ hooond O |
07:00p | @ [“'L ” : \ . O [xhaill,
Total Intake : o e O Total Output: Pocse J .
08:00pm | @y Loon | | o Rund
0500pmIo ) _ 1%ty 011 00wl \ psond] 0 Rwbily
1000pm LoD N 0 kwlid
11:00 pm Pat? i O Busdd
1200am | - LD U R o
oo [g1 | lioome 0 g3
Total Intake : ~ Total Qutput : -
02:00 am QJ_ 1 DO pa a <
03:00 am oD oLl s Lt
04:00 am ' s
05:00 am L, D B e g
06:00 am 3 S0OOMI e
07:00 am v
Total Intake : § 6 Total OQutput :
Total 24 hrs. Intake Total 24 hrs. Output
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S [FLUID CHART

Sheetlo. |50

1. Al meiurements in ml.

2. Add up% ach column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
o e st
Date | | Time (l)\]!al:g;luri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis 3&?28
Mouth LV N.G
8:00 am 0 |daha
fo00am Yo 2 0 |xho
b 10:00 am \7 0 ‘35\%0:3"
\\,\" 1:00 am YO ‘ © lbbail
@ 12:00 pm ! Joond] 0 kebesi b
41:00 pm o cnd| 0 el
Total Inta*e: Aodoe ~, Total Oulput:Vchd,
02:00 pm ’ _ & | O Lep.
(:00pm o | O [usipt
do |00 P O Gapd
05:00 pm o e O |[berpt
06:00 pm 40 ( o0 KLopd
q}:ﬂO pm J 0o
Total Intalﬂa: takbey Total Qutput: P M v — M D
[*:90 pm il O
0&:00 pm : A \ 0
10:00 pm OQ}Q Q
11:00 pm ‘U,\s A ®
1300 am \ wo | M’"
01:00 am " 0
Total Intake : r\\o&b\  Total Output: ¥\ — ) U— )
02:00 am (>
0300 am Pt
04:00 am
0%00 am e j-t; f\}’(\) g iLJK
0§00 am ; [ v R | a
0@[0{) am £ 1.8
[ otaimtakg:  (Tojen Total Qutput: poy — ) U— )
| Totat 24 . ntake (Yeu-~ Total 24 hrs. Output | WA — O U~ Y
i

Twu. No. RC“BH /FRM / GLINICAL / 092
A
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It takes a lot to treat the ittle. Your Right to a Safe Delivery

SREEENO At e s

1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.

Imake i olltplﬂ ; i NS‘ne '

Thrombo- [~ o
Date Time ga;furi% Route NG | Diarrhoea | Vomit | Drainage | Urine Dggggs I\?:J%rsle

Mouth Y N.G

08:00 am

09:00 am
10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake : Total Qutput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake : Total Output :

08:00 pm
09:00 pm

10:00 pm
11:00 pm

J 12:00 am

01:00 am

Total Intake : ~ Total OQutput :

02:00 am

03:00 am
04:00 am
05:00 am

06:00 am

07:00 am

Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH/FRM/CLINICAL/092
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age: 2 LM Sexc o UHIDNO : ....... BB*MOOGWDJ

\
HIIB: i cosnssrvsssmsmomsasisrswsrsmion Proposed Operation: ..... /JL{W ﬁ,\wM%

| 9'@&%0\&1 ................ 29 33 e /gda? ik

72— Weight: é?ll ASA Physical Status: (1 1

I~ Laboratory Data:

Jo¥

Iignature: .............................
ocu. No. : RCH /FRM / CLINICAL / 044

fly

.. Name: .......

Je

CIUCOSBI. ..o iemesisissnsinnsia G R IR AR 5 | O WA bl | AR o
T e e et Ul = s BB i bsinancinaiinssonasss HESAQE L. ociiions 6
WBC: ....... G ol O M TOEEBLE v HEVE Gt i 2D EChO: v.ivvvermeeeiene
Plate: Ql"ﬁ N s e e DI B sl e Blood group: .............. Stress/Anglo: .................
BT ot o e AR e e 1], S oAl | e Pt i e 0T - o, e e, MY
1 L ———— ST R e Ak phos: ..covviiiiiniii | [ S—
INR: . MO it BOVIBEE  ov.iovsniemsnansering L1, .

R e SGOT/SGPT: ....ooovemviannninens Allergies: Vo / 7 s OL&] >
Medical History: G
RESP : =t Diabetes : m—
CNS = k\‘ﬂ SLP@
Renal :
Hepatic / GE : i E Physical Activity:
Others : A( D /’P‘?'Y
Past Anaesthetic History: / et
Physical Exam: /
Airway: MP1234 Mouth Opening: Mentohyoid Distance: Neck: Teeth:
Lungs : Af PE
Heart: S 16t
CNS: nry
Pregnant: []Yes I No ;M( Venous Access Site : ﬁp\r%’ Spine Exam for regional : RS

S =T
Anaesthetic Plan: CJMAC CJREGIONAL [ GA-ETT [JLMA P W? ﬂl F o
Peri-Operative Plan Explained to the Patient: %S/ 1 No
CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:

1. DVT Prophylaxis

Water/ ORS 2 H
2. NILORAL<_ " g

2 Others 6 Hours

3. Informed Consent: [ Standard = High Risk
4

5

. Post Operative Pain Management: () Discussed with Patient
. Other Instructions:

..............................................................................................
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Dr. SHRUTHI Rep

It takes 2 lot to treat the little,

Pre Induction Assessment:

Change in Patient Condition: (1Yes [No Fasting Status: C,cm{rth
v, .
Physical Status: L~ Patient Identified 7 Consent Present ’[f Chart Reviewed
HR: 109 s [BP/CRT: g0 [SP0;: ot | R.R: | LastFeed: > (b
Pre-OP Diaganis: .................................................... Operation: .. C2sasrana.. Seidina.... Date : 1—14,{%
Surgeon: ... Rx7... Shssitlac. .. S Anaesthesiologist: . Dr.. A1 H. o AR Technician: .5 A\N.A. CEC UK
TIME TRl ™
N.O /ARG _LPM G4 i
HALO /SO /SEVO I Antibiotic
Drugs:
I\OX)ULTUC,{M 0 pd | 20 _
Suppository
JTTRA:\IE‘IOMLLLEH b 'f?{) ™m0 DL 'LO‘OU
'L'- TRAMADOL 3 DT
I B ROGemnT 2. Boodloss  Sof gk
FIO, / Sa0, oo} (g{_ PYATYE 5OOML ’
ETCO, "
ECG <2 [op |se [5o
Temperature
Urine Output NOTES
—
RV T JartE] Okl
g‘é i
2@ L OO ['
8P 240
V Systolic 220
A Diastolic
X Mean 200
= Heart Rate 180
Tourniquet on Time
Tourniquet off Time 160
140
Throat Pack In
Throat Pack Out 120¥ YLV id 5 A
10 -
80 3 TR R
60 4~
40
20
10
L 0
ABG
LAB Values _
GRBS
Others
" Equipment Checked and Temp: Induction Regional:
nctional ] HME (] Fluid Warmer 0w [ Inhal Extremity fﬁcm
;/g:’ L1 Cling Film [ OH Warmer ] Pre 0, CIRSI [ Spinal Eoidwal [ Caudal
1 CuffSite; ... ] Hugger's ] Cotton Wool [C] Others (1 - ) SENE—
ArtSite: ......oooeeene A ition: \
EKGS'E:ad / Other O] Mask 1 SGA Position: ..... .
s Temp Site " [ Airway ] Oral [] Nasal :
EF i1, S Anaes oo X 45?“"’ ETT# oo\ @ oo €M Needle Size: ... LECx, ... Depth: ...
= g;m'Mnnitnr OP Start: . j/‘l. ;fdaw"l:‘: Oral [INasal [ Cuff Parasthesia []Yes [ No
? Pulse Oximeter OP ENKE cicionecssessossiss M s » (. l'mch.eostumy IDD'ICﬂl Catheter at skin .................. L“
[ Capnograph Leave OR: ............ "’QW’W I 1T O WO Dfug Nena: & Coric: 1 51,“1( gl*f'zc—f
[l Ventilator Anaesthesia: ] Awake [ Direct Vision i
1 Nerve Stimulator ] GA [] Video Laryngoscopy [ Stylette / Bougie
¢ ' \’:{?nitored Anaesthesia Care 1 Fiberoptic el i
Position: . 2.t MU |~Regional Blade# ............... AHBMIDES: .....vveeoo e
L} Pressure Points Checked DIffICUtY WAY? w.ooovooeeoeo N S
Line (Size & Location) Trangportation to
Eye Gare; CICVP ... [ Bilat = BS C] PACU ey 01 Other
O Oint ] ART: [ Semi-Closed Circle Relaxant Reversed [ Yes CNo ATNA
[ Tape ] Closed Circle ) I e
Wding O Other Name of the nomme‘MSI—@W@rP%
1 Awake Signature of the Doctor :....

|
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Vi 09 b "

¢ %
Received in PACU by : Mw'ﬁ’)/’\ ...... Time ReCeived © ........oie e Time Discharged : ........c...ivveienene
e 4 ,
§f§ ] b gi‘g IV Cannula Site : %WL
w230 230 | [ 0, Mask [] Nashl Prongs
s "’11’0 gfg [ Tracheostomy [ T-Piece
% gog 200 | I Oral Airway [] Nasal Airway
oc 190 1980
o 80 W
8 :gg :70 Vomiting : [ Yes [-_-F( 157 LN et s 3 G PO 2 e
=1 1o | NG Tube: [l Yes &8
v 140 :“‘;g Drain: [ Yes EI‘“D/'
130
A 120 ¥ , = 120 | Urinary Catheter: &6 [ ] No
§ :(1)8 d ::,g Chest Tube: OYes &M%
90
2 o | wiroral Yes r_ule/
- o | wruids:.. q«l( kb*ﬁ(.\/
[«
‘ 50 4 50 Oral Feeds: .
% 40 40
| 30
/' gg A N v 20
| 10 10
0 0
SPO,
POST ANAESTHESIA SCORE MRRIER ETATIO
(Modified Aldrete Score) IN 30 160 190 ouT SCORING INTERPR N
prre. et~ o 21 acvy L% T A Minimum Total Score of 8 is Required for
Able:fo move 0 extremities voluntary or on command =0 1/ Disch arge
Ableffo deep breathe & cough freely = 2
E;: e i == e 51 ¥ )/ 4 | Exceptions to this, are to be explained in the
BP 2§ 20 of Pre Anaesthetic leve =2 space below by the Discharging Physician:
- = CIRCULATION
3 B 2 Aleidi
Fullyfawake =2
i = CONSCIOUSNESS
S i % Ll 1 e
Pink =2
2 N E = COLOR &
E?: g?csxy blotchy, jaundiced, other - 111 )/ )= )/ ‘)/J
TOTAL 0‘ ‘a (O1\O
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
UO\L’Q’ 2oses] O AP Ahoih,
I/i& \ & 000 0 N - “+sboh,
M‘”M’ %100 ¢ O Ay b 'O\,
[
Mlbw Wooe~] O N-B LANC <
Pain Tool Used: [/ NPASS []FLACC [ WongBaker 1] NPS Reassessment Frequency:

Anaesthesiologist Name :

Anaesthesiologist Signature:

Date & Time:

PACU Nurse Name :

PACU Nurse Signature:

Date & Time:

Transferred to Unit by (PACU):
Date & Time: 5

1. Every eight hours for all hospitalized patients.
2. For post surgical patient, patient with chronic pain, patient with severe pain

a.  Every 2 hours for first 24 hours
b.  After 24 hours every 4 hours

c.  [Prior to pain reliving intervention
d

With in 30-60 minutes after pain relief intervention

126@100?“7
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Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

Date: /lL,HZ/r’ Time: @90 Procedure dong by .......... ﬂzm ..........................................
- - \/ e .
CSE /Spinal /Epidural Posmon;{/‘.u‘j ...... Space L2 “’B .. Technique (LOR/LOS) ..................

Depth: ZT ........... Catheter at SkinY, ........ 9. o, Attempts : ......... f .............................................

Parasthesia : Yes/No if yes details : ............. 1S N
SoiutaonComposrtlonOl'ﬂ/ff@.%f/wl/&';0‘5‘/1/1/199‘_@@3@’5"2

Any other issues :

e S

LA ST A LR
i Maternal

Time | "SRR | Bolus (mi) 1ot iyt 57 Tpus] PR Comments

.53 o8 ot plen 8| (5

WA g .
150 Ay t0 v [y TAL o Tg TR Y | Iu) Covmpoat

|
Delivery Detalls:  Time : .........cocoeiniiene APGAR: .......cccoc....... SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip Inspected : ......J08 St N e

PRUBNE SAUSTABMONTS .corivismnissmmossiinssimuusisrasamiinsiiies immmresssnsniaitiasmcsminesbosrrent il s biodinsoacs ssensamborsoosstssiciamisatisins
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| 10-04-1990 6Y1M22D0  F) Rainbow"® . . o 1
| Dr. SHRUTHI REDDY/Dr.L AVANYA Children’s Blrtthght
~ TINTIVINIITRNND T FOR VAGINAL BIRTH ~ Hospital " | pzmmn

| Patient Name : s faegA. StOPIAN A

, UHDNo : ... A (.~ 00655.63]...
\'? Gender: [] Male DFe/male Date: ......... 116{?-6

............................ Tme: ... Llsloda

I'hereby authorized the performance of the following procedure:

* The Procedure has been explained to me in general terms and | understand that:
* The indication requiring the procedure of vaginal birth is pregnancy.
 The purpose of this procedure of vaginal birth pregnancy.

- The purpose of this procedure is to deliver the bay vaginally.

he outcome of the vaginal birth is the delivery of infant through birth canal either naturally or with possible use of force

cuum extraction. An episiotomy (a cut performed for enlarging of the vaginal opening in the space between the vaginal and
e rectum) may be performed as part of a vaginal delivery.

Should vaginat delivery be unsuccessful, delivery by cesarean section with an abdominal incision under appropriate anesthesia
nay be necessary.

in &n attempt to deliver the baby either naturally or with the help of instrument i.e. forceps or vacuum, there may be risks of:
inféction, allergic reaction, scarring, blood loss, need for blood transfusion, pain and discomfort, injury to urinary tract,

pogsible injury to the baby (laceration, hematoma, skull fracture, nerve injury and brain injury) and possible future pelvic floor
dysfunction,

I understand and accept that there are complications, benefits, alternatives including the remote risk of death or serious disability,
which exists for me and my baby. :

I amV aware that in most cases, vaginal delivery results in a healthy mother and baby; however, | realize that there are no
|uar*ntees.

I volumarily consent to the procedures described or otherwise referred to herein. | am aware that they will be performed by a
qualif#d gynecologist.

cedure: D“‘)HRU]Hl ...... (P FOON ... ol

Patient Attendant :

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

SIS Hakiban A .. L. @9’\“@*
t(, 1 2( AR e Relationship with Patient: . M@A

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

Date & Time : .. [H?G@IOOW"

Doctor (who is taking the consent) :
PR . T, Signature : s
: WO {\\ uM\; .................... Name D"D{%

---------------------------------

.\.\.L]ﬁkﬁ: .......... .15 - Date & Time : \]6‘26,”/0;.(*‘ :

Docu. No.\ti RCHBH /FRM / CLINICAL / 028
H
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rs HABIBA SIDDIQUA m%
10-04-1990 EYIM22D  F Rainbow" ~
r. SHRUTHI REDDY/Dr.LAVANYA Children’s . Bi rthRight
A ”l”ﬂlﬂ riospital _ | e
B ks o o e the B Your Right to a Safe Deiivery

INDUCTION OF LABOR CONSENT

b “TS‘HO")"\OQ)}’J("‘ . SmeLAwg Age: ...3.© MY Gender: Male[ ] Fehef6 (]

UHID.

Na

Thefreason for yourinductions............... . RS R R NS Sy Y. T T W, O

The goal of induction of labor is to achieve vaginal delivery by starting uterine contractions before the spontaneous start of labor.

Induction of labor for a medical indication is done when continuation of pregnancy is considered detrimental to the health of the mother or
fetws. This can be done at any stage of pregnancy irrespective of fetal maturity if there is a valid indication.

Elective induction of labor (scheduled induction without a medical indication) may not be done until you are at least 39 weeks. This is
ortant so that your newborn does not have complications due to possible prematurity.

The alternative to induction of labor is to wait for labor to start spontaneously.
I have read the information provided and also discussed the process with my doctor.

| understand the risks and benefits of this procedure and wish to proceed.

tient Patient Attendant:

Ignature: ........ IR e e L e
l\{hame: H“HQ’QZJD‘\ ..... 4 :JJ{ : > -
[#ate & Time: 1{6/16'/”~Q0.‘TN\ Relationship with Patient: ............... MQNQ .........
: Date & Time: . 1 I 26 Al
Jboctor: Witness

|
Signature: .... @' ............................................. T ] B S Sl R RIS AR, 1
*dame ................... 1)) TD\U&Q\ ................................ MR i (_\ \}Y\‘—/f .....................................

hbate&Tlme: ................ ‘ 13—3'/ ....... (W h2N Date & Time: ....}.. [Q[lf, ........ @HWA .......
|
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Mrs HABIBA SIDDIQUA ,//é
10-D4-1990 36Y1M22D (F) Raintféw"
| Dr. SHRUTHI REDDY/Dr.LAVANYA | . " g -
LE - Children’s BirthRight
0000 O A Hospital | ) rzemiosms
It takes a lot to treat the little. Your Right to a Safe Delivery

CONSENT FOR LABOUR ANALGESIA

Authorization By: Mem Attendant

L Ii'le undersigned do hereby acknowledge the following:

ade aware by the doctors in language known to me the details of the procedure as follows:

pidural Analgesia (] Intravenous Analgesia (Remifentanil)
ave been made aware of the possible complications from the procedures as follows:

For Epidural: Fall in blood Pressure, Numbness, Itching, Headache, Shivering, Occasional incomplete pain relief, Need for
Re-Siting the epidural.

For Remifentanil: Drowsiness, nausea, vomiting, need for oxygen supplementation, itching, fall in blood pressure, heart rate
and Respiratory Rate.

; | understand that labour analgesia is offered to reduce labour pain and make the birthing process more comfortable, by reducing
| pain and stress and promoting better cooperation during childbirth.

‘f I have been clearly explained about the benefits, risk, and alternative of the procedures.

1
' | authorize Dr. MM and his / her team to perform the above procedure(s)
upon the patient / myself.

| acknowledge that | fully understand the above information. | have had the opportunity to ask questions, and they have been
‘answered to my satisfaction in a language | understand. | affirm that this consent is given by me in my full senses.

{

Pali?anl / Patient

Signature: % ..................................................... Signature: ........ WH%!{EVVL ..........................
Nare: ......... V1 (5. H ’f‘%mﬁ:%f@l?]: RE Name: .......ooven.... NASL_:EM~ .......................
lationship with patient: ............s... KI:LF_ ........................ Date & Time: ............. / /519/ ................ }1/9" .......

Date]& THTE: ..o L [//7/{ .............. £l
|

Doctor (who is taking consent):

Sig@mre: Abw/\ ........... Name: ....... DVW ..... T R Date [,{g‘}if Time:........... Bt

Docu. No. : RCHBH / FRM / CLINICAL / 288 (26)
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CONSENT FOR ANAESTHESIA

|
I

AuthTuzahon By: /D*Pa/tlent [J Patient Attendant

Operz:e Procedure: ...... £NERGENEN. ........... CESAREAN ... 5‘:’C""'(§"a ..........................................................
Anaesthesiologist: DnSmC‘W Surgeon:. .......... 5 P S R VL. LML 1 7. |

Pleaﬁk 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 ot 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 can be achieved
by infusing weak solutions of local anaesthetics and 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 [J Diabetes [ Renal Failure [ Multi Organ Failure  [J Hepatic Disorders
[J Shock [J Obesity [J Chronic Obstructive Pulmonary Disease

O Others .....H rv“ai-ﬁrmmn,gﬁmvwk],j}&i\..\a .....................................................................................

o |authorize and give consent for anaesthesia as considered appropriate by the anaesthesia team
egional Anaesthesia ] General Anaesthesia 3 Monitored Anaesthesia Care

e |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, allergic reactions, headaches, variations in blood pressure, nausea
nd vomiting.

e |lauthorize the anaesthesia team to perform any additional procedures (for example, Central Venous Access, arterial line, use of
uppositories and or nerve blocks for pain relief, changing from regional to general anaesthesia etc) which are considered
ecessary by them during the course of surgery.

o lialso authorize and give consent to the team of doctors attending on me to administer blood products during the course of
perative period and immediately thereafter if need arises.

o |acknowledge that the anaesthesiologist have informed me about the anaesthetic procedure, risk, benefits and alternative
eatments.

e |acknowledge that | fully understand the above information. | have had the opportunity to ask questions, and they have been
nswered to my satisfaction in a language | understand. | affirm that this consent is given by me in my full senses.

l/'\.

Patignt / PNAW Witness: . B
Slgn ture: /" T T " N S, SO A SO

Hc&a \.Oa\ S M LA Name: ..... r\‘cm._&a)x QL.Q» [ A -

RelalionShip With PAHENL: «.............eveeeerreeseereereeesssresssseesesesneees Date & Time: .. &\é \ SRLIN, o -5 a;;r\,.T .........
. ‘250
Date|& Time: ...&\b ..... 2 @\Q/ :

Doctor (who is taking consent):

Signature: ... oKk, NaME: ... Dxc.. Stioa Bl . Date .. ‘é 1[ K. Time:.... ... 3.3'{)%\
JBr SuniDHARA
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Dr
BHRUT DDWDr LAVANYA

INFORMED CONSENT FOR SURGERY OR I WIHHIIIHIM thRight
SPECIAL PROCEDURE oo

l(mtsalckmueatmhme U

Pat||ent Name : ... Y- qu,bq&&djquﬂ\ Gender: T Male [~Female  Age: ... &b
|
UHIDNo: ... BAR- 006 S0 Date:‘...&.!.41.(.920.&.(:......

Instruction:

Thig 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)

EMERAEIICY..... LOWER. SEEMENT. ce&eﬂef‘rm cecnoN

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
gudrantees 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 prior to 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,
beliefits and side effects related to such alternatives, including the possible results of not receiving care or treatment.

| h ve been explained that the following complications though rare are possible and will not hold Surgeon, Anesthesiologist or
the hospltal staff responsible for any untoward event thereof.

My signature on this form indicates that

.| I'have 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. | have had a chance to ask my surgeon questions.

4 I have received all the information | desire concerning the operation or procedure and

5. | authorize the consent to the performance of the operation or procedure.

Name of the Doctor whois-performing the Surgery / Procedure: ........... D'\(flfﬂuﬁm ...............................................

Bt -
/ Patient Attendant :

—_—

DI el s oot esssassons esmanacrevyssosss

Name : /ﬂ’ Mlﬁ&m ....... \\\\ML o«op

Relationship with Patient: ‘\’}\L\\o"’“‘? ................
pate & Time : ..\ b 26123001 .

Doctor (who is taking the consent) :

Signature : ....... qkl{ ............................................

e \sD
Upe O 9,!6}261@.& Date & Time : ....s l f&[q}f;?%OPm ............
Dacu. No. : RCHBH /FRM / CLINICAL / 027 P+



