@

Patient Name

[ Mrs.AMEEN AMAL
69/Female/ MHV202300535
29/11/2023/1PV00071

Dr.K.GAYATHRI MD

AT

MH/ PRINT / 0007 / BILL/ FO

ILLING CARD

&

D.0A R9 fn!zgﬂme q: ISP

IP No.
RoomNo. 819 - A Rent Per Day ’&UO["’
TRANSFER DET AILS J
Date Time From To Sister Signature
24l )22 9:18pm =R ward 319 P;.S‘ou)nwgq b{)?.t_‘o
OPERATION THEA TRE
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
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




OPERATION THEA TRE

Date OT. No.

Surgeon Start Time

| Asst. Surgeon End Time

Il Asst. Surgeon Dis. Pack

Ill Asst. Surgeon Diathermy

Anaesthetist C-Arm

OT Nurse Arthroscopy

Name of Surgery Laproscopy
Sevoflurane / Isoflurane
Inj. Fentanyl
Others

Date LABORATORY
{2123 0 TRPPRS (ossa) Q"c“‘q‘vc\u{b typhus Tamn €LiQA (0A62 )
Lhelzs| cee Cogy0. ’




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

lnlon | chut X104 (Pp) L omh2
Zolulan gy’ _
1112143 em@w

apa N1t ebrn) /popp fos;.

(ono N

) CBG CBG
2o\\Woalieia )
(1223 |4t
g!/mzs Lty

Date PHYSIOTHERAPY
NEBULIZER NEBULIZER

20m2% [Narh
L]1g Joad |
SIEEARLEEE=




CONSULTANT NAME Date Date Date Date Date Date Date
<. \bjm\«tz\sm Oo\ \\\1
P p\a,p/axpc'wfﬂ'\a(h,ah { 11!22
Dr-k-CaepelTfr 112 1t]13 /23
D, JOAiga r (caskiF
PHARMACY AMBULANCE
| OT DRUGS REPLACED
F BILL CLEARED
; RETURNS CHECKED
| Other Procedures : (specify) :-
@ ‘M \»\09’3
YOS A £ R

Admission Officer :

Sister ln-chargélx

TS




