2D - 2t S

20} it ]9—3

MH/ PRINT / 0007 / BILL / FO

( BILLING CARD
V ' Mr.VASANTH KUMAR P [ [ _ .
Patient Name 28/Male/MHM202302564 D.O.AZE 123, Time_[©- 2049
28/11/2023/IPM2023000979
IP No. ——LgDr.PRASANNA Rent Per D oLfOOO &
a —
Room No. [0} /0V 0RO A 0 A entreray
TRANSFER DET AILS
Date Time From To Sister Signature
r{ﬂuh% P B f(ﬁ‘JD—Ppu/ 500 | Slah ,Qm\olwal,v\ |
\ OPERATION THEA TRE
Date PN OT No.
Surgeon g L Start Time
' | Asst. Surgeon N End Time
Il Asst. Surgeon N\ Dis. Pack
Il Asst. Surgeon : e Diathermy
Anaesthetist L C-Arm
OT Nurse AL Arthroscopy :
Name of Surgery : R Laproscopy
N\ Sevoflurane / Isoflurane :
L 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
\\\
ALPHA BED / SCD PUMP VENTILATOR \
Date Start Date Disconnect Date Start Date Disconnect
\ \\




e

OPERATION THEA TRE

Date T~ : OT. No,

Surgeon

\ Start Time

| Asst. Surgeon \ End Time

Il Asst. Surgeon | Dis. Pack

Anaesthetist

lll Asst. Surgeon Diatrersy__

C-Arm \ 2

OT Nurse

Arthroscopy \

Name of Surgery Laproscopy ] \

Sevoflurane / Isoflurane  : \
Inj. Fentanyl :
Others
Date BORATORY
falae |CpC, CRP, ROV LT, LHQA/ Pl ele Creat [ 2612
Frane—Pre, “rpneeta Mqu, (26795
nlSy JM ULUMT’%EN A0
A A i
0slulos [Pl _Paing | [ 3683) Unss  PENince (3654
Bloed ~BLL T 2Lg 2 uSone  cecflon (o ud)
. 2=
2olulos [ B2, P ot JoX, D- Bimen (SThE )
7 > P 7 ¢ P =
\
]




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

QK“JZ%

Rl L2610 )

|l

9 It

R f ‘2;6%\

29lulaz

mﬁ‘r% “Aond” kwr Doy Qdinclanua { 3696

1<$le

Salnba

Dhrﬂnman S mT,.nf ot | pond ,[,?,} e oo \/QWC(J’)

(17 WG
=

r\('.;ln li‘) ‘(‘ |

P

\

\

CBG_- CBG

élildu\‘]_‘l—,

oo, e S (2676

qubzr

aCm ! R

ENs) lt\)'z

A

=l =z

A

vv/"

s

X

N

Date

PHYSIOTHERAPY

NEBULIZER




6\ CONSULTANT NAME Date " Date // Date Date Date Date Date

DR, Peag anwa R Bl 0oldsal 20t
N\ A il

%
N
\\
AN
~
s
N
PHARMACY AMBULANCE \
OT DRUGS REPLACED
BILL CLEARED ;

RETURNS CHECKED

Other Procedures : (specify) :-

4 e i)

/ [ }i;y %\
Admission Officef .T" ZeAl Sister In-charge




