eSS T - IVId H PR 007 /BILL/ FO
Mr. MR KANNIYAPPAN “[LLING CARD
o 72/ Male MHV202300585 .
; 05/12/2023/1PV00084 S‘ IQ— ) 1«2
Patient Name D.0O.A. ©5[12-(23 Time_ '*4© fm
~ Dr.D.NIVEDHIDHA
s Sp— | 11 TR T
RoomNo. Xe U o Ty RentPerDay  Sool.
TRANSFER DET AILS
Date Time From To Sister Signature
w812122 | \:20Am 2R, Teu e
olnfrz | 210 pn o YY) M-¢, !Mm pog|
p‘ﬂt\QtQ‘% &_a_‘:ra:q Y co B /\mo
u <
OPERATION THEA TRE
Date 9l 1022 OT No. 2
Surgeon - g buray on Start Time 2. R0pmM
| Asst. Surgeon = End Time 2 pr
Il Asst. Surgeon — Dis. Pack -
Il Asst. Surgeon : = Diathermy utes
Anaesthetist - — ) C-Arm ‘_
OT Nurse  Enaathg "JQQAJG\ | Arthroscopy -
Nameof Surgery : \\, Lt (DN Av ;o Laproscopy : -
o il ) Sevoflurane / Isoflurane :  —
Inj. Fentanyl : —
Others I, morpui e Mamp uled in (T L
MONITOR INFUSION PUMP
Date Start Date Disconnect Date Start Date Disconnect
SEVTIFY EI SN IS
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start ,Date Disconnect
‘ AT
ochialan |9 ocpen [2liolsx | b-npamloci8]as 2 0ac. |23 | Sap
ALPHA BED / SCD PUMP VENTILATOR
Date Start Date Disconnect Date Start Date Disconnect
0C i&)@? RoxXom. |0¢ [\gt\lm‘s 1A - 20 o
oy lioon AP . Incli @)@ 19, Ao




OPERATION THEA TRE

Date OT. No.
Surgeon Start Time
| Asst. Surgeon End Time
Il 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 . .
ocholea| vy T, ey Bh Ao Cosae ) Kloak ChusuPine (054¢)
wloz | Avgi (95—/{%7 Cﬁﬁfﬂ\u (bE6bi) -
el)12)03 |pnee, , (radsning , Kedswim Ooh‘m\mwx o H(‘MC bg bL\
v31elae [t ¢ phofinaing C 0bh1&)




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

]
£l12 (22 puesy K20y 'Beosine?) (O55137)

Slinlow  fBcHD SCREENING CREDDE) (DS A3

CBG CBG

hClrala L 414}

hl)1a 193] 138y
010182z NI

02]19)9¢ 1141440

qlofas [|41p)

Date PHYSIOTHERAPY

09{12’2@23 J , )&

NEBULIZER NEBULIZER




CONSULTANT NAME Dlate Date Date Date Date Date Date
bR LpguaTeie, WD | Blpfa3l——
D&Kaﬂ&ﬁwwmﬁdhlu
DR (rpps ke R Wepres)| < lnfzl b]12/23 &]1n |04 |
DR. AurRpypN (\/§) phj12)e 4)12)98

PHARMACY AMBULANCE
OT DRUGS REPLACED
| BILL CLEARED
| RETURNS CHECKED
i
I

Other Procedures : (specify) :

Eflﬁfﬁazg —> F@mwmﬂ QAI\Q G@Jc&/m,) ) Cod b de dtzpbon @gu_bnd Do Q(L;Q |
:?)\151\103% >\ \ka BC}@{ T’\”@J\XW GQD{\Q_’_W\TO\%\A G\ %\wa :

) VB
S

o T§§
Admission Officer : YW @& ister In-charge
[5>4

f

T



