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”_Your Right to 3 Safe Delivery

; Name ll ,ﬁé&ﬁiﬁgfi"s”w‘ | UHID | FDH-00036942

![ Father/Guardian i Mr D SUDHEER BABU | Age/Gender 29Y 0 M 21 D/ Female

; G SPLENDID HOME , 303, ALKAPOOR TOWNSHIE, MANIKONDA HYDERABAD, Manikonda,
T [Hydersbad Telangane; INDIA 500089 o L

! IP No | 1P25-00020396 | Admission Date |11-05-2026

;.Ref l?!:;ctor | -§e_1f'_ _ B - _____ __ :

iDischarge Date I 14,05-_5026

Consultant:

Himabindu Annamraju

MBBS,MRCOG (UK), CCT (UK)
Consultant-Obstetrician,Gynaecologist and Laparoscopic Surgeon
Specialist in High-Risk Pregnancy

Reg. No : 51697

Diagnosis : PRIMIGRAVIDA WITH 37+2WEEKS GESTATION WITH
1. OI CONCEPTION

2. GDM ON OHA

3. FOR INDUCTION OF LABOUR

EMERGENCY LSCS DONE IN VIEW OF FETAL DISTRESS, DELIVERED
A LIVE FEMALE BABY OF WEIGHT 2.877 KG ON 12.05.2026 AT 01:03
PM

History:

LMP: 19.08.2025 Obstetric formula: Primigravida

! @ 1800 2122 @ www.rainbowhospitals.in







; 5;,_
. |
Rainbow"®

Children’s ® BirthRight

e Tuxemr T T H'osp‘lta;l - "BV RAINBOWHOSPTIALS
:F Name i \Nr;[\rs Y NAG{BEUSHNIA UHID . FDH-0 4Bir Right to a Safe Delivery
!_ IP No ‘ IP25-00020396 iAdmlssion Date 11-05-2026

EDD: 30.05.2026 Gestation at admission: 37+3 weeks

Obstetric History:
G1 - Present pregnancy, OI conception.

Medical History: GDM on diet since 29+2weeks, started on OHA at 31+3
weeks, presently on tab Metformin 500mg once daily after dinner.

Family History: Father - HTN, Mother - Hypothyroid
Surgical History: Cervical cerclage at 12+4 weeks
Allergies: Nil

Antenatal Details:

Mrs Y NAGA SUSHMA YARLAGADDA was booked to Rainbow hospital at 6+6
weeks of gestation. She had regular antenatal checkups and investigations as
advised. NT scan and FTS at 12+2 weeks was normal, Cervix was short -
23mm with no funneling. Cervical cerclage was done at 12+4 weeks. Review
cervical length at 16+3 weeks was 33.4mm with cerclage insitu. H/o UTI,
E.coli at 15weeks, used antibiotic (Augmentin), follow up urine culture was
negative. TIFFA scan at 19+6weeks was normal. Urine culture was positive at
25+2 weeks, used Inejction Cefipime 1gm IV for 3 days twice daily. Following
growth scans were normal. She is GDM on diet since 29+2weeks, started on
OHA at 31+3 weeks, presently on tab Metformin 500mg once daily after
dinner. Cervical cerclage was removed at 36+2 weeks of gestation. Scan done
on 04.05.2026 showed, SLIUG, at 36+2weeks, cephalic, placenta anterior and
high, AFI - 13.6cm, EFW - 3074gm, 70% AC - 75% with normal dopplers. She
was admitted at 37+3 weeks for induction of labour.

Investigations: Enclosed
Blood group : "A" Positive

® 1800 2122 @ www.rainbowhospitals.in
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| Mrs Y NAGA SUSHMA

[ Hosﬁiﬁr_ N BY RAINBOW HOSPITALS
. Name | YARLAGADDA UHID + FDH-0 4@r Right to a Safe Defjvery
IP No ; 1P25-00020396 _ Admission Date 11-05-2026
Management:

Course in hospital and Delivery Details:

At admission on clinical examination the vitals were stable, uterus was
relaxed, cervix was 1 cm long and 2 finger dilated. Fetal well being was
confirmed by an admission CTG which was found to be reactive. Informed
consent was taken for induction of labour. Labour was induced with 1 dose of
PGE1. Artificial rupture of membranes was done at 2-3 cm dilation revealing
clear liquor. As per hospital protocol she was started on IV. Taxim 1gm in view
of ruptured membranes. Patient opted for epidural analgesia at 3cm dilation,
same was sited by anesthetist after informed consent. On repeat examination,
at 6cm dilation, there were variable decelerations on CTG, not recovering
with necessary measures upto ~5 minutes. Patient and attenders were
informed abut fetal distress and need for emergency LSCS. They consented
for LSCS.

She was decided for emergency C- section in view of fetal distress,
prepared 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. Patient
shifted to theatre.

Surgery Notes:

Under epidural anesthesia she was painted and draped as per hospital
protocol. 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. Uterus closed in layers. Hemostasis secured. Instruments and swab
count 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

@ 1800 2122 ® www.rainbowhospitals.in
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Name | &r;&gigg EUSHMA UHID 1t FDH-0 W0 4o Riaht ta 2 Safe Dalvery
1P No | IP25-00020396 | Admission Date 11-05-2026
| _ | . s

Postpartum hemorrhage. Patient was shifted out of theatre to post operative
recovery room.

Single loop of cord around neck

Deflexed head, in Occipito-posterior position

Grade I MSL

Delivery Details :

Date : 12.05.2026
Time of Delivery: 01:03 PM
Type of Delivery: Emergency LSCS
Indication : Fetal Distress
Analgesia g Epidural
Baby Details:

Date :12.05.2026

Time : 01:03 PM

Sex ¢ FEMALE

Weight ; 2.887 KG

Apgar : 8,9

Gestational Age: 37+3 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. Her
sugars were monitored and were normal. On second postoperative day
dressing was changed. On 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.

® 18002122 @ www.rainbowhospitals.in
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l Name i Mrs Y NAGA SUSHMA | UHID Hnsplta,lFDH_O 4’2;r Ftnl:_,"‘:1 to a Sate DL’iI'.'L”}'
I YARLAGADDA l '
IP No i [P25-00020396 | Admission Date | 11-05-2026
Advice:

1. Tab. Taxim O 200mg twice daily till 18.05.2026 (9am-9pm) after food.

2. Tab. Calpol 500mg (Paracetamol 500mg) (2tabs) thrice daily till
18.05.2026 (8am-2pm-10pm) after food.

3. Tab. Voveran 50 mg (Diclofenac 50mg) thrice daily till 18.05.2026 (9am-

3pm-11pm) after food.

Tab. Pantop 40mg twice daily till 18.05.2026 (7am-7pm) before food.

Tab. Livogen (Elemental Iron - 50mg, folic acid 1.5mg) once daily (7am)

for three months before breakfast.

6. Tab. Shelcal (Elemental Calcium 500 mg, Vitamin D3 250 IU) once daily
(2pm) till breast feeding for after food.

7. Nebasulf Powder for local application.

8. To do FBS, PLBS and HBA1C after 6 weeks

ol o

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
20.05.2026 with prior appointment.

Review with Dr. HIMABINDU ANNAMRA]JU after 1 weeks on 20.05.2026 at
postnatal clinic with prior appointment (Review consultation will be
charged).

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.

' @ 1800 2122 @ www.rainbowhospitals.in
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|IP No | IP25-00020396 ' Admission Date | 11-05-2026

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

explained by-doctor .................
s>

Patient/ 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.O

i

Himabindu Annamraju

MBBS,MRCOG (UK), CCT (UK)

Consultant-Obstetrician, Gynaecologist and Laparoscopic Surgeon
Specialist in High-Risk Pregnancy

Reg. No : 51697

@ 1800 2122 @& www.rainbowhospitals.in
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It takes 2 lot to treat the litde, Your Right to a Safe Delivery

SURGERY DETAILS

Patient Name: MMNG}?&SHSLLMQ Date of Birth: ...
Ward : @T

Date of Surgery: |Zf$1'2,& ,%1 [10T-2  [JOT-3 [JOT-4 (0BG OT-1

Gender: ’p

Date : {?‘251?6

1 0BG 0T-2

Emen

Name of the SUrgery : .......c.uimviioidemet o Lo

Time in fﬂfSﬁPYﬂ

NAME
D - ﬂfS&wmm B

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

1. Surgeon
2. Anaesthetist
3. Assistant Surgeon : ............%2.0. 0 RSAS

4. QT Technician

5. Circulating Nurse

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

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

6. Assistant Nurse

Special Equipment: [ Laparascopy
L] C-ARM

[ ] Neuro Cusa

Signature of the Surgeon

Order No: 6"7/150“1/505

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

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

| Broncoscope [ Harmonic | Morcelator

| Cystoscopy ] Versa Point [ ] Liver Cusa

L] Ohers ....ceeeveceeceeeeereseeeenesee e,
A
Signature t%irculating Nurse

Order by: .................
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Circulating Staff ©.........o.coovovovceveeresrrcere, Technician : ... PRASHANTH... Date:........ l ....... 15 o TR s
Anaesthesia Disposables oot Y usea | SUrgical Disposables ssued | useq| DiSPOSables (Baby Side) | OV
ET tube MajorPaek- /| (0 /) | mjvitk /
LMA S 4 -Stitures L Cord Clamp A
ECG leads : A/ P/ N 03 S A 2/, | Suction Catheter— & Vi
HME filter : A/P /N LEIL 9 | FeedingTube 1
Syringes : 10 cc— OY | Vaccum Suction Set

0500 «— Oluboves A +6Y | Fp 3 | SugicalGloves %
02 cc — ~\ F. 3 ‘X9 | " | GauwmePack 7 - 5
01 cc ' ' Syringe 1/ 2ml ﬁ
Cautery plate :A /P /N O\ , [Surgical blade 2 /5 /) | Surgical Blade # 20 L
IV set NG tube | Koochies (8) q.
RL— O 2 | Cautery pencil A | Unde Y4000 ’?.
NS : 10ml/ 100m!/ 500m! / 1000mI Koachies !
Bloxeanic Q2| ointments )
TRErMmiICAR © | | Suction Catheter ée _ ae/
Fertanyl £5(L-\ Lo L 0) | Cap, Mask i
Morphine Gauze Pack H |5 TN OF |
Ketamine Mop Pack i i o
Propofol Steristrip- %f) ﬂfo
Rocuronium Underpad Q‘? J
Glycopyrolate Draw sheet
Myopyrolate Abgel i
Ondansetron Foleys catheter
Pencan 25g/ Spinal Needle 22 Urobag
Bupivacaine 0.25% Chest Drainage Catheter 7)) A D [3
Bupivacaine 0.25% (Heavy) Romodrain bag = ¥
Antibiotics Bandage Nlewd 7o 2|4
Tegaderm o /
Suppositories loban
Anamol : 80mg/ 250mg / 170 mg ' Double J Stent
Supridol : 100mg~" i © ) | Vaccum Suction set d
Justin : 12,5 mg / 25mg / 100mg © ) | Plastic Bed Sheet ’
Tab. Misoprost : 200mg Betadine Solution /7 &7
Microshield
Cotton Balls
Latex Gloves ,?,)
Ramdione Scrub -
Saral

aThe
naesthesiologist | ) ) J)r
J S"}H‘l(” éO(/ grt(i:é\r-:d BV oo i i

Surgeon

Order No. 5?‘1*10&

Doc. No. : RCH/ FRM / GENERAL / 1

OT Technician
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f s . 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 f: i WEB : https://rainbowhospitals.in

alnbaw
ADMISSION SHEET
. . (IR L LR R

Registration Details :
Admission No : IP25-00020396 Admit Date : 11-May-2026 Admit Time :08:08 PM UHID : FDH-00036942

Patient Details :

Doctor Details :

Doctor Name : Dr. HIMABINDU ANNAMRAJU

Patient Name  Mrs Y NAGA SUSHMA YARLAGADDA Age :29Y0M20D
Guardian : Mr D SUDHEER BABU DOB : 21-04-1997
Gender : Female Religion
Occupaiion Martial Status
Address (H) - SPLENDID HOME , 303, ALKAPOOR Phone No : 9959528468/
TOWNSHIP, MANIKONDA HYDERABAD i ; i
Manikonda Hyderabad Telangana INDIA E-mal * 9856528465@grmall.com
,'\ 500089
Admission Details :
Bed Type : MICU Bed No : MICU-06 Ward Name : 4F -MICU
Room No : MICU-06 Admission Type : First Visit
Contact Details :
Naine : Mr D SUDHEER BABU Relationship  : Husband
Contact Address @ SPLENDID HOME , 303, ALKAPOOR Phone No /9573259723
TOWNSHIP, MANIKONDA HYDERABAD
Manikonda Hyderabad Telangana INDIA 500089
D ‘é r,-','dlﬂt(‘. ¥ k)g\:)b‘
Signature
N

Specialisation : OBSTETRICS AND GYNECOLOGY

Pl Doctor : Self Phone No
Co-Consultant
Payment Details : Deposit Amount  :0.73
INSURANCE CO LTD
Printed Date / Time : 11/05/2026 20:09 Printed By : 606752 Page 1 of 2







B sl o Bl B e P A e A

TR TSI R

—————

O&G:\

Rainbow® | &
Children’s
Hospital ‘

It takes @ fot to treat the little.,

------- ---- Consultant : Dept :
Date of Admission : -==--==-ceeeemmn Time : ====-ccceemem- Date of Discharge : -=========emeeemu Time; ====--====-
Room / Bed NO : —=====mememeune Ward : =====meeeemeeeee Suggested Billable bed type
WARD TRANSFERS
Date Time From To Signature of Nurse
2] 2c 12 O LA ol

sl | 2shr 07 VLY 2r QW

12 e5]x¢ bl o MT co wonel 1- TR O ew 4 4
Cross Consultation Visit

Doctors Name Date - Order No. Signature

1.

2.

3.

4,

5.

6. ]

7.

8.

9.

10.

Docu, No. : RCH [ FRM / GENERAL / 145

BirthRight |

ar RANIOW HQSFITALI |
| Your Right to a Safe Delivery. |




INVESTIGATIONS
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MEDICAL EQUIPMENT ( WARD & ICU)
Date El:ta1$fng1t Cor}r:fnc;ing Disc%?gzcting Order No. Signature
, . JAREE q ~
Cardi00 wepstos Z[ Qr‘.oo;?(b ) u‘_'),;cq/» ()
M 612’0 . #
I.&\S\ '\V\'AASFOG\ ?Lut-f' \ s ;‘} 'Cbpn’f_> ' ——
;;]:glzg epciuna pmﬁg 191908 | 27O | YYOD J é:ﬂ-wh
f
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PROCEEDURE
Date Proceedure Quantity Order No. Signature
Weso | I platernd " w4
WLV pac If L ngia® (n- |
g \” ]
) catlebexioation ea q_l%;;ﬂ;
/.';(‘/’» L@\’L-C_; 19\/1 \Jlfm»\ﬁ
o F
o L
/ C \\\.\9\
ANY OTHER INFORMATION
R__Frenda  ofven .ak (5:40AM)
BRM. daus  Qls  6am__on. k2)slze
H..0p file  aten <o atdendecss
’ U
Date: “\f)g(, Time:Cg:OQFM Prepared By : 59\;\91\4:
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
™ J
(\7_(\“0’ Q.\\(’
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Patient Sticker ‘ Children’s . Bll'thRight
Hospital . BY RAINBOW HOSPITALS
Tt takes 2 ot 1o treat the Mtle. Your Right to a Safe Delivery
CAESAREAN SECTION OPERATIVE NOTES
Surgeon’s Name: [y - }F,’mab?q/zgﬂu  Date of Delivery: D,\*g\'ue
assistant Surgeon: Dy . HonglGny “Time of Delivery: 1 502 pm
Anaesthetists Name: D . Higlooumio Gender of Baby: ~{emale_
Type of Anaesthesia: ;Pfcﬂuya& - Weight of Baby: 2+ & T KK FGS
Neonatologist: D« . ~ AGPAR Score:
—
Scrub Nurse: &1 . pcmﬁo&cu NICU Admission: [1Yes 2No

( Pre-Operative Diagnosis:

! Elective \/’)/Emergency indication: ..... : ,&(Afﬂkam ...............................
Urgency
\/”‘,lmrnediate Threat to life of woman or fetus
1 Maternal or fetal compromise not immediately life threatening
~1 No maternal or fetal compromise but needs early defivery
1 Delivery timed to suit woman and staff

DECISION HIMIB: 1.veveveereressesiesersesermssssesssrassensssesaesbsasssassanassasssnssnes KRiEE 10 TECIUS: ...oisissiersinsvasssosinnssnnstasiskssnaapsnsss

CTG Description: NGV\WWA«@ .....................................................................................................

If there Was @ delay GIVe the TBASOMS: ..........cwrrwiuesssrssssssssmsmsssssssssssssts s

%Lﬁq

Post Operative Diagnosis: O Pob — Py

Surgical Procedure:

Peri-Operative Comp__lication@] m Al M /oJLaJ_J\ amoele .
® Deflered baad avd, ocb]:&o mero.« petition. (@ Grade 1 M ®

Amount of Blood Loss: . {¢p 0, Blood Transfused (in ML):

Name and Number of Surgical Specimen sent for examination:

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




Examination Findings when Appropriate:

Presentation: [ Cephalic I Breech  IOther...... . Cervical Dilatation: .............o.ooorovo cm
St PaIPADIE: ..o Fetal Position: ...................... Figrrnessnsmsessnsavsnsiaensnsis
Staion: -3 -2 -1 00 C04+1 142 Moulding: TINone [+ [++ [14+++
Caput: T+ [++ [1+++  Meconium: CINone I+ [44 [ 444
Bladder Catheterized : [ Yes 1 No Urine: [ Clear ([ Blood Stained

Skin Incision: \/E/Pfannensteil L1 Transverse L1 Midline CTOther ..o,
Uterine Incision: ylfwer Segment 7 Classical Ol nverted T [ J Incision

Previous Scar: [ Intact LI Thinnedout ' Ruptured \,;21@ Scar \
Incision Through Placenta: [ Yes \_D/Nﬁ

Delivery of head: \_;/ﬁanual (] Forceps

Liquor; Mar _,Z/Meconium: vZI/ R CHIt CIBlood [ Qffensive [ Not Offensive
Delivery of Placenta: U] Manual \/I?CCT ................. Wime 1 Incomplete 1 Piecemeal
Cord Appearance: @ ....................................................................... Cord around the necli/ife's “INo
Appearance of placenta: C@ ............................................................... Cavity explored  _J¥6s [ No

Uterus, tubes and ovariesi -I)Nﬁrmal L1 Not Normal Sterilization: [ Yes ;Nﬂ’

Uterine Closure: —1 One Layer .,D"I‘\ﬁ) Layers e Suture
Peritoneal Closure: [ Pelvic I Abdominal | Nerfe .. mg)zwlﬂ .......................... Suture
Sheath Closure: Mesrermmmmsemesssmimoverssmasnmsessi s SULETB
Fat Closure: ] Yes 11 No : OO - 11111
Skin Closure: A Subcuticutar ) Matress ) s M_O ...... Suture
Vagineal Evacuated A Yes no

Drain; T Yes yof CIREeMOVE in ... days 7 Await instructions
Ctheter Aes LINo JRemovein ... " I days [ Await instr\Lictions
Swap & Instruments count correckér’@ ~INo [Post-ap Antibiotics ~_C1¥e§~ INo

Intra-Operative Antibiotics Cover: ;V@‘ ' No I Thromboprophylaxis TYes LiNe—

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

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

Doctor Name: e O M DOCHOr SIGNATUTE: ...vvvvvve et
pate & Time: 125124 @ L4pr
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O / Rainbow | @ BirthRight
Hospital |\@ wiieveise o

TMATION SLIP A .
. 3}{%,&6&5 UHID /TP No.: _FD) H- 000 94 siNo. 3781
M Y NQ_Q.Q_ Sush ma Yﬂ_?‘Qodege: Qq\l Gender:_Eg/E[]g_Ql

me of Patient : :
. ' . mmm_cgrpgate / Occupation : Thales.
tther's / Husband's Name : - (‘l
ddress : Phone : 9939528460 Email : o
wocedure /Plan: ___ De ANS}I. Sin o0 Py mi EDD/Dos:_ 30 Mﬁ-ﬂ
MIODE OF PAYMENT : || SELF Sjrea: O \EACI \ormbdn]GIPSA: _ OTHER
TARIFF INFORMATION:  )s, I imahindu
Particulars Package Amounts (Rs.)
Room Category Normal Delivery LSCS
Multi Shared Ward
Shared Ward
Twin Shared Ward ] 90,000 Jom. . 65O, 60D
: 5 : T
Private Rogm - LOO. 0005 L10, EOO
Super-Deluxe Room &\
Suite Room . "
Package includes Room Rent, Nursing Charges, Rogm Rent, Nursi es,
(lf:ckag 5 Sta:t: from the Doctors Fee, Surgeon's Fee and Doctors Fee, Surgeon'’s F
. 8 e our Ward Charges Anesthetist's Fees and OT Charges
time of admission) & —— ;
Length of Stay for : QAE“J Q /C’ﬂmungth of Stay for : Bdw,{s /'}2)0—9 |
Pharmacy upto Q) (ry D(dd Pharm‘acyvup to [ 2,(9(0] )
Investigations up to 5) S () Investigationsupto 2 AN ()
Others
Neonatologist Charges: [ | Covered [ ]Not Covered Epidural / Entonox : ] Covereda[E/NOl Covered
Initial Minimum Deposit : H=20 LD =0 ) xyya S i |
REMARKS : Notlael
1. Room eligibility i purely subject to TPA approval and the Package / Room Tariff starts from the time of admission. The estimated amount rgay Change according toduration
of stay, medical condition, investigations, phm‘mac{y and any other procedure. r
2. Proportionate difference of bill amount is applicable in case the patient opts for a category higher thap the TPA appjoved. which has to be paid by the patient and may not be
reimbursed by the TPA at later stage. st ﬁ_&j} / glco; &_&é |
3. Total baby charges are em-1 which include admission, pharmacy, vﬂﬂwﬁmm, disposables, consumables, equipments, speciality co 3 _‘
et \St = e o—?,g :
4. In Case h! %@n[&ng;tc?ugo L§Tﬁmn thzgggcs permitted days, no refund of any type is applicable and if the length of stay is beyond the packa g ]
additional payment is applicable forwhich kindly contact the Financial Counselling desk between 9am to 6pm A}a |
5. For Non-medicals, Disposables, Consumables, Taxes, Kiwi Cup charges, Implants, Tubectomy charges, HIV/HbsAg, Anti-D, Medical Records, Double J
Occupancy and Registration Charges, etc. credit cannot be exchanged. These items are not payable to us as per Insurance company norms. an&]{_ﬁ

6. Difference if any between the finat bill amount and amount permitted/approved by TPA or total bill amount in case of denial from TPA has to be paid by the patient. In case of |
denial, cash tariffwould be applicable. |
7. Two attendants are permitted with patients in SDLX, DLX and PVT rooms and only one attendant is permitted in the rest of the categories of rooms and no attendant is !

permitted in ICU's : »
8. Tariffs are subject to revision N on M e d/[ OOQ‘M—FQLO'CZHGJ
9. Kindly check yourbilling 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) f

DECLARATIO
I D -% \_ﬁ ‘u:@r ‘\QL‘_') ) have attended the Financial counseling desk and understood the expected costs and
other conditions applicable. In case the TPA / Insurance Company rejects the claim for whatsoever reasons at any porht of time

1 promi;w} bill with the hospital without any ambiguity.

!
Signature of the Client Signatory Relationship Signature of the fiparCial Counselo
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pATIENT TRANSFER FORM

.r//é

. S ®
Rambow .

Children’s BirthRight
Hos plta| . BY RAINBOW HOSPITALS
T'ourﬂght uas.n‘z Dﬂlue Y

1t takes a ot 10 ) treat the B

IPIS-OOMO'.\OE ==
nrs Y NAGA SU SUSHMA YARL.IG&D
24-04-1997 Y 0 22 D

T O

Date & Time of Admission

®

Date & Time of Transfer Order

12|20 @ 12'® P

jeaurly LUHSUIET Name Transfer Ordered by Reason for Transfer
From Unit To Unit Information to Attendant
Yes/“;‘/—- Nol |
mle A o\

Number of Sheets in Clinical File

—

e

Number of Imaging Films

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

Yes| Nol |
e ==
If yes, what ?

Medications / Consum

ables / Surgicals / Hand Over

S1.No. {tem Name

Quantity

Shifting Summary / Notes Written by Doctor

e

Yes [ N[

cp. PN

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

DR - o810 th

Patient & Clinical Records Received by MM(. uA’{ /é

Date & Time of Patient Received : )ds / 1/(: @

56’0/)")

If the transfer order time & Completion time i

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

"] Unavailable Bed

' Nurse not Available

s more than 30 minutes, please tick the reason mentioned below :

| Avaiable Bed ol reaty
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Chitdren's ‘BirthRight’
PATIENT TRANSFEH FORM Eg.sugtzg‘!m BY RAINBOW HOSPITALS

Your Right to a Safe Delivary

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
'} [
VSN Noﬂ@k%wﬂ\m \\ \5\19 \ ng h&
Treating Consultant Name Transfer Ordered by Reason for Transfer

volorre
A ol oM prmedon
From Unit To Unit Wb A::n;nt

v

PN L L Lo~L
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
] over to attendant
o Y?f}:'/ NoL]
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Item Name Quanti
SI.No. A ity
1. /
2. /
3 A
4, /
5. /
Shifting Summary //Jﬁétes Written by Doctor : YesM/ No[ ]
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

Patient & Clinical Records Received by :

QA n b @A™
 CONA NI

Date & Time of Patient Received :

)

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

[ ] Unavailable Bed (] Nurse not Available (] Available Bed not ready
Docu. No. : RCH /FRM / CLINICAL / 102
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PATIENT TRANSFER FORM

N

Rainbow"® . . .
Rainbow: | & s

HOS pital BY RAINBOW HOSPITALS

1t takes & jot to treat the |Iite. Your Right 1o a Safe Dellvery

Patient Name & UHID No.

MYS, Nag(k Susirme

Date & Time of Admission

1 )L @

Date & Time of Transfer Order

{Z(qzc, @ 2] Spm

Treating Consultant Name

Dy - [jt%motb;%.é’—[&

Transfer Ordered by

Or- -Qviséumw}a\

Reason for Transfer

Post op (are

From Unit
o~

To Unit
Mied

Information to Attendant

Yesi T Nol[ ]

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

N pp clel _@ (ﬁer to attandant__
29 Yes| | ly_ |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SL.No. ltem Name Quantity
L /
: 7
| /
a- /
. /
5.

Shifting Summary / Notes Written by Doctor : No| |

Yes "]

Name & Signature of Person who is Transferrrng

» Slohordinp 5 ﬁgzg QQ )7’,7
&4

Name of Person Ordered Transfer

Dr . %’.5&@0(%

Patient & Clinical Records Received by :

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 || Nurse not Available [ ] Available Bed not ready

Docu. No. : RCH /FRM / CLINICAL / 102
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i Chitdren's | @ BirthRight
Hos pital . BY RAINBOW HOSPITALS
1t takes a ok 1o treat the litthe. Your Right to a Safe Delivery
IP ADMISSION SHEE! ruR OBSTETRICS
Presenting Complaints e 9 @\~ — AR T
Fo{ T O
Corrected EDD: GA: oF2_
S Yaal
Obstetric Formula: Menstrual History: Regular _:/IZ/Yes L] No
o, T CoNceptoer)
_ Obstetric Examination
Obstetric Hostory: _
boo (e d At Coye@he  Fundal Height TGy
N = (2t cai% . .
e, predem THE 11 sg Ut Activity: D,aeﬁed CIMild  [Mod [ Severe
Present Pregnancy Record: Liquor: D,Rﬂgquate [] Oligo 1 Paly
_ o __rOo/‘A-90 .
® e tater PP: DEéhalic ("1 Breech Others
Cemcioug, - Head Fifths Palpable:
RISK FACTORS: FHS: D/Ngrmal [1Tachy [ Brady [ Absent
(— 0T canceplon W \WB b
— GOM en OWA Per Speculum Examination ~>¢ Aore .
Draining: []1Present [ Absent ] Bleeding
o5 @«Q@fﬂn‘m Colour of Liquor: [] Clear [] Meconium [ Blood Stained
Com
Vaginal Exammatlon
k — Cervix: L,ZT Long [] Partially effaced [ Effaced
Height: ...\ §3......cm ‘ o
o Weight:..ﬁ'?s.:‘.{ kg 0s: Closed Dilated ‘
. AIEBFQ!ESJ;}NTQ? Membranes: ME/Present ] Absent
- I 1A |
breast ma Do Liquor: CiClear [ Meconium [ Blood Stained
General Examination: .
Coiseloianess: Pallor: Presenting Part: ')Z/Vertex (] Breech ] Others
. lcterus: Edema: Sutton: /7-3 O-2 O-1 00 O+1 O+2
Temp: @ 6 ¢ PR: @ 84— Pelvis: /Zﬁ\dequate 1 Doubtful
ot
BP: \Lo\gawtls DR
CVvs: RS
Liver/Spleen: Urine Output:
o== DIAGNOSIS --------mo-ommosms oo mosomoososoeoooonosoo oo nononomnnomn s nen s
. 3 =i K
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Patient Sticker

Family History: Surgical History:
fodey — N ek
e - g g e Govlongg ~ wde [T VG0,
Medical History: Medication History:
a™ ¢ - ¥ Fols, on det
e, BN L T (f\LtaQ‘}cMa,aP- Qe orsg AD
= i f;\r?.af:r_‘)m:\n.l‘.— & (;‘C';n/\c_w) i
Plan of Care: Investigations:
Adsir %P — B v
(oS .zéemﬂym = fnrreanie
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Rzl doyrin(?)

Signature: ...
Date & Time: .

Consultant Name: &..... ¥Y A Jn.........
SIGNALUE: ...
Date & Time: ...)).\.S. \ B .'%.L.@.D.]ﬂ,.h
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VERIFIED BY }Ié

HIMABINDU ANNAMRAJU R Rambow

(Wi chirers | Q!
sheet No: .{4).... REGULAR PRESCRIPTIONS  Dept.... & ... Ward... M4t

DRUG: T* € CELXIME Toel o

2| flo | ep | vy

Dose Route | Frequency | Start Dt.

Zra

Name & Signature of the Doctor

Starting the Drugs: m
="

Additional Instructions:

=1
Daily Doctor’s Endorsement by a Sign

Date»
DRUG: T PANTOPRALoLE Tie S

Mo [ plp | 8D | 1BlC

Dose Route | Frequency |Start Dt.

Name & Signature of the Doctor
Starting the Drugs: /LQJ
(f."

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : Eﬁzb
Dose Route | Frequency | Start Dt. i
Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : Jater

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign
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REGULAR PRESCRIPTIONS

Rain

Children’s
Hospital

Tt takes 2 lot to treat the litte

Dept

2
bow®

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

BirthRight

BY RAINBOW HOSPITALS

DRUG : C&{ PonvOCRad0O\E

T

T
N

Howa |ty 00 |ly -

Dose Route | Frequency | Start Dt.

-

Name R Signature of the Doctor

Starting the Drugs: JQ‘D

._________,_.—J

W"Qf

A

4

»
v

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date
ive

v

Y o ——
| W

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date
Time

v

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

v

Date
Tigne

Dose Route |Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign
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DRUG CHART

\%

Rainbo o
Chitdrans ‘Blrtthght

Hospital BY RAINBOW HOSPITALS
1t takes a lot to treat the little. Yaur Right to a Safa Delivery

Date of Admission: 11}5[% .......... Driig Allengles: weismniasvstimmsm s &m;; 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
,h drug sheet folder.
NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient ~ 2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
S0S / PRN (As Required Medication)
. Dater
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
. Date»>
DRUG : Tie
Dose Route | Frequency |Start Date
Doctor's Signature |Valid Period| Pharm.
Additional Instructions:
; Date»
DRUG : Time
Dose | Route [Frequency |Start Date
Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH/FRM / CLINICAL / 118
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|||“H|“||||||||m||" |||"I"l| REGULAR PRESCRIPTIONS Weight. ...... 8?._( Ward. .m(CLA. ...
DRUG -7 PARACETA™MO L_ ?.?;ZX \:'\“'L
Dose | Route [Frequency [Start Dat | ek
o | PO | &p 121{?13"0 OSSR |
Nam®& Signature of the Doctor ' it
Starting the Drugs; @d\ \%@ 9%

Additional Instructions:

Ay
:

Y
(& oy
Daily Doctor’'s Endorsement by a Sign
. Date
PRUG: °F TR ol [im )
Dose Route | Frequency |Start Date /
o) fo | Tid | ufd P
Name & Signature of the Doctor ' F i
Starting the Drugs: / KOQ
_eawapgt Ay L 1= |
Additional Instructions: ' i O b
/ JIU \,\‘
e i RN
Daily Doctor’'s Endorsement by a Sign
Date
DRUG: T DICLOCENAC  [TimeoC b W
Dose | Route |Frequency |StartDate| |, . o8X
Name\& Signature of the Doctor  ©
Starting the Drugs: e iy 2

Ve MHWONRYf

Additional Instructions:

AL,
\

1\\.v ;

Daily Doctor’'s Endorsement by a Sign

L
O Date»
DRUG : #!_.\1 cefabrime Ti;pe\6 ;7\
Dose Route | Frequency |Start Date P
g | v | s |vlr FE 7
Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions: A [ 9\ N
AR
/ X/,
W U
Daily Doctor’s Endorsement by a Sign > 5
\Keh
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Date»
VARIABLE DOSE Time l g 51 | o 59 | Nurse 54 l Nurse 51
Dose Dose Dose Dose
DRUG : Or. Sign Dr, Sign Dr. Sign. Dr. Sign.
Route Start Date Dose Dose Dose Dose
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
Name & Signature of the Doctor tom Ocee oo i
Dr. Sign Dr. Sign. Dr. Sign Dr. Sign
Additional Instructions: s e e e
Dr. Sign Dr. Sign. Dr. Sign Dr. Sign.
Date»
VARIABLE DOSE T|U'[& l Nurse Sig. Nurse Sig Nurs Sig. I Nurse Sig
Al_ Dose Dose Dose Dosa
DRUG : Dr. Sign. Dr. Sign Dr. Sign Dr. Sign.
RDUte Sta I't Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign [Or. Sign.
Name & Signature of the Doctor Dot S o s
Dr. Sign. Dr. Sign. DOr. Sign Dr. Sign.
Additional Instructions: e T To oo
Dr. Sign, Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. — Dosage & Other ‘
Date Time Medication netmctions Route Signature Nurses
: )\ ﬂ« MOAAL
12005 | [2310 T~ MUSEpROSCS 20 j R
- \ M ﬂ{i@ L (j _KTH\ICLL.{
S O \AMI
)’l’h’ﬂu‘; 6:3chm '-I{CLPO'W I & [qnv, e V. M- ==
8 P AN
lLLK- IL'-W 34"] MW L‘DM; lu’ A\ Bl
M| orge [ Whodopadle  10wg | v L b
: 1 } —
S| 1220 [y (tanad ! Gm Ly | £ ot~
- l U \
A / Ve
s | 1255w o DA s TRON “"3 v Aéﬂr VaTZ
z V a2 X~
2 bk Tl © —
e |t M erpeToctN ° i M’r’ Ve
q ' o 4 % M@Tf/’
lLl‘( {16 PM TRANEY Yy Ay a \ 3 \,/\Q wv___
' ( Y A‘% Vor A
e R & s ] e A

(P.T.0)




FDH-00036842 1P25-00020396

Mrs Y NAGA SUSHMA YARLAG

ADDA

B eARNOU A LV. FLUIDS CHART Weight. ... $7.63... WardPar.........
ATUMAMONAMN  oposonoriv s o Frow e Doctr [ e Toseor 5 '
\ etc) Oute 1" mi/hr Sign Sign | Stopping girg;;tr? r NS?;G
.5
L}&? e tg;ﬁ%fV" [ (E) i;\\b_ F: 234/’I &
PR g [ole] e [
}2 630 j:]‘ fynvTo Lo v | & J :
she, o o 10: | Wé PR LYY g
@ v
2l€ [@rde o
\ %M RL T :iﬂ: Q/ " Pake Q]U" f:j\ |
121.C fhh ‘ J
10 Am RL M v :nfi‘}hr ﬁ/ P W\('&w @
\“\(‘71’ RINGER 2 | @ Md @)_
| AP | P
= Aoty @ pAf |01 ©
i R M0 EE % @ Q
. werwre [V [T X6
wAS) % e \\/ :
A}, ‘
wis]| B i X& [o:a (@D @
| foew-\ LAC o ‘J’”\A. A“Efl
6) \\ S :
& | Cert ¢
7] \D W L N 8 /%i’
i\f,)

Page: 4/4



33 )
Children’s (4 BirthRight

5 ‘\\\\\\\\\\\\\\\\\\\\\W\\\\\\\\ - Hospital | | @ amemmamies

|p;5-nnull)“5 %

FDH-00036942 (ARLAGADDA Z
mﬂssusﬂlﬂ* s inbow®
mn' wn Rainbow

NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS
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Typeof Diet: O Liguid %( . O Normal O Diabetic
/Eiv/t;guetarian }Nﬁegetarian  Vegan

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

/mét- 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: Vﬂé)uﬂ\m ................................ R
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