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Admission No : IP5-00174297 Admit Date : 25-May-2026 Admit Time :02:15PM UHID : BAH-00635792

Patient Details :

Patient Name  Mrs RAVALI REDDY S Age :31Y8M13D

Guardian : Mr ADITHYA REDDY G DOB 1 12-09-1994

Gender : Female Religion

Ocerpation - Martial Status . Married

Address (H) : VILLA NO 3, LUMBINI SPRING, PRESIDENTIAL Phone No : 9063511111/ 9063511111
]\ﬁlal;ﬁssbggg;ibowli Hyderabad Telangana E-mail - adithyareddy_gorupalli@yahoo.com

Adniission Details :

BedType : SUITE Bed No : SUITE 3 (421) Ward Name  : 4F-BIRTHRIGHT
PREMIUM

RoomNo SUITE 3 (421) Admission Type : First Visit

Contact Details :
Name : Mr ADITHYA REDDY G Relationship  : Husband
Contact Address Phone No : /9063511111

& e

Signature
' octor Details :
Doctor Name : Dr. SHRUTHI REDDY/Dr.LAVANYA Specialisation  : OBSTETRICS AND GYNECOLOGY
JANAGAMA
Refr 1 =1 Doctor : Self Phone No
Co-Consultant
Payment Details : Deposit Amount  : 0.00
Payment Mode :Cash Payor Name : SELFPAY
\
ed Date / Time : 25/05/2026 14:21 Printed By : 015513 Page 1 of 2
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FOR THE SAFETY OF THE PATIENT

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

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

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

drug sheet folder.

fUﬁSES - 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.

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

| - Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
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Medication Reconciliation will be done at the time of admission and also whenever there is change
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(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)
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Patient's / Learner Language : i : i il

............................... atient / Learner Literacy : D/Fiead _-Write L] Speak Willingness to Learn : [1Yes C1No  Healthcare Literacy -] Yes [1No

Identified Education Needs : 13. Risk / Safety

1. Diagnosis 5. Medication / Trerapy (safety, effects/side effect, interactions) 9. Nutrition / Diet 14. Activity / Exercise
2. Treatment and Care Plan 6. Discharge Medication 10 FaiHisk Education 15. Social Rehabilitation Needs
3. Pain Management /I«Iﬁﬂ,c(tir;n Control Measures 11. Safe use of Medical Equipment / Implantable Devices Safety 16. Special Discharge / Follow-up Education / Coping Skills
4. Informed Consent 8. Diagnostic Test / Procedures 12. Patient's Family Rights MO s R e s s s
Part- 1l
Use codes from the list in part Il Designation /
Date Time e Information Taught Comments Signature
Indentified Person Learninu Teacmng Mechanism/s

to overcome | Understanding
barrier/s
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Who was taught : PT : Patient F : Father M : Mother $: Spouse $n: Son D : Daughter C : Caregiver B L R S
Learning Barriers :

1. No Learning Barries ‘:;égggyage Barrier 7. Impaired Thought Process / Cognitive limitations 10. Financial Difficuities 13. Cultural / Religion Practice

2. Physical Impairment —Educational Level 8. Responsibilities at Home 11. Beliefs and Values 14. Others (SPECTY) ....cocvervrrmrrmrmrrrrceiesicieiins

3. Emotional Barries 6. Desire / Motivate to Learn 9. Cultural Difference 12. Impaired Vision / or Hearing

Teaching Tools Used : A : Audio D : Demonstration V : Video 0: Oral P : Printed

Mechanism/s to overcome barrier/s :

1. None 3. Reassurance & Support 5. Respect values & beliefs T OIOE: BPRBIN. coiiiiisnisininimsassisssissisinissssdsssrisenibssnsiansiaseanstmssnsesossss

2. Obtain translator 4. Teach Family / others 6. Respect Cultural / Religion Preference

Understanding : 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review
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Early Warning Observation Score Chart - Obstetrics
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Obstetrics and Gynaecology
' Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

\_ _J

7 A %

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

Observations
Observations in 30 minutes

\‘ _ 5/ - “ .
\

> 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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Obstetrics and Gynaecology
Early Warning Signs
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Complete a Full

Set of MEOWS
Observations
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1 Yellow Alert :
Repeat Observations
in 30 minutes
N V,
& i
2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Observations
in 30 minutes
» J
(
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
4 L Z ol J

* The Modified Early Warning Score (MEOWS)
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Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes J
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Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
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> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
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* The Modified Early Warning Score (MEOWS)
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1 Yellow Alert :
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2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Observations
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> 2 Yellow Alerts or > 2 Orange Alerts: w
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
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* The Modified Early Warning Score (MEOWS)
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1. All measurements in ml.

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

R W ~Output e
Date Time m@,‘:ﬁ% Route . NG | Diarrhoea | Vomit | Drainage | Urine T:é%r}}:'gg ,?Liﬂgé
Mouth | 1V | NG .
00 am 0 W 6 :
\ 08:00 am LD W | J
b 10:00 am /w' ¢
| 1{00am LA
p 12400 pm /
ofoopm|
| Total Intake : Total Qutput :
\ 0200 pm WIOL ' oo T ] fres
| 03hopm| - | Lorta NN | Paor
94:10 pm . N,O\‘\{ PW
ﬁ? 158 om ek M i o] Pred
Oﬁzlb pm 3 rratl |
| orgbpm ot : 0 A
Total Intake 3 /lw Total Output : f UJ’UKd
08:00 pm sl p
| 09:0('*pm ayvelal o ng
> \ob 100 T %
’% 11:00pm VOO ) v—1 0 Y low
'r’ 1200 4m f A | Soa
L [otoodm waxy | 0 J&ona
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0200qn | p OO ©_ NSong
03:003}1 L LoaX | 10om ot O /,Sﬂnﬂ
W [0t | pC toornd Lo f P [ Lad
,ﬁ\'s os00am | L | yaley| logend. : O {Sons
06:00 2 il good 0 |\ 9
07:00 am 0 )€
| [ Totat intake - “J okant Total Output: Py U2 &
\ Total 24 hrs. |+ "TW Total 24 hrs. Output W.'I 1000 m L
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1. Al 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.

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

el Intake __ Output IV Site
D . Nature : - ; Lo el sion,
ate Time of Fluid Route NG | Diarrhoea | Vomit |Drainage | Urine | P3e>r Nurse
Moyth LV N.G
08:00 am e Qooll £ MJL_
\( 09:00 am L) "
GL" 10:00 am g(,m_ * Ko 0 £
1100 am 320 e ol
12:00 pm 5 : o
01:00 pm o ©
Total Intake : : Total Output :
02:00 pm wa 0 o |Sody,
03:00 pm hopll ©
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05:00 pm Y90 N o |G d/
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07:00 pm Hai on |sW
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" osop . Lol
09:00 pm ! /‘ 0 t g #
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Total 24 hrs. Intake = | z/\m\“"\l\ Total 24 hrs. Output / (QM /
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1. All medsurements in ml.
. 2. Add upjeach column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
| |

~Intake

- Qutput

IV Site

of Flui

\ Date | |Time | NoUre Route

NG

Diarrhoea | Vomit | Drainage

Thrombo- "
Urine | phiebitis | Sign.
Score Nurse

Mouth LV

N.G

% ‘ :00 am
Q _ 01:09 an

Heo

1400 arn
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Y20

e
- 1ého pm

01300 pm

| Total Intake:

Total Qutput :
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7
]
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05:u§ om

o
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TotalIntake : | (] p/A/
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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.
3. 24 hrs. total to be entered in the kardex in RED.

Intake Output V Site

. Nature : : i : T;‘ﬁfé’é?%‘s"
Date | Time | ¢ Fuid Route NG | Diarrhoea | Vomit |Drainage | Urine | Piebits | v

Mouth | IV | NG Pl

| 08:00am o il
0:00 am 4 Vi e NAD

gg 10:00 am 54 W

N [Hro0am R0 ' R 10 D
12:00 pm £ i 2

01:00 pm A 2 oS 'QL

Total Intake : (MJM Total Output : W
Coa Joenpm] T T b | j 54
| 03:00 pm
* 1 04:00pm
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
12:00 am
01:00 am
Total Intake : Total Qutput :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Qutput :

ki

Total 24 hrs. Intake Total 24 hrs. Output

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




BAH-00635792 IP5-00174297 2z

e e Chitdran's ‘BirthRight"
i k] Yoki e

CONSENT FOR LABOUR ANALGESIA

Authorization By: [ Patient  _J-Pafient Attendant

1, the undersigned do hereby acknowledge the following:

« | have been made aware by the doctors in language known to me the details of the procedure as follows:
@,Ep’ibural Analgesia (] Intravenous Analgesia (Remifentanil)
« | have 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. :

» lunderstand 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.

-~ I have been clearly explained about the benefits, risk, and alternative of the pro%es.

« | authorize Dr. Q& hospan . 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.

\\ Witness: ;?Q/ :
\ ...................... R T T RN, (e e A T

Patient / Patient Atte gant:

Signature: ....... N4

ol e onowomgsbir i g TR g 03 B ol B e oeais ibsaib s ssiemasteatSresibsapesiainsansngis
.:aa'tionship with patient: ........ /(‘UQ.F’ ............................... Date & Time: Tf ............................ 4 ........... L o

Date & Time: ........... AIS]26 @ pMo....

Doctor (who is taking consent):
Signature: .....[L.YY0........cooooe... Name: ...... % :AAATER e Date .. JS{VfZL TIme:........ AP ..o
—

(26)
Dogu. No. : RCHBH / FRM / CLINICAL / 288
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BAH-00635792
Mrs RAVAL REDDY §

IP5-00174297

12-09-1994 3YsamM13D g
. Or. SHRUTHI REDDY/Dr.LAVANYA Rainb‘_-'gw
e vt o LI 75, | @ aitorign
PRE-ANAESTHETIC EVALUATION Hospital | () srmmeonsosimus
Name:... M3 Ravals. M(Jﬁ hge 3l sec Fo UHID.No: .. BAH 700635792
Date: ... ‘Lf "f? b.. . Time: .0 PO .. Proposed Operation: ... -4.b0 U.LFPl&*M‘u_ .......
Diagnasis: P/\,?w .......... W’df\ ......... G«OM ..... on ‘Q’M .........................................................................................
... HR: oo, Weight: .. ASA Physical Status: O 1 m/?ms 04 05
0-9 Laboratory Data:
Hgb: |......... f ................ Glucose: WO . P T . ST 1 B ieicsarsniiisie
BN Urea: e T Giiimsirmpssemmissmassosen i J—— BB o
wecs ... 2 A CIBAL: o Total Bl ... HOV: e 20 ECO: o
Plate: ka‘ .................. Na: osnsan. . IO BB Linicssiicconiaisasnsin Blood group: .............. Stress/Anglo: ........cc.eveen
PT: + K o i WM ik ai i TR Other: .....occoeeeerrenrene
PTT R Ca++ . Kk phog ...oneccn : I
T —" Mg+ + e AR i TSH.
j cl-: .. SGOT/SGPT: ..o Allergies:  A/fp A .
Medidal History:  CVS: Anp  cp MmoYdo
RESP} Diabetes: (7 5 AL Oy Dyed-
CNS : !
Renal ;
Hepatp /GE: Physical Activity:
Others : @
Past Anaesthetic History: AT |
Physi?al Exam: a?f.e,wt‘
Airway: MP 1 @ 4 Mouth Opening: >3, - Mentohyoid Distance: @ Neck: @ Teeth: @ 4
Lunusﬁ: f
I-Iearl:‘T / NAD
oS/

Pl
Preghant: (¥e$ CINo CINA Venous Access Site : (P) Spine Exam for regional : (2,
Anaesthetic Plan: 0 MAC Eét{om CIGA-ETT [ LMA
Peﬁ-qperative Plan Explained to the Patient: \[2’?5}& o No
cminﬂn MEDICATIONS DOSAGE Pre-Operative Instructions:
x 1. DVT Prophylaxis : ) o
‘ a8 e 0230 P 1
2. NIL ORAL<[sor—r
S \\ 3. Informed Con%ﬁ%ard O High Risk
: 4. Post Operative Pain Management: g,ﬂﬁcussad with Patient
l 5. Other Instructions:
e .. SR Moo b 22t T - CL.
Sognatu“e ....... gL @/' Name: . 9’ L e s S e, G

|
Docu. N+. : RCHBH /FRM / CLINICAL / 044
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Rainbow® ® - R
= L
Patient Sticker Children’s BirthRight
N ANAESTH ESIA CHAHT Hospital BY RAINBOW HOSPITALS
It takes a ot to treat the Ite. Your Right to a Sale Delivery
Pre Induction Assessment:
Change in Patient Condition: O Yes .0J No Fasting Status:
Physical Status: [J Patient Identified O Consent Present [J Chart Reviewed
H.R: | B.P: [ Spo,: | RR: | Last Feed:
Pre-0P Diagnosis: ......cococecererrrerereiressssescsesessseeenens Operation: .........cccevveevveveeveressnessisssssissessvenssis DA T e,
SUFGBON: ..ccerercercecerencisssesssesessesseessnseesesessesennees ANABSHNESIOIOGISE: ..ooveveieeseecesiececssieen TECANICIAN vt
TIME
N,0 /AIR /O, LPM
HALO /SO /SEVO Antibiotic
Drugs:
Suppository
Blood Loss
FI0, / Sa0, »
ETCO,
ECG
Temperature
Urine Output NOTES
HH
BP 240
Vv Systolic 220
A Diastolic
X Mean 200
+ Heart Rale 86
Tourniquet on Time
e Ling 160
140
Throat Pack In
Throat Pack Out 120
100
80
60
40
20
™
PIP 10
PEEP B
765
LAB Values
GRBS
Others
[0 Equipment Checked and Temp: Induction Regional:
Functional [ HME [ Fluid Warmer 0w [ inhal Extremity SPRCIY: i
0 8P O Cling Film [ OH Warmer [ Pre 0, CRsl [ Spinal O Epidural [ Caudal
O Cuff Site: oo [0 Hugger's -~ [0 Cotion Wool [ Others OO s isiss i s issasesissdaiss
Art She: .....cooeeeeeee Other -
g EKG Lead 2 O Mask 01 SGA o
O Temp Site 0O Arway O Oral [ Nasal Site:
O FO, Monitor [ | | S F G, cm Needle Size; Depth:
1 Agent Monitor O Oral DNas_a] [ Cutf Parasthesia [JYes [JNo
[0 Pulse Oximeter : = TrachleoslomyDTopw Catheter at SKif .................. om
[0 Capnograph Leave OR: .... U Drug: DD NamB & CONGS ... isicsivississsisisassisimisassion
[ Ventilator Anaesthesia: [J Awake [ Direct Vision Bolus:
[0 Nerve Stimulator 0 GA [J Video Laryngoscopy [] Stylette / Bougie N TEr——
[ Monitored Anagsthesia Care O Fiberoptic Block Levet:
POSHION: s [J Regional Blade# ................ AHEMPLS: ..oooovenreseecenreninns T
] Pressure Points Checked Difficulty Why? .
Line (Size & Location) Transportation to
Eye Care: DI OVP: e [ Bilat = BS O PACU aicy 0 Other
O oint 1 — [ Semi-Closed Circle Relaxant Reversed [ Yes CiNo  [CINA
O Tape [) Closed Gircle
[ Padding ] Other Name of the Doctor :
[J Awake Signature of the DOCLOF :..........crureeenrmsmsnnssssssennins
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Rainbow” ® - N—
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Patient Sticker Children’s BirthRight
Hospltal BY RAINBOW HOSPITALS
‘ 1t takes a lot 1o treat the littie. Your Right to a Safe Delivery
POST-ANAESTHESIA CARE UNIT RECORD
Recfived EPABY BV - cnisninmnpmaimisssmis Time Received : ..........cccceveieeninennenee. TiME Discharged : .......cccoveeenicvneenns
1
] 20 250 | v Cannula Site: ..
| 240 240
230 230 | [ 0,Mask [ Nasal Prongs
;fg gg [J Tracheostomy [ T-Piece
200 200 | [J Oral Airway [] Nasal Airway
190 180
180 180
170 170 | Vomiting : [JYes CINo Drug: .....
e 10 |NeTwe:  Cives Oo
140 140 | Drain: [J Yes [JNo
130 130
120 120 | Urinary Catheter: [] Yes [ No
:::g 1:32 Chest Tube: [ Yes [JNo
20 80
pest % Nil Oral [ Yes [ No
;g ;g e O T B e P s SO ARSI
50 50 O IR i i oot
2 40 40
r 30 30
' 20 20
10 10
0 0
POST ANAESTHESIA SCORE o - VRUTES
(Modified Aldrete Score) 30 160 | %0 ouT SCORING INTERPRETATION
B reat ﬁimmwm . ACTIVITY A Minimum Total Score of 8 is Required for
o mave 0 extremities voluntary or on command =2 Discharge
1o deep breathe & cough fregly =2
Dyspnea or limited breathing =1 RESPIRATION . . Lo
i ; =0 Exceptions to this, are to be explained in the
L e T space below by the Discharging Physician:
BP = 50 of Pre Anaesthetic leve =0
on calling : 3 CONSCIOUSNESS
responding =0
ﬁ:;sky. blotchy, jaundiced, other :E COLOR
. ¢ &
TOTAL

PAIN ASSESSMENT AND MANAGEMENT FORM

aesthesiologist Name :
naesthesiologist Signature:
Date & Time:

P+tCU Nurse Name :

FhGU Nurse Signature:
|

[Tte & Time:

_ Date Time Pain Score Intervention Signature
T
|
B 3
Tool Used: [ NPASS [JFLACC [JWongBaker [NPS Reassessment Frequency:

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

Transferred to Unit by (PACU): ..........oooooeeoeeoeeeceeeeeeeee e sessess e
- Date & TIMEI .o
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. Rainbow " -
e SHR TS ALYy VAR, | ¢ | Children’s (d BirthRight
I — tozplal_ | () zemme
l It takes 2 lot to treat the litte, Your Right to a Safe Delivery
UUPHI CEIVIIL VL oW quvui\lalology
EPIDURAL ANALGESIA RECORD
Date: .55 R, Time: ol 0.PM..... Procedure done by ... &80 - AHMALEA .
CSE /Spinal /Epm"zﬂ Position : l_%Ly Space ... c!#s.'y Technique (LOFVLQS{? .................
Depth: ......H.LM......... Catheter at Skin: ........9.CM............. o
PRGNSR SN N0 W P08 IS | . cusonisinsomsnssusmssa oo s s e T smomims vermmememsms e meiecmess
Solution Composition : ..... 021 ... EBupmehine. @), 4.2.M Cgf /CLFWYWCL ......................
Any other issues :
| D SO oo N S U S
T S e S S
] Infusion Rate Level Maternal BP
Time (ml/hr) Bolus (ml) Left Right and Pulse FHR Comments
0.6 / - '
Bspam| et AY lox/ANgM Ta 78 |/%ory % | /34 Gongorfehl
U T
5! Mm ol [ K/ Tio T2 | toz2/32 94| /g0 Coronf % PM
v cery: sl

QY. koKX .
[6Am | gont[AN . iaa ront Tg Ty |°%(be et | 136 COA?/QQ&%MOPM

Delivery Details 1 Time : ... L\, 2. APGAR: . OIIH) /5\}0 Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip Inspected : ... W ........................................................................................

PENT SAUSTACHON : ...eveveeeereee e N G et es e e s e v s et eaes e s s e e s e s et se e e st s e s et e st sen e essees

Discharge /Shifting ordered by

Date and Time © ooovovvvoreers &&[ ﬂ .................
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HRUTHI REDDY/Dr.LAVANYA i rth Rig ht,..

INFORMED CONSENT FOR VAGINAL BIRTH | IVINIIANI  sosome

... Dr:.. Rowali.... W .......... UHIDNO: ........... Bhk 00 675312
O i LR gfh ..............................

Gender: [1Male [Jfemale Date: ........o04 V.

1 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.

The butcome of the vaginal birth is the delivery of infant through birth canal either naturally or with possible use of force
vacuum extraction. An episiotomy (a cut performed for enlarging of the vaginal opening in the space between the vaginal and
the n ctum) may be performed as part of a vaginal delivery.

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

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

By-  Shwatluc

Patient Attendant :
SIGNANINE : ............. AEEL 0. ) SO s

Name : MJ\&AQJXL’(\IJ\
Relationship with Patient: \'\IU\Q(
Date & Time : ... 25526 Q... PV .

Doctor (who is takingt

T ORI 7y SIS B ot e i
(TETILT: E 7 T R EYM .........
Date & Time Date & Time : ............. /f .............. .. <.

Docu. No. : RCHBH /FRM / CLINICAL / 028
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- J It takes a lot to treat the fite. Your Right to a Safe Delivery
Da,S D
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® 5 HBoDH B0, SBLAO G VIO HEBS HIDOBLO
D5PEs HHHO (CIPQ 23550) B, HBOD Deraorr Soe F80 GHDBTPBON (UYBADO wsT° BHY YODOBEO.
TEPED) 0> BHY0 IDBBADEO, M1OEPEOED (PO HON PO 08 S PO SrEB0 B0
Sosne) 8255 SRD 88 (5¢5). D5 HOD0 BB ot HEoHO s,
D3 HOHO DSCDBOBO SEIE, BB EHHRAIT B Y) JeBEWD) SSSS LEOHS TTe BZOHD BaodedD
BIVB0 SOl

Diraorr S HOS60 DIFADOES ©08 F$TyR) For FEPEL VA0S G YOIV YOS, HITFTreD
S0GHBY; ®OLNT D, ©BY, DoHen, 88 3530, 88 7Yl @HVE0 DO, F°8)) DO BIEE0, e T8
PADO, BHYLH CPODNO B3y ®HSFE0 BHONS, 3PN, HT TPADO D BHSPF0, HT°OH (PADO HOATD
S5tk PO%0) SBAK DKESE 56 HBF0SED BB HOADO HAVADEIEHEO

DL DO & 2 B0 Toe BHFHD B0 HoE HVED BB @HSE0, YAAPET°ED VO
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e HOBTOEE, B TS0 HRDOBE0 HY S O 25 BB SGOLPER T8 B0 ©aDS, JENDO3
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12-00-1884 31YBM1ID  (F Rainbow . i ~
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r"snnum REDDY/Dr.LAVANYA Children’s . Birth ng ht
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

AN Hospital
| INDUCTION OF LABOR CONSENT

Name: ‘ .......... DT M
UHDNo: o DA O

Age. ........ 31 Gender: Male [ Femais;/
Date: .......05. S/f&é

You are scheduled for aninduction of laboron............ &d([&B ................ (date)at............. 3‘ QW ({/5 ....... (weeks of gestation).
The /€ason far your iNQUCHONS ... TU?VJ ...................................................................................................................

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
fetus. This can be done at any stage of pregnancy irrespective of fetal maturity if there is a valid indication.

Elective induiction of labor (scheduled induction without a medical indication) may not be done until you are at least 39 weeks. This is
important sd 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.

| 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.

Patient

)\,\ Patient Attendant: . 1
Signaturey...... s Signature: M‘\f\)w{

Name: ... Ao RJ.U&L ......................... Name: P‘\T\‘%\dk\\\\@x%&&%

Date & Tifme: .......... 2650483, ol REIZHONSHIP With PAHENE: ......oocooeeerersrrresseroeoreri
& A (WeYg
o & Time: . D5 Sl R,

|

Doctor: Witness A
SigNature: ............co.... I 3 .................................................
1 ET )y R e é‘ru'l”\g\ ................. T
gy - 1 .7
CLE € . LA 3
Date & TIME: ........ gg:"ﬂ“ .............. f ...........

Docu. No. : RCHBH /FRM / CLINICAL /173
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HRUTHI REDDY/Dr.LAVANYA Children’s . Bll‘tthght
l I|I|||IIIHIII1II|| Hospital _ | {)emenosns
mmmmm treat the little. Your Right to a Safe Delivery

NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

oate: . AAELAG.... Time: ... JLAQ AT
Origin: ......... %") ......... Height:....[2.8.CM...  Weight:....2.6.4L¢  BMI Qo?‘ﬂl(’f/"'\”—
FoodAueﬁEies: ..................... Bt R L R
JOGOOSES ... &S PR - N IS R S A

Type of Dif: O Liquid ~ _[>-Soft [J Normal [J Diabetic

Diet Advised:

[ Vegetarian _/on-Vegetarian [ Vegan

+j. Plenty of .. liopuuds

Sebt  digt wih Wik poted

Avercl S’f?ud, clhilled , oulide frods

Patient’s / | Dietician's
Signature: ..i Signature: ....... LML ,‘/M‘O ...................................
Name: | Rﬂ”ﬂu ............................ Name: }VKQ’”LW ..............................
L
Date & Time| .............. l{]p\é L Date & Time: ....R24.=.2..86...;.1..80am

|
Doc. No. : RCH+H / FRM / CLINICAL / 195 (PT.0)
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