| Mr.\,-UWTHAM . . MH/ PRINT / 0007 / BILL / FO
e 0 © - LING CARD
ﬂ 20/ 11/2023/1py000s. ) (ﬁ , '
Dr.RAja
Patient Name _ ] T Q_A D.OA&e (123 Time 10 o P
Pater L. / |
room o- ,‘Tr - (31" TRANSFER DET AILS rent Perbay BSUO .
Date Time From To Sistgr Signature
folul>g l"ﬁf, : Bl e @«gﬂ’\» oA O
OPERATION THEA TRE
Date OT No.
Surgeon Start Time
| Asst. Surgeon End Time
Il Asst. Surgeon Dis. Pack
lll Asst. Surgeon : Diathermy
Anaesthetist C-Arm
OT Nurse Arthroscopy :
Name of Surgery : Laproscopy
Sevoflurane / Isoflurane :
Inj. Fentanyl :
Others
MONITOR INEUSION-PUME \ Bl L0 To R -C
Date Start PDate Disconnect Date Start Date Disconnect |
Polu 122 (d‘;gﬂ.ﬂ' &!H/J—B ?ﬁbm 2a)il92 L oopmn 22 ulez bsopm
92/n1xa [0 pen- l22li/22 |L o
o2)yl22 (A {22l [19.pm
2301122 |2 poprn 281 11103] Fpm
23 (022 (35~ o lulpz [bove
OXYGEN " SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconnect
polu -2 [ropm - [oduldS [ \ypw
o elu\oy [6%m 9B\ tes | L'Sop
blunz g - [fiofog | Fpe
ALPHA BED / SCD PUMP VENTILATOR -~ L - Pﬁp
Date Start Dqte Disconnect Date Start Date Disconnect
o bz ledbar | 12[33 | Fp0 lalulazn | 28Ra ilulsa [ boonm
| 'l luiza [BE  lsiunle2 (1o
mlning [Qaa plulng | bo
9o nl22 | 7-2%m (9222 | 'O&m

b



OPERATION THEA TRE

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 LABORATORY
9o 172 [PRd . & ri@ckmﬁu Fea UDOBAH )
solulsd [umne P (ool )
ilnlre |ARK C muq) L ABGIC 250D L Per (035920
golnlo® | Nat , ¥* CoabsD -
Avlubd ¢, m Tt U\@A (‘EMPMJULLK (0399)
Onlnl 22 | (%€ pnee  oveatinine pdd et (02447
&l-\\t\\.ﬁ-a Eoutiino  culBus
setuliz (fp\\%&i‘qﬁ WOM Fyee CC’%Q/ ARVl {pAes) | /4
){;ﬂl D’% (rl'?é Y, df(Ju Vi me‘uww ” fﬁme; V"v -t e rv"f L @i ) h
0S| Ang / MT_peo BuPp (DA f;')
9aln]2% CP(‘ TuRen . © RFQW\N\\\'\E\ aec L X f’ O A )
9l | i&mm&( QAN W




Z

rd

Joalulsy

1B&

20 n"

2lulpg
23] v 22
Ry luloz
2w [ >2PHHAY

125 5))9 2]

1=t
i

RADIOLOGY - ECG /ECHO /X-RA Y /USG /CT/MRI/ DRP / BIO-DOPPLER

Qllu

I

ort X- RRy BeNine(0341)

26 =

olﬁm 2 Pey.ged Qrof(p3at

&Qlll!lg

FH}SC’T X -y REDSIDE] Dtusﬂ

CBG

CBG

9o (ul 92,

%

Q—Cl’\nl‘)_g)

MW

Nalyba

Fitidl)

10{“&‘1%

VAL

L4 o), \\ 9l09 l+l+\

et 919193 210 D

RSN

bbly 122

|+

2>

LEatin g

AN

1«9\1\\93/

Date

PHYSIOTHERAPY

Qartlfﬁw%

DH%’}O Doy — pgen sty /@&m:m& DHwSm 1 4]

Duucra. Peu- Mepy ity /Plveto E?VF:MFNG — (U

A%f&%

Moo Tew Moey i, LEVERW N (5 —e )

MG)O 9;1)~Nmrnﬂ“ﬁk /E\Irmnlf'n ”‘T(U

rd

) >3

ngw Doy Mo eatmde fU/ HmMSL - T

nlzg

&d]n!?L

Dlac ta Tcd Movedng /" Eyendt — 50 [0A23)

”\4&1 ) TV NAGYrEn Fw;NINL: Tty

(D c.m Moy Han:ﬁW / éve;vzmcn -Yec )

' wﬁm

23

DP¥vGo- Seo moemm» EVERINIG —T U
iy <io- f“co- mefrme -

NEBULIZER NEBULIZER

Qe,‘{tuofg

l

~pylul22

(A1) i

Mlize

by 4 1

o3

LA\ 4

022>

M AT

0423)

(nloo,

[FEEEEAN

9alule®”

(YaCauN|

194y | p2

2109,

Wil

I o

ASSNTETY
e, £

|03

A

2blo [22

LA \Hieg |

2]22

Nt




CONSULTANT NAME Datg Date Date Date Date P?te Date

T)Q Phnar L p i) Cenperpiiyl ot uing %j_u 23 w’,’/b;,fhm
__PPARAICH znmmm 2 luloz 23hib2 |91l 93] psfui 2 [ 9]\ 231ly)

°F 97]yp 2
Ve . Pea Meuwt@g(ups|

Dy mMuuugesen {Hous) ooyl [22

PHARMACY AMBULANCE
' OT DRUGS REPLACED :
| BILL CLEARED

| RETURNS CHECKED

|
i
g
|

| Other Procedures : (specify) :-

%fﬁﬁu‘zmﬁ% oo won 20lulsz ot ,D%M.
Pyles  fuhe Intelaep |
iiiknbat\%n and antrall e diore by pesRafa ak \pm onoslil93

2o

Bbklley ugt,.  soeu @ s v 122 o VBT

N e

35 \ e
Admissioh Officer : |

Slster In- -Charge




