BILLING CARD
@

]
Patient Name _I\_}Qgg ‘ (_T_nqhof L‘u.nojr\ D.0OA.2%.12:22 Time_ |0} Qo
PNo. T 00o(D
Room No. jﬂ%w 3 Rent Per Day ,4 oo /--=
’ TRANSFER DET AILS
Date Time From To Sister Signature
o] 12]23] 1\ Hiea, . @ Fleox | SINSnoha
29112123\ & 1p P 0T VY Elboy Vossnsthe 3114
Rollofo2 _.
OPERATION THEA TRE
=4ie - Qa1 |op2d OTNo. , : fi7-4
Surgeon :DR LARA ) A Start Time - 11-36 Bm
| Asst. Surgeon EndTime  : )oyvopm.
Il Asst. Surgeon : Dis. Pack ‘
Il Asst. Surgeon : Diathermy
Anaesthetist DR RptaNAN] C-Arm
OT Nurse S ABtptH A Arthroscopy :
Name of Surgery : (B1) | ABIR  MBTne A Laproscopy :
(iBoudi Extition. 2 PinPA{ | Sevoflurane / Isofiurane :
s v|_‘A o b Inj. Fentanyl :
i 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

Il Asst. Surgeon Diathermy

Anaesthetist C-Arm

OT Nurse Arthroscopy

Name of Surgery Laproscopy
Sevoflurane / Isoflurane
Inj. Fentanyl
Others

Date LABORATORY




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
Y. Sanalo mhgﬁ! 20[/a3
PHARMACY AMBULANCE
OT DRUGS REPLACED : <7 ,
(o4l pmt. RS 64420
i BILL CLEARED : (k&)
{ RETURNS CHECKED z 6}’\4)%{3
Other Procedures : (specify) :-
. e
0" Jof
e %
D
PR
[

Admission Officer éﬂ%

Sister In-charge

T R




