L, TPm

=2]=/5y

MH/ PRINT / 0007 / BILL / FO

Mrs.ALAGESWARI K
28/ Female/ MHMG2300074
21/03/2024 /1#M2024000230

®

Patient Name

BILLING CARD

D.0O.Ax{ /3 Time_ 920 pry-

IP No. Dr VAISHNAVI GANESAN l’ /
room No. I ARSI A Rent Per Day 1000/ —
- TRANSFER DET AILS
Date Time From To Sister Signaiure
Sa\3\o |Gk utas =R 202 2=
' N G o Oe |
’ 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 =
MONITOR INFUSION PUMP
Date Start Date Disconnect Date Start Date Disconnect
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconnect
N
ALPHA BED / SCD PUMP VENTILATOR
Date Start Date Disconneci ! Date Start Date Disconnect
| |
i ]
| | | |




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
| i P Others
. Date iy /  LABORATORY
h o RV e, BN, M3 T ene .. (Ro4s
iy /
Qﬁ.\f}.\'ﬁﬂ( \N\va Q%Q— | VAT Qi:j((g.\ul (\g.m L\L‘E;J

vl Z
28 \alay| et , 1 /7 ( Qogs)
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