(;' BILLING CARD MH/ PRINT / 0007 / BILL | FO
Patient Name < N D.O.A. -kg *Oﬂ‘j | Time | | 099
IPNo. L b
RoomNo. 09 — Rent Per Day Sa0 [~
TRANSFER DETAILS
Date Time From To sister Signature
I A R L e | ofnPR— 3" N\l o 3P FTNEY = N
tgél% | o apts ool Moo ‘ D Ll D ralale cAras
L oo D LS W Q74 Mooy "\:ﬁ&,@ orot
)
_————'—___—- S
ol =
OPERATION THEATRE
ate " OT No.
urgeon Start Time
1 Asst. Surgeon End Time
rsst. Surgeon Dis. Pack
IIl Asst. Surgeon Diathermy
Anaesthetist C-Arm 1
OT Nurse Arthroscopy '
 Name of Surgery: Laproscopy
/ Sevoflurane / |soflurane :
inj. Fentany! ' I
Others :
MONITOR INFUSION PUMP
——_—”—.l = .
Date Start Date Disconnect Date Start Date Disconnect
________-—-________-—-F
W-_______________________
OXYGEN SYRINGE PUMP
Date ' Start Date Disconnect Date Start Date Disconnect
_—— g | =k
-
_________-——_______-——_________-—— P ———
(= _________________—___________—_________-—________—-—__________-—
__________-___________—__________-—__________-—___________ I
IE—
|
ALPHA BED /SCD PUMP VENTILATOR
Dat S : p— |
ate tart Date Disconnect Date Start Date Disconnect




OPERATION THEATRE

Date OT. No.
Surgeon Start Time

| Asst. Surgeon End Time

[l 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
plalow|ghe, .~ RPT [Lcss )

11

]

/

L 7T (6558 ) rw;-”“;}/EIF; (f’\fjl&‘.“q

=7

L1 op H[&{Dw_, (bt




DRP / BIO-DOPPLER

RADIOLOGY - ECG/ ECHO / X

RAY ' USG/ CT/ MRI

,
U*”é’\b >t EF\OLUSC,OPM /}ﬂnL(giﬁ ) Ré‘t I'D\?\ ey teil 'S
e , Z
CBG CBG
5 Cichs
g il
v
Date PHYSIOTHERAPY
e
NEBULIZER NEBULIZER




CONSULTANT NAME Date | Date | Date | Date | Date | Date | Date
T VasShnavt 1ala |y
R Fayariach iql2
= . Hl=4
Calo phao’)
D - Axaind ) la 14!
3
PHARMACY AMBULANCE
OT DRUGS REPLACED
BILL CLEARED
RETURNS CHECKED _

Other Procedures : (specify) -

Admission Officer : %

Sister lp-eharge

M2

%‘C’>V



