BILLING CARD MH/ PRINT / 0007 / BILL / FO
G’ Master NIADHAY
3'Male 'All-ll\l(;44 Yo i %
PatientName __fmpolbaV 29 2020imuzagge, D.OA._22lal>y Time 7 15pw0
IP No QPMOOQHW?&Q "DII"-’;),HANASEKHARK
N [ 25
A S50
coarln, B T Rent Per Day
TRANDrr_n o ,LS
: Sister Signature
Date Time From To L T
> <P
2ofaloy | B-29fm Ee SRP Fleot (303) H,;a;‘m>
OPERATION THEATRE
Date ¥ | OT No.
Surgeon Start Time
4.1 Asst. Surgeon End Time
i Asst. Surgeon Dis. Pack
Il Asst. Surgeon . Diathermy
Anaesthetist C-Arm
OT Nurse Arthroscopy :
Name of Surgery : Laproscopy :
Sevoflurane / Isoflurane :
Inj. Fentanyl :
Others
MONITOR INFUSION PUMP
Date Start Date Disconnect Date Start Date Disconnect
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconnect
ALPHA BED /SCD PUMP VENTILATOR
Date Start Date Disconnect Date Start Date Disconnect




OPERATION THEATRE

Date : OT. No.
Surgeon : Start Time

| Asst. Surgeon . End Time

Il Asst. Surgeon Dis. Pack

Il Asst. Surgeon Diathermy
Anaesthetist : C-Arm

OT Nurse : Arthroscopy
Name of Surgery : Laproscopy

Sevoflurane / Isoflurane

Inj. Fentanyl
Others
Date P § LABORATORY
Dolals,| el [0pf] <o Plechool jiu (bvee ]
e [ il

\_-

7

e 8l [ "rlia) ([ b723




RADIOLOGY - ECG / ECHO / X-RAY / USG / CT / MRI / DRP / BIO-DOPPLER

CBG CBG

Date PHYSIOTHERAPY

NEBULIZER NEBULIZER




CONSULTANT NAME Date Date Date Date Date Date Date

DR_DHAnp Il thpid, [ Sols]lay]

PHARMACY AMBULANCE

OTDRUGS REPLACED
BILL CLEARED
RETURNS CHECKED

Other Procedures : (specify) :-

3@\9’1 J /

Admission Officer : Sister In-charge




