MHI/DP/2022/1 0

‘?f e g ufor]
3

® 3 BILLING CARD H:,;w;;
Medway Hospitals C‘ U = ; nst|tute
The way to better I~y RANAN NAGARAJAN JANAH‘ Y% ) ‘p S\ e et
: 45/Malc/ MHI202371044 o €9 » _
Patient Name 01/05/2024/1PH2024001056 ‘I el e D'O'A'LLS@_ T'me(&—:tﬁ‘ O—A .
IP No. Dr.K.JAISHANKAR | C Z U
Room No. _ INUGAMERAANRE AR Rhdnn bETAILg  RentPer Day
. Date Time From To urse’s Signature
|sloy | = or AD0159 0 N oLU iﬁ?
O\SL/T( el25 LEE : (04
OPERATION THEATRE
Date : OT No.
Surgeon : Start Time
| Asst. Surgeon End Time
Il Asst. Surgeon Dis. Pack
[l Asst. Surgeon : Diathermy
Anaesthetist / C-Arm
OT Nurse 7 Arthroscopy :
Name of Surgery : Laproscopy :
Sevoflurane / Isoflurane :
Inj. Fentanyl : 2ml 10ml/inj. monphi:
Others
MONITOR INFUSION PUMP
, Date Start Date Disconnect Date Start Date Disconnect
[ (5]3&1 s.0f 2-!5{914 o285
il
/ 4V s
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconnect
ileloy | psov BIHQ% 02: 88 || l<loy | 050f | alefy |18 oo JAabIX
s sty | o7 [l TM, [4-00 | Npeor
/,/ e 15fog | 50F [ gfs/pg [ 9 op' faeo
= S e ; P / /
/ - f ;_af’"‘
ALPHA BED & SCD PUMP VENTILATOR =~
Date Start Date Disconnect Date Start Date Disconnect
sy [sof  ilyloy (1400 |nv




OPERATION THEATRE

Date : OT. No.

Surgeon ; Start Time

| Asst. Surgeon End Time

Il Asst. Surgeon Dis. Pack

[l Asst. Surgeon : Diathermy

Anaesthetist ; C-Arm

OT Nurse : Arthroscopy

Name of Surgery : Laproscopy
Sevoflurane / Isoflurane :
Inj. Fentanyl
Others

Date ~ LABORATORY

BT AT D) #H AP bc’w 194//n</12;a

" |rByz83  Lewe pefrune TWQ’_W $ I
she  |HE 1€ ttwd—

0l¢ ]y PR (ssh ), U abdBingd ( 5530

;'}It'fﬁpf PR e T
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