d

e
o

*RANC&’

-~

MH/ PRINT / 0007 / BILL / FO

P
® -
N Mirs KUMARL $ o _ |
Patient Name K Vmasu - 9 51/ Female MHM66356 D.O.A.Z&'é}ﬂh Time __6_%&
N g3 23/06'2024 1PM2024000495
IPNo. _ bozosuem 98 I
: Dr.VAISHNAVI GANESAN
Rent Per Da )fm/ d
Room No. 3og R TEATING 4 ,
Date Time From To Sister Signature
2alef2n | b ke pm Ee T d\;ﬁiﬂe}/
216120 1) » Jsbeo 200 (97 flees) — O @Oi.o%e»m
2l [ 120 ePm 0% 3t [leoy tloe
- OPERATION THEA TRE
Date Y% €)1y b OT No. ] i
Surgeon t P9 . Bovanad sk Start Time N, Hoam
-1 Asst. Surgeon End Time 12 1o Pm
Il Asst. Surgeon Dis. Pack ;
il Asst. Surgeon : Diathermy : \aec/\
Anaesthetist : D Sea b\ Weiamnm C-Arm
OT Nurse : Scndeo ) | meorly U Arthroscopy :
Name of Surgery : fyDe . bhciemovy heielecle oy Laproscopy
SOl adel-e yole M4 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 THEA TRE

Date OT. No.
Surgeon Start Time

| Asst. Surgeon End Time

Il Asst. Surgeon Dis. Pack

lll Asst. Surgeon Diathermy
Anaesthetist C-Arm

OT Nurse Arthroscopy
Name of Surgery Laproscopy

Sevoflurane / Isoflurane

Inj. Fentanyl
: Others
Date _/ / LABORATORY /
oalblo ] col . pprie » cduolegy ¢ 4w . yearg s He) B
L ET Ff"*f/ P it BPIT I?F‘?/ //;35%'1 /
b [Shrimen Sendd to modn mediay Hd.\pi){{/ -
[roy MP2y — 14293
2Lu U £le C Aponn/
, \ L




RADIOLOGY -ECG/ECHO/X-RAY /USG/CT/MRI/DRP /BIO-DOPPLER
225 6] ECt (4280 \
S l)a] €22 (4207 /
CBG CBG
—k
Date PHYSIOTHERAPY
NEBULIZER NEBULIZER




CONSULTAN;F NAME Date Date Date Date Date Date Date

DR NM'\‘I\::Q 22 ]0‘)-\ JA‘\L.}Q\-\

Dp. \Pr»l(e\\f\m.m‘ by
PHARMACY AMBULANCE

OT DRUGS REPLACED At . RS /[ .00
| 7 tol Phasmaay Q6 7528
| BILL CLEARED ME
| RETURNS CHECKED ('-,uq

4
i

521
i - ca R A

| Other Procedures : (specify) :-

U’(_}\E? /

Acimission Officer :

Sister la-eharge




