(% F7

C L7 7
/ MHI/DP/2022/104

@ Mr ALV A PR BILLING CARD ...;;g;i
Medway Hospitals' STMAleMH12025 74, 5, A(CPTy nstitute
e e-dinlmarion | 160872024 Waoorsgs [y
Patient Name | PrG.onanay, Time
g LT mwmmmm:m
Hoombio, P02 - TRANSFER DETAILs  RentPerDay KL
Date " Time From To Nurse’s Signature
(tl@fog | 19 pD RL CATEH PR
Rlay | [a.20 CudB oty RL
OPERATION THEATRE ,
Dato WAEIKY OTNo. AR [ab
Surgeon C Db G5 StartTime : |9, JiC
| Asst. Surgeon : K EndTime : 12.Q0.
Il Asst. Surgeon : Dis. Pack
| Il Asst. Surgeon : Diathermy
Anaesthetist : C-Arm
OT Nurse L P 5L . Arthroscopy :
Name of Surgery:  (7p /2 Laproscopy :
- Sevoflurane / Isoflurane :
Inj. Fentanyl : 2ml 10ml/inj. monphi:
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




CONSULTANT NAME Date Date Date Date Date Date Date
PHARMACY AMBULANCE
OT DRUGS REPLACED : . 7 — W=t ™
,/' 09—1,—)/ LI | A Vst i
BILL CLEARED 0l \ 00
RETURNS CHECKED @ | j [6@8 /w

CROSS MATCHING :
RESERVATION PF BLOOD :
STéRILE TRAY USED :
TRANFUSION ( BLOOD )

~ ATTENDER’S HOLDING :

OTHER PROCDURES :

fau)

Admission Officer :

Dp
SiSter In-charge




